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LECTURE  ON  SYSTEMS  IN  MEDICINE. 

BY    THE    EDITOR. 

On  a  former  occasion,  when  opening  a  course  of  medical  in- 
struction in  the  Medical  College  of  Ohio,  I  undertook  to  prove, 
that  the  labours  of  systematic  writers  and  teachers  had  not  con- 
tributed, materially,  to  the  advancement  of  the  science.  Nor  ean 
they  while  it  remains  in  its  present  fluctuating  state.  Indeed,  we 
are  of  opinion,  that  on  the  occasion  referred  to,  it  was  clearly 
proved  that  so  far  from  advancing,  they  have  rather  retarded  its 
progress.  While,  therefore,  the  spirit  of  system  which  has,  for 
so  many  ages,  held  complete  dominion  over  the  medical  mind  con- 
tinues to  maintain  its  ascendency,  we  cannot  entertain  a  rational 
hope  that  the  art  of  healing  will  or  can  be  extricated  from  the 
alluvies  of  conjecture  and  fable  in  which  it  has  been  left  by  the 
successive  deluges  of  systematic  theorists. 

The  state  to  which  medical  science  has  been  reduced  through- 
out the  great  plain  of  the  Mississippi  by  the  arrogance  of  sys- 
tem, loudly  and  imperatively  appeals  to  those  holding  stations  of 
influence  and  importance,  to  make  some  steady  and  determined 
effort  to  restore  it  to  its  ancient  dignity,  respectability  and  use- 
fulness; to  redeem  it  from  the  state  of  absolute  bondage  under 
which  industry  has  been  paralyzed,  zeal  extinguished,  opinion 
fettered,  and  the  independence  of  individual  will  rendered  a 
mere  mortmain  and  a  tinkling  symbol.      This  is  not  a  fancy 
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sketch — it  is  a  declaration  of  the  simple  truth;  of  which  all  those 
who  have  conversed  or  corresponded  with  the  physicians  of  the 
West  or  South  must  be  satisfied.  The  influence  which  a  certain 
system  has  exerted  over  the  practice  of  medicine  in  this  country 
must  be  familiar  to  all,  in  or  out  of  the  profession.  For  years,  its  reign 
was  extensive  and  triumphant,  and  during  that  time  the  medical 
mind  seemed  completely  turned  from  the  path  of  safety  by  the  illu- 
sive glimmerings  of  an  ignis  fatuus.  Few  dared  to  question  its  in- 
fallibility, and  still  fewer  had  courage  to  arraign  it  before  the 
tribunal  of  professional  opinion.  In  silence  and  secrecy  it  was 
suffered  to  wind  its  insidious  way  into  the  confidence  of  a  listless 
and  an  unconcerned  public.  The  few,  however,  who  impeached  its 
veracity  were  both  intrepid  and  enlightened,  and  in  terms  of  un- 
measured condemnation  they  denounced  its  principles  as  the 
most  wild  and  extravagant  that  ever  charmed  the  eye  of  an  en- 
thusiast, and  its  practice  as  too  prejudicial  for  fanaticism  to  favour, 
or  human  patience  to  contemplate. 

But  our  business,  on  this  occasion,  is  not  so  much  with  the  errors 
and  absurdities  of  a  particular  system,  or  the  prejudices,  partiali- 
ties, and  personal  interests  that  may  be  rendered  subsidiary  to  its 
popularity,  as  to  the  great  and  malign  influence,  which  systems  in 
general,  have  exerted  over  the  fortunes  of  practical  medicine,  or 
as  it  is  more  technically  and  properly  called,  therapeutics.  Their 
tendency  to  limit  the  resources  of  the  art  and  to  cramp  and  em- 
barrass the  exertions  of  the  enterprising  physician,  has  not  com- 
manded the  attention  to  which  it  is  entitled.  The  objects  to- 
wards which  he  should  direct  his  energies,  are  to  subdue  mental 
anguish  and  to  cure  or  palliate  bodily  suffering.  In  the  way  of 
the  accomplishment  of  these  purposes,  no  obstacle  should  be  per- 
mitted to  interpose. 

In  despite,  however,  of  the  efforts  that  have  been  made  to  secure 
these  obvious  ends  of  the  healing  art,  numerous  difficulties  have  in- 
tervened, which,  have  in  a  great  degree,  prevented  their  attainment. 
Amongst  those  causes  that  have  had  the  most  signal  agency  in  re- 
tarding the  progress  of  therapeutics,  the  various  systems  of  medi- 
cine that  have  at  different  times  prevailed,  may,  doubtless,  be  re- 
garded as  having  been  pre-eminently  powerful  and  conspicuous. 
An  enlarged  and  a  comprehensive  as  well  as  a  thorough  acquain- 
tance with  the  facts  in  medicine  is  essential  to  the  induction  and 
establishment  of  enlightened  general  principles.       For  this  the 
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science  is  in  two  uninstructed  a  state*  The  facts  observed  are 
not  sufficiently  numerous,  nor  have  they  been  sifted  and  examined 
with  sufficient  accuracy.  This,  however,  has  constituted  no  ob- 
stacle to  the  impetuous  career  of  the  headlong  systematist.  He 
hurriedly  draws  his  conclusions,  and  afterwards,  with  inconsiderate 
haste,  pretends  to  analyse  the  facts.  He  thus  builds  a  temple 
which  crumbles  before  the  shock  of  opposition,  like  the  palace  of 
ice  which  was  erected  on  the  river  Neva,  by  one  of  the  Empresses  of 
Russia,  that  filled  with  rapture  the  eye  of  every  beholder,  but  which 
vanished  into  thin  air  before  the  dissolving  rays  of  the  vernal  sun. 

Systems  are  not  deduced  from  a  general,  but  a  partial  view  of 
the  facts  of  the  science.  Instead  of  embracing  the  whole  field 
they  take  possession  of  some  particular  corner,  a  part  of  it,  which 
is  cultivated  with  extreme  zeal  to  the  total  neglect  of  the  balance. 
The  unavoidable  tendency  of  this  exclusiveness,  is  to  give  to  in- 
vestigation and  research  a  particular  direction,  and  to  the  science 
an  imposing  but  a  fallacious  character.  This  concentration  of 
attention  on  a  particular  series  of  phenomena  developes  fully  the 
facts  connected  with  it,  but  sheds  upon  the  neglected  and  untrod- 
den parts  of  the  science  a  feeble  and  sepulchral  light,  which  is  much 
more  apt  to  allure  and  bewilder  in  the  dark  and  confused  labyrinths 
of  error,  than  to  guide  and  direct  the  uncertain  footsteps  of  the 
honest  inquirer,  through  the  intricate  mazes  of  prejudice  and  op- 
position, to  the  temple  of  truth. 

When  we  reflect  on  the  jarring  and  conflicting  opinions  that  have 
torn  and  distracted  the  science,  as  well  as  the  many  revolutions 
through  which  it  has  passed,  it  would  appear,  that  the  mind  of  man 
cannot  be  restrained  within  the  safe  and  certain  limits  of  experi- 
mental truth,  or  prevented  from  overleaping  the  boundaries  of  le- 
gitimate observation.  As  we  have  already  intimated,  the  author 
of  no  system,  has  been  satisfied  to  restrict  his  conclusions  to  the 
nature  and  number  of  facts  observed  by  him,  but  has  precipitately 
assumed,  that  all  other  facts  are  similar  to  those  that  have  fallen 
under  his  own  eye,  and  that  the  principle  drawn  from  them, 
embraces  and  explains  all  the  phenomena  of  the  science. — 
Wholly  engrossed  with  a  single  thought,  the  glittering  meteor  of  his 
brain  so  dazzles  and  delights  him,  that  no  other  object  can  be  seen, 
even  though  it  were  reflected  in  the  light  of  the  meridian  sun.  To 
it,  phenomena  the  most  unlike  in  their  character  are  precipitately 
referred,  and  with  the  explanation  which  it  furnishes  of  them,  he  is 
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perfectly  enamoured,  though  palpably  inconsistent  with  reason> 
and  irreconcilable  with  the  facts  of  observation.  Around  the- 
thought  which  has  bewildered  his  mind  and  rendered  it  incapable 
of  analytic  research  he  draws  a  magic  circle:  within  which  he  dog- 
matically asserts  the  whole  domain  of  truth  is  to  be  found,  while 
all  beyond  it  is  a  gloomy  waste  of  error,  misconception  and  false- 
hood; within,  all  glows  refulgently  with  the  light  of  science,  while 
all  without,  is  shrouded  in  the  hopeless,  rayless  darkness  of  incu- 
rable ignorance.  Pointing  to  his  dosrma.  he  triumphantly  exclaims, 
this  is  the  Pharos  which  I  have  illumed,  and  which  is  to  guide  the 
unpractised  ph}  sician  through  the  difficulties  and  perplexities  of  the 
healing  art.  Language,  not  less  insolent  or  arrogant.  I  have  heard 
fall  from  the  lips  of  an  exclusive  and  inflexible  systematise  whose 
opinions  kept  Europe  in  a  ferment  for  nearly  twenty  years.  But 
doubtless  such  sentiments  are  net  peculiar  to  the  distinguished  in- 
dividual to  whom  I  refer. 

Under  the  influence  of  the  spirit  which  being  the  author  of  a 
system  invariably  inspires,  accurate  and  faithful  observation  is  ut- 
terly impossible.  Deluded  by  the  idea  that  he  is  subserving  the 
interests  of  science,  he  will,  unconsciously,  stretch  facts  on  the  bed 
of  Procustes. — distort,  elongate  or  abridge  them,  as  necessity  or 
convenience  may  suggest,  and  thus  force  them  to  speak  the  jar- 
gon of  a  sect  instead  of  the  language  of  nature  and  of  truth. — 
Nor  is  this  all.  Adorned  with  the  embroidery  of  rhetoric,  and  an- 
nounced with  the  confidence  of  unwavering  assurance,  the  most 
unsubstantial  of  learned  vanities  is  soon  exalted  into  the  dignity  of  a 
postulate  no  longer  open  to  controversy — is  expanded  into  the 
comprehensiveness  of  a  general  principle  the  truth  oi  which  it 
would  be  imprudent  audacity  to  impugn  or  deny.  Thus,  what  was 
at  first  perhaps  a  paradox,  too  absurd  to  merit  a  serious  notice,  be- 
comes, in  a  short  time,  a  dogma — what  was  the  mere  shadow  of 
probability,  becomes  in  popular  estimation,  the  real  substance  of 
truth:  and  its  infatuated  author  and  zealous  partisans,  rashly  re- 
ject, as  necessarily  sophistical,  every  argument,  that  assails  its  in- 
falibility.  and  denounce,  as  lalse,  every  fact,  that  pronounces  it  to 
be  a  fiction. 

Theoretically,  the  evils  that  have  spmng  from  systematic  medi- 
cine are  numerous  enough,  but  those  of  a  practical  character,  are 
many  and  melancholly.  Although  it  has  been  preposterously  as- 
serted by  a  teacher  of  considerable  reputation,  that  principles  may 
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be  taught  independently  of  practice,  it  is  self-evident  that  it  is  im- 
possible for  a  medical  principle  to  be  popular  without  controling, 
within  the  sphere  of  its  influence,  the  practice  of  physic.  Assu- 
ming this  as  true  for  the  present,  we  would  ask,  how  has  therapeu- 
tics suffered  from  systematic  medicine.  Systems  have  generally 
consisted  of  a  single  exclusive  principle  and  have  enjoined  a  mode 
of  treating  diseases  quite  as  peculiar  and  limited.  This  must  ren- 
der a  few  remediate  agents  popular,  while  all  the  rest  are  consider- 
ed as  either  injurious  or  useless.  In  other  words,  all  reme- 
dies, the  action  of  which  cannot  be  explained  in  accordance  with 
the  systematic  assumption,  are  proscribed.  Thus,  modes  of  treat- 
ment, which  experience  has  verified,  fall  into  undeserved  desuetude 
and  others  are  substituted,  on  purely  theoretical  grounds,  which 
time  has  not  tested  nor  clinical  observation  approved. 

It  has,  however,  been  impliedly  declared,  as  we  ha*ve  already  re- 
marked, that  systematic  exerts  but  little  influence  over  practical 
medicine.  This  position  we  find  assumed  in  a  late  address  by  one* 
who  would  be  thought  a  Thesaurus  of  all  known  to  exist — a  com- 
plete encyclopedia  of  all  that  is  true  and  original  in  medicine.  It 
is  alledged  by  the  individual  to  whom  we  allude,  that  it  would  be 
the  most  impertinent  arrogance,  for  an  eastern  professor  to  under- 
take to  teach  a  knowledge  of  Western  maladies,  and  afterwards, 
as  if  ashamed  of  the  absurdity  to  which  he  had  given  utterance, 
he  makes  a  most  grotesque  and  ridiculous  attempt  to  disguise  his 
sophistry  by  remarking,  "It  will  be  understood,  that  my  reference 
is  not  to  the  teaching  of  medical  principles,  but  medical  practice. " 
Than  this,  the  ardent  fancy  of  that  venerable  theorist  never  con- 
ceived a  more  groundless  absurdit}^.  Did  not  the  chemical  system- 
atizers  alternately  praise  the  therapeutic  virtues  of  the  acids  and  the 
alkalies?  Did  not  Culien's  spasm  render  more  popular  the  use  of 
antispasmodics  than  they  had  ever  been  before  the  prevalence  or 
since  the  downfall  of  that  doctrine?  Did  not  Brown's  indirect  de- 
bility cause  a  greater  consumption  of  active  stimulants  than  ever 
happened  during  any  other  period  in  the  history  of  the  profession? 
Does  not  Broussais'  gastro-enteric  irritation,  recommend,  to  the  ex- 
clusion of  almost  every  other  remediate  agent,  the  use  of  leeches  and 
the  dieie  absolue  ?  Has  not  Cooke's  vena-oavaism  made  the  practice 
of  physic  throughout  the  West  and  South  consist,  almost  en- 
tirely, in  the  prodigal  use  of  Cathartics.  These  are  facts  that 
are  utterly  indisputable,  and  yet  there  is,  at  least,  one  individual,  who 
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in  despite  of  the  cumulative  testimony  of  almost  twenty  centuries, 
ventures  to  assert,  that  principles  may  be  taught  in  one  place,  and 
practice  in  another:  or  in  other  words,  that  there  is  no  necessary 
connexion  between  the  former  and  the  latter.  So  far,  however, 
from  this  allegation  having  the  least  shadow  of  foundation  in  truth, 
the  whole  history  of  the  art  of  healing,  goes  directly  to  establish 
the  fact,  that  practice  has  uniformly  been  moulded,  modified  and 
fashioned  by  systematic  medicine.  At  this,  I  most  heartily  rejoice. 
Were  it  otherwise,  it  would  constitute  the  most  mortifying  and 
humbling  satire,  that  bitterness  could  pen,  or  rancour  pronounce  a- 
gainst  medicine  as  a  science. 

The  time  allotted  me,  on  the  present  occasion,  forbids  the  idea  of 
examining  in  succession  or  in  detail,  the  many  systems  that  have 
at  various  periods  prevailed,  in  order  to  determine  with  precision 
the  influence  which  they  have  respectively  exerted  over  practical 
medicine.  As  it  is  an  undeniable  fact,  that  the  particular  mode 
of  treating  diseases  which  obtained  popularity  during  any  specified 
epoch  was  the  offspring  of  the  system,  then  in  the  ascendency,  it 
is  a  matter  of  but  little  importance,  which  of  those,  that  have  a- 
wakened  much  interest,  we  select  for  the  purpose  of  illustration. 
We  shall,  therefore,  make  choice  of  three  the  most  remarkable  for 
their  modernity  and  exclusiveness.  We  allude  to  those  of 
Brown,  Broussais,  and  Cooke.  The  two  former  engrossed  in  suc- 
cession, the  attention  of  Europe,  for  at  least  half  a  century,  while 
the  latter  has  excited  but  little  attention  beyond  the  limits  of  the 
country,  in  which  we  live. 

The  relationship  and  connection  which  exists  between  excite- 
ment and  excitability,  and  which  is  undoubtedly  one  of  the  most 
important  of  the  laws  of  life,  that  has  been  successfully  applied  to 
the  study  of  Pathology,  was  discovered,  enforced  and  illustrated 
by  Brown.  Possessing,  however,  too  much  of  the  restless  ambi- 
tion of  great  genius,  he  was  unwilling  to  confine  his  deductions 
within  the  safe  limits  of  experiment  and  observation.  He  preferred 
boldly  to  undertake  the  erection  on  this  basis  of  a  system,  which, 
in  the  fervor  of  enthusiasm,  he  proclaimed  to  be  immutable.  The 
foundation  of  the  Brunonian  doctrine  was  a  physiological  duality; 
the  structure,  which  rested  upon  it,  was  a  pathiological  duality,  and 
as  a  necessary  consequence,  the  practice  which  it  enjoined  was  a 
therapeutical  duality.  The  animal  economy  could  exist  in  two 
states  only      It  was  always  found,  either  strong  or  weak,  which 
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he  denominated,  direct  or  indirect,  debility.  There  was  always 
sthenia  or  asthenia.  According  to  Brown,  therefore,  there  were 
but  two  classes  of  disease  which  were  sthenic  or  asthenic.  There 
wore  but  two  classes  of  remedies,  and  these  were  stimulants  and 
sedatives.  A  glance  at  his  classification  of  diseases  will  show 
that  he  considered,  at  least  four-fifths  of  them  asthenic,  and,  conse- 
quently, active  stimulants  constituted  nearly  the  whole  of  his  Ma- 
teria Medica.  At  this  day,  few  are  aware  of  the  extravagant 
extent  to  which  such  remediate  agents  were  pushed  by  Brown  and 
his  disciples,  and  the  disrepute  into  which  debilitants  fell  under  the 
despotic  sway  maintained,  for  several  years,  by  his  system.  Blood- 
letting was  almost  entirely  abandoned,  and  the  deliramentum  hae- 
mophobi  raged  to  such  an  extent  that  the  lancet  was  rarely  resort- 
ed to,  even  in  the  most  intense  imflammations  of  the  respiratory 
organs,  while  the  most  powerful  local  and  diffusible  stimulants 
were  given  in  the  most  startling  quantities.  In  an  English  Medical 
Journal  may  be  seen  the  case  of  a  young  lady,  who,  after  submit- 
ing  to  a  dangerous  surgical  operation,  was  reduced  to  a  state  of 
great  debility.  In  the  brief  period  of  two  hours  and  a  half,  her 
physicians,  who  were  Brunonians,  gave  her  1  drachm  of  rectified 
jEther,  £  an  ounce  of  the  spirits  of  Ammonia,  the  same  quantity  of  the 
spirits  of  Nitre,  and  no  less  than  a  pint  of  Brandy.  This  is  a  specimen 
of  the  practice  of  Brown,  and,  as  may  well  be  imagined,  so  alarming 
and  destructive  were  its  effects,  that  the  intemperate  zeal  of  his 
warmest  partisans  was  soon  moderated,  while  the  more  sensible 
part  of  the  profession,  in  a  few  years,  abandoned  it  altogether.  No 
one,  is  now  to  be  found,  who  believes  in  or  practices  upon  the  Bru- 
nonian  system;  and  it  is  remembered,  only  as  a  proof  of  the  delusion 
of  a  strong  mind,  clouded  by  hypothesis  and  warped  by  prejudice. 

About  twenty  years  have  elapsed  since  Broussais,  first  awa- 
kened the  medical  mind  of  Europe  from  the  lethargy  and  in- 
difference into  which  it  had  fallen,  in  consequence  of  the  subver- 
sion of  the  system  of  Brown.  He  avowed  with  confidence  and 
defended  with  great  zeal  and  ability  his  belief  in  the  existence  of 
gastro-enteric  irritation  as  the  fundamental  element  in  all  diseased 
action.  This  system  was  familiarly  known,  as  the  nouvelle  doctrine, 
or  as  it  was  more  technically  expressed  by  the  author  of  it,  the 
Doctrine  Physiologique.  To  this  appellation,  however,  it  had  no 
more  claim,  than  several  other  systems  that  previously  prevailed, 
although  Broussais  considered  his  as  pre-eminently  entitled  to  it. 
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By  Broussais,  it  was  contended,  that  inflammation  constitutes,  at 
least,  nine-tenths,  of  the  diseases,  that  "humanity  is  heir  to,"  and 
which  are  to  be  cured,  rationally,  by  diet,  leeches  and  gum  solution 
only.  These  articles,  make  up  the  therapeutical  tripod  of  his  doc- 
trine. Here  we  find  the  duality  of  Brown  reversed — to  enfeeble 
or  strengthen,  are  the  indications,  and  debilitants  and  tonics,  are 
the  remedies.  While  Brown  treated  four-fifths  of  all  diseases  with 
stimulants,  Broussais  treated  nine-tenths  of  them  with  debilitants, 
and  those  too,  of  such  a  character,  as  completely  to  obliterate  Mate- 
ria Medica  from  the  science. 

The  results  of  the  system  of  Brown,  in  regard  to  practical  medi- 
cine, were  indisputably  unfortunate,  but  those  that  sprung  from 
that  of  Broussais,  were  nest  disasterous.  During  the  time  it  en- 
joyed a  popularity,  hitherto  unsurpassed,  sound  experimental  thera- 
peutics, was  entirely  abandoned.  Physicians  ceased  to  study  and 
were,  consequently  ignorant  of  the  action  and  effects  even  of  those 
articles  of  the  Materia  Medica,  confessed  by  manifold  experience, 
to  be  useful  and  important.  The  hatred  of  Broussais  and  his  fol- 
lowers, for  the  class  of  articles  denominated  tonics,  was  deep,  en- 
venomed and  implacable.  Indeed,  we  may  say.  without  exaggera- 
tion, that  toniphobia  never,  at  any  former  period,  prevailed  to  so 
wild  and  extravagant  an  extent,  as  when  the  nouvelle  doctrine  was 
blazing  in  the  zenith  of  unrivalled  power,  and  towering  in  all  the 
insolent  pride  of  uncontested  excellency.  Never  had  pharmacop- 
olists  enjoyed  so  complete  a  sinecure,  and  never  had  they  so  much 
reason  to  apprehend  the  obliteration  of  Pharmacy  from  amongst 
the  medical  sciences. 

The  simplicity  of  the  doctrine  seduced  the  inexperienced  and 
-unreflecting  physician,  while  the  more  cautious  and  reserved  were 
.soon  subdued  into  subserviency  to  its  purposes  by  the  fierce  and 
domineering  spirit  of  its  author.  In  a  few  years  it  obtained  so  com- 
plete a  conqutst  over  Prance,  that  the  idea  of  gastro-ententis,  that 
physiological  Medusa,  haunted  every  imagination;  and  those  af- 
flicted with  disease,  were  consequently  exhausted  by  uninterrupted 
losses  of  blood  and  the  active  and  unrelaxing  enforcement  of  the 
diet  absolue.  Blood  was  drawn  in  the  most  startling  quantities  and 
the  bigoted  partisan,  neither  paused  nor  hesitated  in  his  headlong 
career,  so  long  as  a  single  vestage  of  the  phantom  remained.  At  sev- 
eral different  periods,  blood-letting  has  been  popular  and  physicians 
were  then  rather  too  unsparring  of  the  vital  fluid,  but  under  the 
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enchantment  of  no  spell,  have  they  been  emboldened  to  shed  it  with 
so  wasteful  a  prodigality,  as  during  the  reign  of  Broussais'  doctrine. 
Of  the  truth  of  this  assertion,  I  doubt  not,  you  will  be  satisfied, 
when  you  learn  that  a  German  physician,  who  took  much  pains  to 
inform  himself  on  the  subject,  states  that  in  an  ordinary  year,  two 
hundred  and  fifty-seven  thousand  pounds  of  human  blood,  were  con- 
sumed in  France,  by  leeches  alone. 

In  contemplating  the  period  in  which  Broussais  flourished,  we 
cannot  but  be  painfully  struck  at  the  blind  infatuation,  that  seems 
to  have  taken  complete  possession  of  the  medical  mind  of  France. 
The  fanatical  enthusiasm  of  the  student,  in  favor  of  the  physiologi- 
cal doctrine,  was  not  more  remarkable,  than  the  tame  and  unresist- 
ing subserviency  of  the  physician.  All,  as  if  so  many  atomata, 
moved  by  a  single  hand,  united  in  the  propagation  and  enforcement 
of  its  decrees.  Intoxicated  and  delirious  with  the  wild  and  feverish 
excitement,  both  pupils  and  preceptors,  considered  the  simple  word 
of  the  physician  of  Val  de  Grace,  as  their  supreme  law,  from 
which  no  one  dared,  even  in  fancy,  to  appeal.  Wholly  ignorant, 
as  the  younger  part  of  the  profession  necessarily  were,  of  the 
modes  of  treatment  which  experience  had  tried  and  approved,  they 
imagined  they  saw  in  the  word  Sangsue  or  Leech,  a  complete  trea- 
tise on  the  Materia  Medica,  and  in  the  jubilee  of  their  feelings  they 
exclaimed  ne  plus  ultra.  To  his  disciples,  Broussais  imparted  an 
energy  and  enterprise,  that  prompted  them  to  the  most  unwearied 
industry — he  inspired  them  with  a  blind  zeal,  that  caused  them,  not 
only  to  spurn  the  most  formidable  difficulties,  but  which  fortified 
them  against  the  fiercest  assaults  of  reason.  Under  such  auspices, 
it  was  impossible  to  prevent  the  extensive  diffusion  of  his  doctrine. 
Indeed,  at  one  time,  so  rapid  was  its  progress,  and  resistless  the 
sway  it  seemed  destined  to  exert,  that  the  doctrine  of  irritation 
looked  forward  with  confidence,  to  a  complete  conquest  of  the  med- 
ical world.  What  a  change,  however,  has  a  few  brief  years  pro- 
duced in  the  prospects  of  a  system,  that  once  shed  so  brilliant  and 
bewildering  a  light?  The  author  of  it,  on  whose  words,  the  listen- 
ing multitude,  hung  in  rapture — whose  wards  were  crowded  to  o- 
verflowing — having  been  overthrown  and  defeated,  spoke  in  1835, 
to  a  few  shrinking  and  wavering  disciples,  and  wandered  through 
the  ample  wards  of  Val  de  Grace,  almost  solitary  and  alone,  soured 
and  embittered  because  of  the  disaster,  which  had  befallen  him.-— 
Still,  however,  amidst  the  gloom  and  despondency,  by  which  his 
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hopes  had  been  darkened,  he  continued  obstinately  to  maintain 
with  an  effrontery,  as  insolent  as  it  was  ridiculous,  that  the  age  was 
not  sufficiently  enlightened  to  appreciate  the  value  of  his  opin- 
ions. 

To  see  a  man,  whose  wisdom  had  been  a  theme  of  general  and  en- 
thusiastic praise — whose  labors  had  excited  an  admiration  almost 
universal,  go  down  to  the  grave  neglected  and  deserted,  if  not  de- 
spised and  oppressed,  on  account  of  the  unamiableness  and  vindic- 
tiveness  of  his  temper,  is  indeed  mortifying  to  the  pride  of  human 
ambition.  But  it  is  just — it  is  as  it  should  be.  Time,  experience 
and  reason  have  performed  their  office.  They  have  decided  that 
disease  does  not  consist  in  a  mere  exaggeration  of  vitality — that 
gastro-enteritis  is  not  the  true  key  to  sound  pathology — that  the  mor- 
bid symptoms  are  not  merely  the  physiological  sympathies  in  excess 
— that  one  and  the  same  cause  cannot  produce  entirely  different 
diseases — that  there  is  often  a  very  wide  difference  between  the  vio- 
lence of  the  febrile  phenomena  and  the  extent  of  the  organic  lesions 
— that  there  are  specific  forms  of  inflammation,  that  require  special 
modes  of  treatment — that  the  excessive  depletion  recommended 
by  Broussais  so  enfeebles  the  bodily  powers,  as  to  retard  the  ac- 
cess of  crises,  to  prevent  eruptions  from  taking  place — to  render 
convalcsence  tedious  and  interminable — to  multiply  the  frequency 
and  increase  the  danger  of  relapses,  and  that  finally,  in  view  of  all 
these  facts  that  the  enlightened  practitioner,  is  no  longer  to  be  delu- 
ded and  led  astray  by  his  ignis  fatuus  inflamaiionis, 

(to  be  continued.) 


SOME  OF  THE  ADVANTAGES  OF  ENDERMIC  MEDICATION. 


BY    THOMAS    D.    MITCHELL,    M.    D. 
Professor  of  Materia  Medica  and  Therapeutics  in  Transylvania  University. 

The  hints  about  to  be  thrown  out  at  this  time,  are  intended  for 
practical  men ;  and,  as  a  matter  of  course,  will  not  be  tinctured  a 
great  deal  with  mere  speculation.  I  am  in  the  habit  of  teaching 
the  great  value  of  facts,  irrespective  of  theory,  well  assured  that 
one  well  ascertained  fact  in  medicine,  is  vastly  more  important 
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than  three-fourths  of  the  theories  that  have  prevailed  in  the  world 
of  physic. 

Not  to  waste  time  with  a  lengthened  exordium,  I  proceed 
at  once  to  notice  the  practical  advantages  of  Endermic  Medication, 
And  as  preliminary  to  this  end,  let  it  be  understood,  that  by  this 
term  we  mean  the  application  of  remedial  agents,  beneath  the  cu- 
ticle, either  by  the  previous  action  of  a  vesicant,  by  means  of  a 
common  thumb  lancet,  a  seton,  or  any  similar  and  suitable  contri- 
vance. The  object  in  view,  is  to  place  the  remedy  under  such 
circumstances,  as  to  render  its  absorption  easy  and  natural,  and  at 
the  same  time  to  facilitate  its  operation  by  nervous  agency.  To 
illustrate:  suppose  we  desired  to  affect  the  stomach  by  means  of 
an  application  to  the  epigastric  region,  and  ultimately  to  impress 
the  whole  system.  We  might  perhaps  do  so  by  mere  friction  to 
the  part,  according  to  an  ancient  practice,  but  with  much  less  ef- 
ficiency and  promptitude,  than  by  the  endermic  mode.  We  might 
rub  into  the  pit  of  the  stomach,  a  portion  of  laudanum,  or  a  solu- 
tion of  a  salt  of  morphia,  or  an  opiate  ointment,  and  after  a  somewhat 
tedious  process,  success  might  be  attained.  But  if  a  blister  plaster 
no  larger  than  a  silver  dollar  be  laid  on  the  spot,  and  after  having 
acted  for  the  space  of  five  hours,  be  succeeded  by  a  soft  bread  and 
milk  poultice,  we  so  detach  the  skin,  as  to  be  able  to  remove  it  en- 
tirely, from  the  blistered  spot.  Then  we  have  a  most  efficient  sur- 
face for  our  purpose,  and  we  can  feel  confident  that  our  remedy 
will  go  at  once  into  the  system,  either  by  the  circulatory  or  ner- 
vous apparatus,  or  by  both,  and  thus  accomplish  what  we  desire, 
with  great  promptitude  and  vigor.  True,  thereis  a  delay  here,  in 
denuding  the  surface;  but  once  denuded,  we  can  make  twenty  suc- 
cessful applications,  if  need  be,  in  so  many  hours,  by  the  same  in- 
let to  the  system,  and  as  various  in  their  kind,  as  the  exigencies  of 
the  patient  may  require. 

The  high  value  of  this  mode  of  medicinal  administration  is  obvi- 
ous, in  all  cases  of  great  irritability  of  the  stomach,  or  any  part  of 
the  alimentary  canal,  that  would  forbid  the  internal  use  of  reme- 
dies. It  is  also  important  in  some  painful  chronic  affections,  in 
which  our  anodynes,  given  by  the  mouth  or  per  anum,  have  al- 
most ceased  to  perform  their  wonted  office,  as  in  schirrus  of  the 
uterus,  cancerous  affections,  and  the  like.  And  it  is  also  valuable, 
in  many  local  pains,  which  it  can  certainly  mitigate,  in  a  much 
shorter  period,  than  is  usually  assigned  to  their  relief. 
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I  have  spoken  of  great  irritability  of  the  stomach,  as  among 
the  cases  to  which  endermic  medication  is  suited,  and  mention 
might  also  have  been  made,  of  imaginary  irritability  of  that 
organ,  which  is  often  urged  as  the  basis  of  refusal  to  take  cer- 
tain medicines.  A  case,  in  point,  for  each  of  these  varieties 
will  be  given,  as  illustrative  of  the  practice. 

In  1833,  a  delicate  female  under  my  care,  suffered  much  from 
gastric  irritability.  All  the  ordinary  means  in  use  for  quieting  this 
unpleasant  symptom  failed.  The  patient  was  greatly  reduced  by 
previous  febrile  disease,  and  at  length,  neither  medicine,  nor  nour- 
ishment could  be  received.  The  action  of  blisters  was  temporari- 
ly useful,  but  did  not  reach  the  case.  At  length,  it  was  determin- 
ed to  try  the  new  plan  of  endermic  medication;  and  to  this  end  a 
fly  blister  of  the  size  of  a  dollar,  was  placed  on  the  epigastrium,  and 
at  the  end  of  five  hours  removed,  to  give  place  to  a  small  poultice  of 
bread  and  milk.  The  cuticle  thus  detached,  was  taken  offj  and  a  half 
grain  of  acetate  of  morphia,  sprinkled  on  a  small  plaster  of  cerate, 
was  applied  to  the  vesicated  surface.  In  a  half  hour  or  less,  the  patient 
fell  asleep,  and  enjoyed  several  hours  of  sweet  repose;  and  her 
stomach  was  so  much  relieved,  that  it  could  receive  suitable  nutri- 
ment and  retain  it.  At  the  end  of  eight  hours,  another  dose  of  the 
salt  of  morphia,  was  applied  with  similar  result,  and  the  patient 
was  thus  placed  beyond  the  reach  of  danger. 

In  the  year  1 829, 1  was  called  to  see  a  gentleman  who  had  pass- 
ed the  meridian  of  life,  but  whose  system  was  of  the  irritable  kind, 
and  made  more  so,  by  his  morbid  imagination,  touching  the  fright- 
ful operation  of  remedies.  He  could  not  take  the  sulphate  of  qui- 
nine, as  he  supposed,  because  he  felt  sure  it  would  kill  him.  He 
had  suffered  severe  delirious  attacks,  in  his  febrile  paroxysms,  much 
to  the  alarm  of  his  friends,  who  feared,  that  in  one  of  these,  he 
would  certainly  die.  It  appeared  to  be  impossible,  to  get  the  bark 
or  any  of  its  preparations  into  his  system,  either  by  the  mouth  or 
rectum,  and  yet  his  case  demanded  the  use  of  some  medicine  of 
this  kind.  Determined  to  carry  out  my  views,  I  availed  myself  of 
a  large  blistered  surface,  that  had  just  been  constituted,  as  a  relief 
to  the  distressing  irritability  of  the  stomach,  under  which  he  labor- 
ed, occasionally.  For  this  purpose,  an  ounce  of  simple  cerate  was 
incorporated  with  twenty  grains  of  the  sulphate  of  quinine,  so  that 
the  mass  was  unchanged  in  its  appearance.  The  entire  cuticle 
having  been  adroitly  forced  from  the  blistered  part,  [the  epigastri- 
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urn]  the  whole  ounce  of  cerate,  spread  on  a  cloth  just  as  large  as 
the  blister,  was  applied.  As  is  usual,  this  occasioned  some  unpleas- 
ant twinges,  which,  however,  soon  subsided.  Suffice  it  to  say,  that 
the  periodicity  of  the  disease,  was  thus  broken  up,  and  there  was  no 
return  of  chill. 

A  practice  of  this  kind,  lias  for  several  years,  been  in  use  in  some 
of  the  European  hospitals,  in  the  treatment  of  all  obviously  inter- 
mittent diseases,  especially  the  common  ague  and  fever.  It  merits 
the  attention  of  American  practitioners,  and  should  never  be  lost 

sight  of. 

It  is  stated  in  the  work  of  a  distinguished  modern  writer,  as  if  it 
were  a  novelty,  that  blisters  on  the  sternum,  are  highly  efficacious, 
sometimes,  in  relieving  certain  diseases  of  the  head  and  brain.  I 
notice  this  piece  of  information,  partly  to  say,  that  the  late  Profes- 
sor Rush,  was  in  the  habit  of  thus  employing  blisters,  very  fre- 
quently, in  such  cases;  and  also,  to  remark,  that  a  half  grain  of 
acetate  of  morphia,  applied  to  a  very  small  denuded  surface,  high 
up  on  the  sternum,  will  often  relieve  a  headache,  which  will  not 
yield  to  a  blister  laid  on  the  nape  of  the  neck. 

Before  dismissing  this  part  of  our  subject,  I  will  give  a  brief  his- 
tory of  the  use  of  sulphate  of  quinine  in  another  case,  and  respect- 
fully ask  attention  to  it. 

In  the  winter  of  1839-40, 1  was  called  in  consultation,  to  see  a 
young  gentleman,  who  had  been  confined  for  many  months,  with 
what  was  called  "a  fever  of  the  Typhoid  kind;"  a  designation 
whose  true  import  is  about  as  well  understood  by  patients,  as  by 
many  of  the  profession  who  very  confidently  and  significantly  em- 
ploy it.  I  found  the  patient  in  his  bed,  unable  to  sit  up,  with  small 
weak  pulse,  white  tongue,  with  the  margin  assuming  a  healthy  as- 
pect, stools  of  a  natural  appearance  or  nearly  so,  skin  moist,  and 
no  complaint  of  pain,  but  a  good  deal  of  debility.  I  inquired  if  the 
man  had  taken  or  used  in  any  way,  any  sort  of  tonic  medicine,  to 
which  a  negative  response  was  given,  and  the  reason  assigned  was 
'that  his  system  did  not  seem  to  be  ready  for  it.'  He  was  taking  a 
blue  pill  night  and  morning,  and  that  was  about  the  whole  of  the 
treatment. 

At  my  suggestion,  (learning  that  he  did  not  rest  very  well,)  a 
pair  of  blisters,  was  laid  on  the  wrists,  each  of  the  size  of  five  by 
two  and  a  half  inches.  A  soft  poultice  was  directed  to  be  laid  on 
at  the  expiration  of  five  hours,  in  order  to  detach  the  cuticle,  and 
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after  this  to  dress  the  surface  with  a  strong  cerate  of  sulphate  of 
quinine,  and  to  repeat  this  dressing  every  four  hours.  And  as  I  did 
not  wish  to  interfere  wholly  with  the  previous  treatment,  a  blue 
pill,  was  directed  to  be  given  at  bed  time.  The  patient  was  also 
directed  to  take  arrow  root,  gruel,  boiled  rice,  &c.  &x. 

I  have  only  to  add,  that  the  event  fully  proved,  not  only  that  the 
time  had  come  for  the  use  of  tonics,  but  that  they  could  have  been 
as  judiciously  employed,  several  weeks  earlier.  The  patient  rap- 
idly recovered  under  this  treatment. 

Let  it  be  borne  in  mind,  by  all  who  are  in  the  habit  of  waiting  for 
weeks,  to  find  the  right  time^  for  giving  tonics,  in  low  fevers,  that  the 
sulphate  of  quinine  may  be  safely  administered,  endermically,  when 
it  could  not  be  otherwise  employed.  If  any  choose  to  doubt  this 
statement,  because  they  cannot  account  for  it,  they  are  quite  wel- 
come to  their  scepticism,  though  I  cannot  but  think,  their  patients 
will  be  the  losers  by  their  philosophy,  falsely  so  called.  As  I  am 
just  now  engaged  with  facts,  it  would  be  unseemly,  in  my  judgment, 
to  impair  their  force  by  incumbrance  with  explanations  and  rea- 
sonings, which,  however  satisfactory  to  my  mind,  might  very  pos- 
sibly, excite  a  smile  in  others. 

But  there  are  other  modes  of  endermic  medication,  that  are  high- 
ly valuable  to  the  practitioner,  and  to  which  I  call  the  especial  at- 
tention of  the  younger  members  of  the  profession. 

Within  a  few  jears  past  the  salts  of  morphia,  and  some  other  ar- 
ticles have  been  employed  remedially,  by  inoculation.  This  is  cer- 
tainly one  of  the  neatest,  most  delicate  andmost  efficient  modes  of  ad- 
ministration, with  which  I  am  acquainted.  Let  a  few  instances  suffice. 

A  female  suffered  very  severely  from  a  common  headache,  prob- 
ably of  the  kind  called  nervous.  Various  expedients  were  resort- 
ed to,  again  and  again,  but  the  disease  seemed  to  get  well,  only  by 
wearing  itself  out,  as  the  patient  expressed  herself.  At  length,  it 
was  resolved  to  inoculate  her  on  the  temporal  region  of  the  side  of 
the  head  most  affected.  A  half  grain  of  acetate  of  morphia,  was 
rubbed  up  with  a  drop  or  two  of  water,  to  form  a  solution  of  the 
same  consistency  of  ordinary  vaccine  virus,  and  this  was  introduced 
by  means  of  a  sharp  lancet,  precisely  as  we  operate  for  vaccination. 
In -less  than  a  half  hour,  the  head  was  relieved,  the  whole  system 
tranquilised  and  the  patient  fell  into  a  comfortable  sleep. 

Sometimes  the  pain  of  headache,  especially  in  studious  persons, 
is  located  over  the  right  or  left  eye,  in  a  point,  that  may   be  com- 
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pletely  covered  with  the  end  of  a  finger.  Let  the  solution  of  the 
morphia  salt,  be  inoculated  directly  on  this  spot,  and  it  will  fre- 
quently relieve  the  patient  completely,  in  a  very  short  time. 

Let  me  not  be  understood,  here  or  elsewhere,  as  the  advocate 
of  local  panaceas  for  constitutional  diseases.  I  despise  the  very 
thought,  and  teach  its  opposite,  with  all  the  energy  I  can  mus- 
ter. I  am  aware  that  in  hundreds  of  cases,  constitutional  treatment 
alone,  will  suffice.  Yet  there  are  some  patients,  to  whom  the  en- 
dermic method,  as  above  stated,  is  highly  important,  after  the  em- 
ployment of  remedies  for  constitutional  derangement. 

Another  instance  may  be  fitly  introduced,  of  the  inoculation  of 
acetate  of  morphia,  to  show  the  value  of  the  practice.  About  a 
year  since,  I  advised  this  plan  in  the  case  of  a  lady,  long  affected 
with  severe  pains  and  spasms  of  the  inferior  extremities.  She  had 
been  employing  anodynes  internally  so  long,  that  they  seemed  to 
lose  their  influence,  and  also  derange  her  digestive  organs.  A  thick 
solution  of  the  acetate  of  morphia  was  inserted  under  the  cuticle, 
by  means  of  a  sharp  pointed  lancet,  in  some  ten  or  a  dozen  spots 
in  the  course  of  the  limb.  The  expedient  was  attended  with  high- 
ly gratifying  success. 

It  will  be  obvious  to  the  most  cursory  observer,  that  this  prac- 
tice is  admirably  suited  to  the  cases  of  those,  who  from  any  cause 
cannot  be  prevailed  upon  to  swallow  amedicine;  or  whose  stomachs 
either  reject  the  article  at  once,  or  are  seriously  impaired  by  its 
local  action  on  that  organ.  For  all  such  persons,  we  have  a  most 
happy  substitute,  in  the  endermic  mode,  by  inoculation. 

There  is  another  plan  of  introducing  energetic  remedies  into  the 
system,  essentially  endermic,  in  its  nature,  that  has  proved  to  be 
highly  valuable,  I  have  reference  to  those  dreadfully  and  almost 
hopelessly  painful  diseases  of  the  uterus,  that  partake  of  the  nature 
of  schirrus  or  cancer,  or  both.  Every  one  practically  familiar  with 
such  cases,  is  aware,  that  quantities  of  opium,  almost  incredible,  are 
taken  daily  by  the  unhappy  victims  of  these  maladies,  till  at  length 
appetite  is  destroyed,  or  so  weakened,  that  life  becomes  almost  in- 
tolerable. It  was  for  such  patients,  that  the  device  was  resorted  to 
in  Europe,  not  long  since,  of  charging  a  seton  with  a  very  strong 
cerate  of  acetate  of  morphia,  and  passing  it  through  the  skin  and 
cellular  substance,  somewhere  about  the  os  sacrum,  at  a  point  most 
contiguous  to  the  uterine  organs.  We  are  told  that  the  mitigation 
of  pain  was  more  prompt  and  certain,  in  this  way,  than  by  the  old 
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mode  of  anodyne  treatment,  while,  at  the  same  time,  the  stomacl 
regained,  in  a  good  degree,  its  wonted  energy.     The  quantity  oi 
the  salt  of  morphia,  thus  introduced  into  the  system,  must  of  ne- 
cessity be  regulated  by  the  previous  habits  of  the  patient  in  the 
use  of  opiates. 

I  have  never  employed  the  salts  of  morphia  by  inoculation,  or  in  any 
form  of  endermic  medication,  in  Tic  dolereux.  Tetanus,  or  Delirium 
Tremens.  But  I  cannot  doubt,  that  in  each  of  these  very  different 
affections,  the  use  of  so  potent  a  remedy,  either  to  a  denuded  spot, 
or  by  the  point  of  a  lancet,  would  be  followed  by  very  desirable  con- 
sequences. In  the  first,  the  solution  of  the  salt  of  morphia  should 
be  passed  under  the  cuticle,  precisely  at  the  painful  spot,  in  several 
distinct  places.  In  the  other  diseases  named,  I  would  suggest  the 
application  of  the  remedy  in  this  way,  along  the  course  of  the 
spine,  and  also  to  a  spot  denuded  by  blisters,  high  on  the  nape  of  the 
neck. 

In  short,  it  would  seem,  that  in  almost  all  cases  where  the  small- 
est objection  exists  to  the  internal  use  of  opiates,  we  may  safely  and 
successfully  resort  to  the  endermic  plan,  in  one  of  the  modes,  brief- 
ly detailed  in  this  paper.  And  while,  1  am  well  aware,  that  I  am 
not  teaching  any  thing  new,  as  respects  many  of  the  profession,  ye1 
I  also  know,  that  this  plan  of  medication  is  not  fully  appreciated, 
and  hence  that  its  use  is  altogether  too  limited. 


CASE  OF   ACUTE  TUBERCULAR   DISEASE. 


BY    LEONIDAS    M.    LAWSON,    M.    D. 
Of  Cincinnati,  Ohio. 


The  subject  of  this  report,  a  negro  boy,  aged  18  years,  com- 
plained of  slight  indisposition  for  three  weeks  previous  to  the  ac- 
cession of  acute  symptoms.  I  was  called  to  see  him  about  the  firsi 
of  June,  1838,  at  which  time  the  only  appreciable  evidence  of 
disease  was  an  acute  lancinating  pain  in  the  epigastric  region. — 
The  pulse  was  natural,  tongue  clean5  appetite  medium,  ingesta 
caused  no  uneasiness,  alvine  evacuations  healthy.  Upon  firm 
pressure  being  made  about  the  centre  of  the  epigastric  region, 
slight  pain  was  produced,  but  no  evidence  of  gastritis  could  be  de- 
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duced  from  the  symptoms.  The  boy  stated  that  he  was  actually 
being  devoured  with  worms,  that  he  could  feel  them  move, 
and  that  their  presence  was  the  cause  of  pain.  A  sensation 
of  tightness,  drawing  across  the  bowels,  of  the  motion  of  a  living 
object,  and  the  discharge  of  lumbrici,  with  other  symptoms,  led 
to  the  belief  that  the  disease  might  be  worms — possibly  tasnia. 

In  view  of  all  the  contingencies  of  the  case,  and  influenced  by 
the  most  prominent  symptoms,  anthelmintics  were  prescribed. 
The  administration  of  this  class  of  remedies,  aided  by  active  ca- 
thartics, dislodged  perhaps  twenty  lumbrici.  The  patient  was  di- 
rected to  examine  his  alvine  evacuations,  for  gourd-seed  like  substan- 
ces, and  having  did  so,  declared,  that  he  saw  half  a  dozen  bodies 
of  that  description,  but  his  intelligence  was  not  such  as  to  entitle 
his  assertion  to  much  confidence.  After  the  expulsion  of  the 
lumbrici  already  mentioned,  no  worms  could  be  dislodged. 

Active  cathartics  of  calomel  and  colocynth  were  used,  which 
operating  freely  in  connection  with  vesicatories,  would  relieve  the 
pain*  Blistering,  cathartics  and  mucilaginous  drinks  were  continu- 
ed and  under  this  treatment  the  patient  so  far  recovered,  as  to  re- 
quest to  be  put  to  work.  This  mitigation  of  the  disease,  however, 
was  of  short  duration,  as  the  pain  speedily  returned.  The  sen- 
sation was  still  lancinating,  but  not  continuous,  and  observed  ir- 
regular intermissions.  Great  embarrassment  still  existed  in  deciding 
what  tissue  was  the  seat  of  pain. 

After  the  continuance  of  the  case  for  two  weeks,  pectoral  symp- 
toms supervened;  and  about  the  same  time,  the  pain  in  the  epi- 
gastric region  subsided.  Pain  in  the  chest  wandering,  sputa  lim- 
pid, tenacious  and  mixed  with  a  little  blood,  gradually  assuming 
the  appearance  of  pus,  and  returning  again  in  a  few  days  to  its 
original  character.  With  the  accession  of  pectoral  symptoms 
fever  and  dyspnoea  came  on,  which  taken  in  connection  with  the 
physical  signs,  manifested  the  existence  of  pneumonia.  Fever, 
pain  in  the  chest,  dyspnoea,  slight  tumefaction,  considerable 
pain  on  pressure  in  the  right  hypochondrium  and  slight  tenderness 
over  the  abdomen  were  concomitant  symptoms. 

These  symptoms  were  combatted  with  general  and  local  bleed- 
ing, emetics,  nauseants  with  ant.  tart,  and  ipecac,  counter  irrita- 
tion, aperients,  demulcents,  &c.  But  in  defiance  of  all  remedies, 
the    disease  steadily  advanced,  respiration  becoming  more  and 
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more  difficult,  until  an  apparently  asphyxiated  condition  terminated 
the  struggle.     The  duration  of  the  case  was  about  six  weeks. 

Post  Mortem  Examination. — A  few  hours  after  death,  the  body 
was  examined  by  Drs.  Sharpe,  Duke  and  myself,  but  the  circum- 
stances were  so  unfavorable,  that  a  minute  dissection  was  imprac- 
ticable. 

Exterior :  great  emaciation,  no  anasarca. 

Abdomen:  liver  much  enlarged,  vascular  and  of  a  matted  appear- 
ance. The  gall-bladder  presented  nothing  peculiar,  except  that  the 
bile  was  thinner  and  of  a  lighter  color  than  natural.  Stomach  healthy, 
except  a  little  inflammation  and  thickening  of  the  mucous  mem- 
brane about  the  pyloric  orifice.  Small  bowels  throughout  were  in- 
flamed in  all  their  tunics  and  the  valvulae  conniventes  were  unusu- 
ally prominent.  Large  bowels  healthy.  Mesentery  very  vascular 
and  highly  inflamed,  all  the  mesenteric  glands  were  enlarged  and 
generally  hard,  a  few  were  softened.  Pancreas  totally  disorganized, 
its  structure  so  completely  broken  up,  that  the  organ  could  not 
have  been  recognized  out  of  its  natural  location;  adhesions  to  the 
stomach  and  surrounding  tissues  very  firm  and  extensive.  Spleen 
a  little  enlarged  and  contained  a  few  incipient  tubercles.  Kidneys 
healthy. 

Thorax:  The  pleura  was  nearly  healthy,  no  adhesions.  Lungs 
extensively  diseased,  parenchyma  completely  engorged  with  blood 
and  infiltrated  with  serum;  they  crepitated  but  little  and  filled  com- 
pletely the  cavity  of  the  chest.  Near  the  root  of  the  lungs  were  nu- 
merous deposites,  apparently  calcareous,  of  a  granulated  texture, 
agglutinated  together  and  surrounded  by  a  firm  membrane.  The 
entire  substance  of  the  lungs  was  changed  to  a  granular  texture, 
presenting,  according  to  the  remarks  of  some  present,  somewhat 
the  appearance  of  the  roe  of  fish.  These  granules  were  of  an  in- 
termediate size  between  that  of  millet  and  hemp  seed  and  were 
doubtless  what  has  been  denominated  Miliary  Tubercules. 

Heart  and  percardium  healthy. 
Upon  a  review  of  all  the  facts  connected  with  this  interesting  case 
I  am  of  opinion,  that  it  should  be  regarded  as  essentially  scrofulous. 
As  a  result  of  the  researches  of  modern  pathologists,  scrofula  has 
been  reduced  from  an  occult  and  a  mysterious  nonentity,  to  a  tan- 
gible form  of  disease.  This  desirable  object  has  been  attained  by 
accurate   investigation  touching  the  pathology  and  physiology  of 
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of  the  lymphatic  system  and  white  tissues.  I  conceive  it  to  be  es- 
tablished by  reasoning  a  priori  and  by  direct  experiment,  that 
the  lymphatic  system  possesses  a  much  higher  state  of  vital  action, 
than  that  of  being  merely  conduits  for  conveying  off  the  debris  of 
the  animal  system.  That  the  lymph  is  not  old  and  effete  matter 
seems  to  be  established  by  numerous  facts,  not  the  least  of  which 
is,  its  close  resemblance  in  its  general  and  specific  qualities  to  red 
blood.  According  to  this  doctrine,  the  lymphatics  convey  a  high- 
ly annualized  chylifacient  fluid,  and  their  office  is  to  add  to  and  not 
to  decompose  the  organs  of  the  body. 
Scrofula  is  a  disease  of  the  lymphatics.  That  condition  which  has 
been  denominated  the  scrofulous  diathesis,  is  not  a  material  virus 
lurking  in  the  system  and  often  propagated  from  parent  to  child, 
but  is  merely  a  plus  of  white  tissues  forming  a  constitutional  defect 
which  is  liable,  under  certain  circumstances,  to  take  on  that  form 
of  disease  termed  scrofula.  Dr.  Stokes,  in  a  most  able  and  lucid 
exposition  of  the  subject,  has  shown  that  this  superabundance  of 
white  tissues  may  be  congenital,  as  a  result  of  arrest  of  develope- 
mentj  or  it  may  be  acquired.  In  either  case,  whether  the  scrofu- 
lous diathesis  be  congenital  or  acquired  subsequent  to  birth,  the 
white  tissues  being  in  excess,  irritation  and  inflammation  may  be  set 
up  in  those  structures  and  scrofula  developed. 

The  lymphatics  enter  into  the  composition  of  nearly  all  organized 
portions  of  the  body,  and  when  they  acquire  an  undue  ascendency 
over  the  red  tissues,  and  from  any  cause  become  irritated  and  in- 
flamed the  result  may  be  phthisis  pulmonalis,  cancer,  ulceration  of 
the  cartilages,  &c,  or  the  impression  of  the  morbific  agent  may 
be  more  powerful  by  acting  in  conjunction  with  an  enfeebled  con- 
stitution, and  the  disease  involving  organs  so  directly  concerned  in 
the  function  of  nutrition,  there  may  follow  the  most  rapid  and  fatal 
structural  injury. 

In  the  case  before  us,  the  presumption  of  a  scrofulous  diathesis 
is  based  upon  the  fact  of  tuberculous  deposition,  mesenteric  glandu- 
lar disease;  the  family  to  which  the  boy  belonged  having  lost  seve- 
ral members  by  scrofulous  or  tubercular  disease,  &c. 

The  vital  action  of  the  white  tissues  is  comparatively  weak, 
hence,  in  the  present  case,  the  disease  of  the  pancreas  passed  rap- 
idly into  disorganization  without  superinducing  much  febrile  reac- 
tion, which  could  scarcely  have  been  the  case  in  ordinary  inflam- 
mation.    In  the  lungs,  it  is  true,  there  were  symptoms  of  ordinary 
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inflammation,  yet,  tuberculous  deposition  was  superadded,  which  is 
not  the  result  of  common  pneumonia.  The  lymphatic  glands  of  the 
neck  did  not  swell,  which  was  only  an  evidence  of  the  disease  at- 
tacking internal  vital  organs  instead  of  those  more  external  and 
less  important. 

This  disease  is  that  which  has  often  been  denominated  Cachexia 
Africana  or  Negro  Consumption.  This  term  is  objectionable.  It 
conveys  the  idea,  that  it  is  a  form  of  disease  peculiar  to  the  Afri- 
can race,  where  as  it  doubtless  occasionally  occurs  in  the  whiteman. 
That  the  African,  is  measurably  exempt  from  some  and  peculiarly 
liable  to  other  forms  of  disease  common  to  the  whiteman,  is  cer- 
tainly true;  and  that  he  is  more  frequently  the  subject  of  this  acute 
form  of  consumption  observation  fully  establishes.  While,  how- 
ever, he  is  often  suddenly  destroyed  by  acute  consumption,  he 
enjoys  a  comparative  immunity  from  the  more  dreadfully  pro- 
tracted phthisis  which  attacks  the  whiteman. 

Whether  the  pathological  conditions  existing  in  the  above  in- 
stance are  such  as  uniformly  occur  in  that  disease,  I  am  unable  to 
say;  but  the  probability  is,  that  the  leading  features  are  the  same 
modified  of  course  by  incidental  circumstances. 

In  reference  to  the  cause  of  this  form  of  tubercular  disease, 
among  Africans  in  this  country,  may  it  not  depend  upon  their 
change  of  habit  and  climate — especially  the  former? 

Comparative  pathological  anatomy  affords  some  facts,  which 
strengthen  this  supposition.  It  is  a  well  known  fact,  that  wild  ani- 
mals, when  domesticated,  often  have  tubercles  rapidly  developed  in 
them.  It  is  a  very  common  occurrence  in  menageries,  and  even 
domestic  animals,  that  have  been  brought  in  more  close  connec- 
tion with  man,  as  in  large  cities,  are  also  known  to  be  subject  to 
tubercular  disease. 

The  African  portion  of  the  American  population,  were  original- 
ly in  a  state  of  the  most  deplorable  barbarism,  being  elevated  but 
little  above  their  compatriot  monkies.  But  upon  arriving  in  this 
country,  their  habits  and  mode  of  living  are  entirely  changed,  and 
they  become,  as  the  wild  animal,  when  domesticated.  The  changes 
consequent  upon  this  domestication  may  have  so  modified  the  vital 
powers,  as  to  render  an  incursion  of  acute  tubercular  disease,  when 
exposed  to  the  exciting  causes,  of  common  occurrence. 


NOTE  ON  THE  USE  OF  CATHARTICS  IN  THE  TREATMENT 

OF  BILIOUS  FEVER. 


BY    THE    EDITOR. 


So  far  as  my  observation  has  extended,  the  liver  is  an  organ 
that  uniformly  suffers  in  Bilious  Fever.  I  have  seen  much  of  this 
form  of  fever,  and  in  every  instance  that  I  have  witnessed,  that 
organ  has  appeared  to  be  in  an  abnormal  state,  to  a  greater  or  less 
extent,  as  was  manifested  by  a  diminished,  suspended  or  vitiated 
biliary  secretion.  Not  only  is  it  obviously  in  a  morbid  condition, 
but  it  appears  to  be  so,  in  the  generality  of  cases,  to  a  greater  ex- 
tent than  any  other  disturbed  organ.  Although  it  is  important  to 
attend  to  other  indications,  it  is  imperiously  necessary  that  the 
liver  should  receive  earnest  attention  early  in  the  disease. 

Gastro-enteritis  is  a  common  lesion,  not  only  in  this,  but  in  all 
other  forms  of  febrile  affection  at  some  period,  of  their  course.  It  is 
not  true, however,  as  has  been  alledged,  that  this  pathological  change 
exists,  from  the  onset,  in  all  cases.  We  do  not,  therefore,  subscribe 
to  the  opinion  of  those  who  believe  that  all  febrile  action  is  always 
dependent  on  local  irritation  and  inflammation.  We  believe  in 
the  existence  of  Idiopathic  Fever,  or,  in  other  words,  in  fever  that 
is  wholly  independent,  in  the  commencement,  of  any  of  the  certain 
and  acknowledged  effects  of  inflammation.  Nor  are  we  led  to 
this  from  theoretical  considerations — it  is  purely  on  the  grounds  of 
experience  and  observation.  Moreover,  numerous  physicians 
have  described  certain  states  which  have  been  denominated  fever, 
that  are  clearly  distinguishable  by  their  symptoms,  history  and 
post  mortem  appearances,  from  any  of  those  morbid  conditions 
that  are  believed  to  arise  from  inflammation.  Without  entering, 
at  this  time,  into  a  consideration  of  the  diagnostic  symptoms  of 
Idiopathic  Fever,  we  would  make  the  general  remark,  that  for 
several  days  after  the  onset  of  very  many  cases  of  fever,  there 
are  no  indications  of  inflammation,  and  that  when  these  do  occur, 
it  is  after  the  lapse  of  a  sufficiently  long  period  to  prove  that  they 
arise  from  a  lesion  that  has  supervened  upon  the  original  disease, 
and  which  is  secondary  in  its  character. 

The  results  of  dissection  afford  the  most  conclusive  proof  that 
fever  may  exist,  and  even  prove  fatal,  independently  of  irritation 
and  inflammation.     Many  cases  of  fever  have  terminated  in  death, 
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and  yet  nc  one  of  the  acknowledged  effects  of  inflammation  could 
be  discovered  on  dissection.  Nor  is  this  all.  We  occasionally 
fail  to  find,  after  fatal  fever,  any  appearances  which  are  incontest- 
ibly  morbid  in  their  character.  Indeed,  it  frequently  happens,  that 
only  such  appearances  are  seen  as  are  almost  uniformly  observed 
in  cases  of  sudden  and  violent  death,  and  which  are,  consequently, 
unconnected  with  the  causes  of  febrile  action. 

The  morbid  appearances,  moreover,  after  fatal  fever,  present  no 
uniformity  of  character.  Even  in  cases  that  are  marked  by  near- 
ly the  same  leading  symptoms  they  are  very  various.  Nor  do 
they  bear  any  uniform  proportion  to  the  violence  of  the  symptoms 
evinced  by  the  organ  or  apparatus  in  which  they  are  found.  Fre- 
quently it  happens  that  the  symptoms  are  very  intense,  while  the 
morbid  appearances  are  limited  in  extent  or  wholly  absent,  and 
vice  versa. 

Although  wTe  cannot  regard  inflammation  as  uniformly  the  cause 
of  general  febrile  action,  it  must  be  admitted  that  it  is  very  com- 
monly the  consequence  of  it.  This  is  proved  by  the  period  of 
fever  at  which  the  indications  of  inflammation  commonly  make 
their  appearance,  and  the  character  of  the  lesions  that  are  fre- 
quently discovered  after  death . 

This  is  an  important  pathological  fact,  that  should  never  be  for- 
gotten by  the  physician  who  has  to  treat  the  fevers  of  the  west  and 
south.  Generally,  there  is  a  brief  period  at  the  commencement  of 
Bilious  Fever,  during  which,  the  symptoms  do  not  unequivocally 
indicate  the  existence  of  inflammation  of  any  portion  of  the  gastro- 
intestinal mucous  membrane.  This  is  the  period  which  should  be  em- 
braced for  the  active  enforcement  of  cathartic  medicines,  and  par- 
ticularly of  calomel.  If  proper  advantage  be  taken  of  this  period — 
if  calomel,  with  other  cathartic  adjuvants,  be  boldly  but  judicious- 
ly administered,  the  disordered  condition  of  the  liver  will  be  re- 
moved and  we  shall  have  no  gastro-enteritis.  The  reason  of  this 
is  obvious.  In  Bilious  Fever  the  blood  moves  through  the  vena 
portarum  sluggishly — the  veins  which  go  to  form  that  large  vessel, 
come  from  the  stomach,  bowels  and  spleen,  and  consequently,  they 
must  be  in  a  rather  overloaded  condition.  This  will  inevitably 
cause,  if  permitted  to  continue,  congestion  of  the  gastro-enteric 
mucous  membrane.  When  this  morbid  condition  takes  place,  it 
will,  if  not  promptly  remedied,  very  speedily  pass  into  actual  in- 
flammation.    Now,  if  the  medicines  to  which  we  have  referred  be 
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properly  used,  before  this  event  happens,  the  healthy  action  of  the 
liver  will  be  restored — the  blood  will  circulate  through  that  organ 
with  its  accustomed  velocity — the  veins  which  come  from  the 
stomach  and  bowels  will  be  freed  from  their  state  of  undue  disten- 
tion, and  the  danger  from  congestion  and  inflammation  of  the  gastro- 
intestinal mucous  membrane  will  be  averted. 

But  this  is  not  regarded  by  certain  individuals  as  the  only  period 
during  which  the  cathartic  treatment  of  Bilious  Fever  can  be  pro- 
secuted with  advantage  or  success.  Without  the  slightest  ref- 
erence to  the  changes  which  are  constantly  taking  place  in  fever, 
they  persevere  in  the  use  of  those  that  are  decidedly  drastic  from 
the  commencement  of  the  disease,  through  all  its  stages,  until  it 
terminates  in  death  or  in  a  restoration  of  health.  Unfortunately, 
the  former  is  a  rather  frequent  and  uncommendable  result.  This 
is  experience  and  not  prejudice,  as  a  little  reflection  will  satisfy 
the  reader.  If  the  judicious  enforcement  of  cathartics  has  not  been 
able  to  open  the  liver,  to  relieve  the  congestion  of  the  gastrointes- 
tinal vessels,  and,  consequently,  to  prevent  the  occurrence  of  in- 
flammation of  the  lining  membrane  of  the  alimentary  canal,  will 
not  the  irritation  which  inevitably  results  from  a  perseverance  in 
drastics  certainly  exasperate  that  inflammation,  and  exclude  all 
rational  hope  of  ultimate  recovery?  This  conclusion  is  irresistible, 
and  has  received  full  verification  in  the  practice  of  hundreds  of 
physicians.  The  practice,  therefore,  should  be  abandoned,  not 
only  as  inefficient  under  the  circumstances,  but  as  almost  certainly 
destructive. 

Not  only  are  cathartics  injurious  after  the  supervention  of 
gastro-intestinal  inflammation  by  aggravating  that  lesion,  but  they 
precipitate  cerebral  disturbance  in  consequence  of  the  close  sym- 
pathetic connexion  that  exists  between  the  alimentary  canal  and 
the  brain.  The  production,  or  exasperation  of  cerebral  symptoms 
when  they  already  existed,  I  have  often  foretold,  when  I  could  not 
dissuade,  after  the  occurrence  of  gastro-intestinal  inflammation, 
from  a  further  perseverance  in  cathartics.  When  the  gastro-in- 
testinal surface  has  become,  in  the  course  of  fever,  either  congested 
or  inflamed,  the  attention  of  the  physician  should  be  particularly 
directed  to  two  points  -.—first,  to  the  character  of  the  impression  that 
will  be  made,  on  the  portions  of  the  gastro-intestinal  mucous  mem- 
brane that  are  diseased,  by  the  medicines  administered;  and  second- 
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Zy,  to  the  sympathetic  effects  which  will  be  produced  in  other  parts 
of  the  system  by  that  impression. 

Now,  in  regard  t©  the  first  point,  it  should  be  recollected  that 
the  mucous  membranes,  in  general,  when  they  are  congested  or 
inflamed  are  remarkably  liable  to  become  the  seat  of  ulceration. 
This  is  particularly  the  case  when  the  diseased  parts  of  those  mem- 
branes are  exposed  to  the  action  of  local  mechanical  irritants,  and 
when  the  system  is,  at  the  same  time,  labouring  under  general 
febrile  action.  When  in  protracted  fevers  there  is  a  retention  of 
urine,  and  a  congested  state  of  the  lining  membrane  of  the  blad- 
der^as  frequently  happens  under  such  circumstances,  the  physician 
cannot  be  too  circumspect  in  regard  to  the  use  of  the  catheter. 
If  the  introduction  of  that  instrument  should  be  necessary,  and  it 
is  permitted  to  remain  any  considerable  length  of  time  in  the  blad- 
der, the  most  disasterous  consequences  may  be  anticipated.  The 
contact  of  the  end  of  it  with  the  congested  mucous  membrane  of 
that  organ,  will  often  cause,  in  the  short  space  of  twenty-four 
hours,  ulceration  and  sometimes  even  perforation  of  the  bladder. 
Cases  of  this  kind  have  been  recorded  by  Dupuytren  and  Barbier. 
Illustrations  of  the  tendency  to  ulceration,  on  the  exterior  of  the 
body, in  the  course  of  fever, are  familiar  to  every  practitioner.  Now 
when  we  reflect  on  the  character  and  mode  of  action  of  several  of 
the  cathartics  in  general  use  in  the  treatment  of  the  fevers  of  the 
west  and  south,  we  must  be  convinced  that  an  incalculable  amount 
of  injury  must  result  from  their  indiscriminate  employment.  This 
is  the  case  in  regard  to  Aloes  particularly.  They  are  slow  in  their 
action — pass  very  tardily  through  the  bowels — are  difficult  of  solu- 
tion out  of  the  body  and  still  more  so  in  it,  in  consequence  of 
which,  they  are  obliged  to  remain  several  hours,  and  sometimes 
days,  in  contact  with  a  membrane  often  either  congested  or  in- 
flamed. Acting,  under  such  circumstances,  as  a  mechanical  irri- 
tant, the  result  cannot  be  otherwise  than  unfortunate.  The  form 
also,  under  which  Aloes  are  generally  given,  frequently  renders 
them  more  injurious  than  they  otherwise  would  be — this  is  that  of 
pill,  and  the  difficulty  usually  encountered  in  dissolving  them  is 
much  increased  when  they  are  permitted  to  remain  in  that  form 
days  and  even  weeks  sometimes,  before  they  are  administered. 
Then  the  article  becomes  so  indurated  as  frequently  to  resist  the 
^solvent  powers  of  the  intestinal  tube  and  to  pass  from  the  body 
wholly  unchanged.     This  I  have  seen  happen,  in  exhausted  states 
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of  the  system  from  fever,  several  days  after  aloetic  pills  had  been 
administered.  The  results,  therefore,  of  their  retention  in  the 
bowels  under  circumstances  of  congestion  or  inflammation  of  the 
intestinal  mucous  membrane  must  be  exclusively  prejudicial. 

The  condition  of  the  circulation  through  the  abdominal  organs 
during  the  existence  of  fever,  if  that  condition  is  not  speedily  sub- 
perseded  by  a  better,  almost  certainly  exposes  the  gastro-intestinal 
mucous  membrane  to  congestion  or  inflammation.  This  the  re- 
flecting physician  will  soothe  and  not  exasperate,  for  the  stomach 
and  bowels  when  in  a  state  of  irritation  become  centres  of  svm- 
pathetic  action.  Whatever  increases  that  irritation  not  only  ag- 
gravates their  condition,  but  seems  to  offend  the  whole  economy. 
The  impressions  made  upon  them  are  felt  by  the  brain  and  every 
other  organ  that  is  morbidly  excitable  in  febrile  affections.  A 
recognition  of  this  principle  has  introduced  most  important  modi- 
cations  into  the  treatment  of  fever,  but  it  seems  to  have  been 
wholly  disregarded  by  those  who  administer  drastic  cathartics 
through  every  stage  of  the  disease. 


NOTE  ON  THE  PROGNOSIS  OF  SCARLATINA. 

BY   THE   EDITOR. 

Scarlatina  has  been  rather  prevalent  in  this  neighbourhood  during 
the  last  several  weeks,  and  it  has  exhibited  a  feature  of  much  import- 
ance in  a  greater  number  of  cases  than  it  has  heretofore.  Though  we 
have  seen  little  of  the  disease,  most  of  the  cases  having  occurred  in 
the  country,  we  have  been  informed  by  several  physicians  lhat  it  fre- 
quently commences  with  vomiting  and  purging,  and  when  this  is  the 
case  it  terminates  uniformly  in  death,  and  that  very  speedily.  In  sev 
eral  instances  this  event  happened  in  from  twelve  to  thirty-six  hours 
from  the  commencement  of  the  complaint.  One  case  that  fell  under 
our  observation  terminated  fatally  in  twenty-four  hours. 

In  the  Spring  of  1839,  we  saw  several  instances  in  which  Scarlatina 
commenced  with  vomiting  and  liquid  purging,  and  from  that  time  we 
have  looked  upon  such  cases  as  almost  necessarily  fatal,  at  least,  we 
have  seen  or  heard  not  of  any  recovery  under  such  circumstances.  It 
must,  therefore,  be  regarded  as  of  very  evil  omen,  and  the  physician 
should  be  on  the  alert  whenever  it  occurs,  in  order,  if  possible,  to  coun- 
teract its  fatal  tendency,  although  we  confess  we  are  not  prepared  to 
make  a  single  practical  suggestion  on  the  subject. 
D 
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De  Vinfiuence  des  climates  sur  la  production  et  le  traitment  des  af- 
fections tuber  culeuses.     Par  Ch.  Dujat,  M.  D. 

The  influence  of  Climates  on  the  Production  and   Treatment  of 
Tuberculous  affections.     By  Ch.  Dujat,  M.  D. 

Within  a  very  few  years,  a  most  remarkable  progress  has  been 
made  in  the  study  of  tuberculous  affections.     Their  pathology  and 
diagnosis  have  reached,  since  the  time  of  Lsennec,  a  degree  of  pre- 
cision which  was  not  previously  hoped  for  or  expected.     Diseases 
that  are  entirely  distinct  from  those  strictly  tuberculous,  are  no 
longer  by  the  enlightened  pathologist,  confounded  with  them,  nor 
are  patients  annoyed  or  distressed  by  that  useless  ferrago  of  reme- 
dies, with  which  the  therapia  of  almost  every  physician,  was  for- 
merly crowded.     After  the  disease  is  confirmed,  we  do  not,  I  ad- 
mit, treat  it  with  more  success  than  did  the  older  physicians,  but 
by  a  better  acquaintance  with  the  causes  and  nature  of  tubercles. 
we  have  been  able  to  lay  down  a  more  rational  and  successful 
method  of  prevention.     The  etiology  of  phthisis  is  not  still  suffic- 
iently understood — there  is  much  to  be  done  and  we  are  gratified 
to  see  that  much  is  doing.     When  we  shall  have  ascertained  the 
precise  nature  of  the  circumstances  most  favorable  to  the  develop- 
ment of  tubercles,  we  may  then  expect  that  its  prevention,  at  least, 
will  be  brought  more  completely  under  the  dominion  of  the  healing 
art.     We  are  not  so  sanguineus  to  believe  that  confirmed  phthisis 
will  ever  be  cured  by  professional  agency,  but  we  do  believe,  (in- 
deed we  already  possess  many  means  that  already  go  far  towards  its 
prevention,)  that  we  shall  be  able  with  certainty  to  prevent  it. 
From  what  we  know  of  its  nature,  this  is  all  that  can  be  rationally 
expected.     With  the  view  of  throwing  more  light  on  the  causes  of 
phthisis,  Dr.  Dujat  has  studied  with  special  care  the  influence  of 
climates  on  its  production.     He  sets  out  with  expressing  the  opin- 
ion, that  the  real  influence  of  climate  in  the  production  of  phthisis 
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pulmonalis  is  only  to  be  determined  by  studying  the  influence  of 
those  that  are  entirely  different  from  our  own.  Between  the  cli- 
mates of  the  south  of  England,  France  and  of  Italy,  the  difference 
is  too  inconsiderable  to  influence,  in  any  remarkable  degree,  that 
condition  of  the  economy  that  gives  rise  to  the  deposition  of  tuber- 
culous matter. 

In  the  memoir,  the  title  of  which  heads  this  article,  Dr.  Dujat 
undertakes  to  prove  by  the  observations  of  others,  as  well  as  his 
own;  1st.  That  phthisis  is  very  common  amongst  the  natives  of 
hot  countries;  2d.  That  emigration  into  those  climates  has  a  fa- 
vourable influence  on  those  who  have  already  contracted  this  dis- 
ease in  temperate  regions;  3d.  That  a  long  residence  in  low  lati- 
tudes may  produce  it  in  Europeans;  4th.  That  the  negroes  are  not 
more  predisposed  to  it  than  the  Creoles. 

With  Dr.  Clark  he  is  of  opinion  that  tuberculous  cachexy  is  not 
a  predisposition  to  the  disease,  but  that  it  is  already  the  first  stage 
of  it.  In  this  stage,  and  this  only,  is  it  susceptible  of  cure,  for 
once  the  presence  of  tubercles  is  detected  in  the  lungs,  nothing 
more  can  be  done  than  to  palliate  the  symptoms  and>  for  an  uncer- 
tain length  of  time,  to  protract  life.  The  alteration  they  produce 
in  the  lungs  gives  rise  to  general  cachexy,  and  that  determines  the 
result. 

One  of  the  reasons  why  we  have  been  induced  to  believe  that 
phthisis  is  a  rare  disease  in  very  hot  climates,  consists  in  the  fact, 
that  the  fevers  and  other  severe  acute  affections  which  are  very 
prevalent  there,  and  which  carry  off  a  majority  of  unacclimated 
strangers,  mask  the  progress  of  phthisis  and  deprive  it  of  its  vic- 
tims. Between  the  tropics  and  in  unhealthy  climates,  in  despite 
of  what  has  been  said  to  the  contrary,  it  is  a  very  common  disease. 
The  author,  informs  us,  that  he  saw  as  many  cases  of  phthisis  in 
the  hospital  of  Rio  Janeiro  as  in  those  of  Paris,  and  I  am  satisfied 
that  during  my  residence  in  the  South,  I  witnessed  as  many  cases  as 
I  have,  in  the  same  length  of  time,  in  Kentucky.  Besides,  in  their 
origin  there  is  more  analogy  between  the  affections  of  the  liver  and 
intestines,  which  are  so  common  in  hot  latitudes,and  tuberculous  dis- 
eases than  is  generally  supposed.  To  this  subject,  on  some  future 
occasion,  we  may  return.  In  regard  to  the  island  of  Madeira  it 
is  said:  "Though  the  climate  of  that  island  may  be  very  beneficial  to 
the  consumptive  of  other  countries,  there  is  no  disease  more  fre- 
quent than  phthisis  amongst  the  native  inhabitants."     By  M.  Louia 
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we  are  informed  that  he  has  seen  entire  wards  of  phthisical  pa- 
tients in  the  hospitals  of  Naples. 

It  is  useless,  therefore,  to  seek  a  climate  for  our  tuberculous 
patients  where  phthisis  does  not  exist,  for  one  of  that  character 
seems,  at  present,  a  terra  incognita.  The  author  is  of  opiuion 
that  we  had  better,  as  did  a  member  of  the  Royal  Academy  of 
Medicine,  ask  what  becomes  of  those  phthisical  persons  who  are 
transported  from  one  climate  into  another?  The  answer  to  this 
enquiry  is  unembarrassed  by  difficulties.  They  find  a  grave  in  a 
strange  land,  and  the  sufferings  of  their  last  days  are  unmitigated 
by  the  affection  of  relatives  or  the  sympathy  of  friends. 

The  causes  that  predispose  to  consumption  are  essentially  de- 
bilitating in  their  character,  and  it  is  wonderful  that  when  this  fact 
is  so  fully  established  by  the  most  conclusive  proof,  so  little  atten- 
tion has  been  paid  to  it  in  the  treatment  of  that  disease,  by  the 
great  majority  of  practioners.  But  few  of  these  can  be  enumerated 
in  this  article.  Amongst  the  most  conspicuous  and  the  most  opera- 
tive, is,  perhaps,  humidity.  In  very  high  northern  latitudes,  fewer 
cases  of  phthisis  are  found  than  either  in  temperate  or  low  southern 
climates.  Indeed,  many  facts  exist,  going  to  show  that  extreme  cold 
has  a  tendency  to  prevent  the  formation  and  to  retard  the  pro- 
gress of  tubercles;  and  if  cold  is  preventive  or  palliative,  it  is  be- 
cause there  is  less  of  humidity  associated  with  it  than  where  the 
temperature  is  higher. 

In  tropical  regions  the  causes  of  phthisis  are  the  same  as  in  tem- 
perate climates.  There  is  in  the  former  less  cold,  and  the  air  is  not 
so  frequently  renewed  as  it  is  in  the  latter,  but  there  is  more  moisture 
and  an  intenser  and  a  more  incessantly  enfeebling  heat.  The  food 
is  not  so  invigorating,  particularly  that  on  which  the  poorer  classes 
almost  exclusively  live,  consisting  mostly  of  vegetables  and  salted 
meats.  Such  diet  is  enfeebling  and  that  which  produces  debility, 
will,  in  any  country,  predispose  to  the  developement  of  tubercles. 
This  is  proved  by  the  mortality  from  tubercles  in  a  religious  as- 
sociation of  women,  to  whom  Lsennec  refers,  whose  diet  was  aus- 
tere, but  as  it  illustrates  also  the  deleterious  influence  of  the  de- 
pressing passions  we  shall  not  give  it  in  detail  in  this  place.  The 
prevalency  of  phthisis  and  other  forms  of  scrofula  amongst  the 
badly  fed  part  of  the  population  of  large  cities  shews  the  force  of 
diet  in  producing  tubercles.  "It  is  certain, from  the  experiments 
of  Dr.  Jenner,  that  we  can,  by  unsuitable  food,  soon  call  up  a 


Dujat  on  the  Influence  of  Climates,  etc.  29 

tuberculous'disease  in  rabbits;  and  it  is  equally  well  known,  that 
a  wet  season  and  bad  pasture  will  bring  into  existence  the  same 
disease,  to  a  much  greater  extent,  in  sheep  and  other  animals.'7 
It  is  well  known  that  cows  in  large  towns  fed  upon  food  to  which 
they  are  not  accustomed  become  tuberculous.  This  is  particu- 
larly the  case  with  those  in  Paris;  and  they  would  soon  fall  vic- 
tims to  the  disease,  were  they  not,  in  the  commencement  of  it, 
sold  to  the  butchers.  Wild  animals  when  domesticated  or  confin- 
ed in  situations  to  which  they  are  not  accustomed,  and  consequent- 
ly fed  on  articles  to  which  they  were  not  used  before  being  reduced 
to  a  state  of  subjection,  very  commonly  die  of  consumption. — 
Nearly  all  the  monkies  in  the  menageries  of  Europe  die  tubercu- 
lous. Furthermore,  the  prejudicial  influence  of  insufficient  or  of  an 
enfeebling  diet  is  evinced  by  the  fact  that  herbivorous  animals  con- 
tract frequently  and  with  great  facility,  tuberculous  affections,  while 
it  is  rare  to  meet  with  them  and  difficult  to  produce  them  in  the 
carnivorous.  Since,  therefore,  the  food,  which  is  mostly  vegeta- 
ble, in  hot  climates,  is  far  from  invigorating,  there  is  no  reason  why 
they  should  be  exempt  from  phthisis  pulmonalis  and  other  forms  of 
tubercular  affection. 

Here  I  cannot  refrain  from  remarking  that  I  am  satisfied  much 
injury  is  done  by  the  strict  diet  to  which  patients  laboring  under 
chronic  affections  are  often  subjected.  This  is  particularly  the 
case  in  regard  to  secondary  syphilis  and  dyspepsia.  We  heard 
much  more  formerly  than  at  present  of  syphilitic  and  dyspeptic 
phthisis.  Many  cases  thus  denominated,  that  have  fallen  under 
our  observation,  evidently  resulted  from  the  rigid  and  protracted 
enforcement  of  a  system  of  diet,  that  had  no  other  effect  than  to 
weaken  and  favour  the  developement  of  tubercles.  No  course  of 
conduct  can  be  more  reprehensible,  than  to  subject  those  heredi- 
tarily predisposed  to  consumption,  to  low  diet  for  weeks  and  months 
in  succession.  Great  risk  is  thus  run  of  promoting  the  develope- 
ment of  tubercles.  Whatever  increases  the  white  and  diminish- 
es the  amount  of  red  tissues,  increases  the  liability  to  phthisis. 
The  former  is  a  sign  of  weakness,  the  latter  of  strength.  This 
is  easily  accomplished  by  insufficient  or  improper  nutriment. 

The  depressing  passions  powerfully  promote  the  developement 
of  tubercles  and  this  they  accomplish  by  emasculating  the  sys- 
tem of  its  physical  energy,  as  we  see  most  remarkably  illustrated 
by  the  religious  association  of  women,  to  which  we  have  already 
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referred,  and  the  particulars  of  which   are  recorded  by  Loennec, 
who  says: 

"I  had  under  my  own  eyes,  during  a  period  of  ten  years,  a  striking 
example  of  the  effect  of  the  depressing  passions  in  producing  phthisis;  in 
the  case  of  a  religious  association  of  women,  of  recent  foundation,  and 
which   never  obtained  from  the   ecclesiastical  authorities  any    other 
than  a  provisional  toleration,  on  account  of  the  extreme  severity  of 
its  rules.     The  diet  of  these    persons   was   certainly    very   austere, 
yet    it  was  by  no  means  beyond  what  nature  could  bear.      But   the 
ascetic  spirit  which  regulated  their  minds,  was  such  as  to  give  rise 
to  consequences  no  less  serious  than  surprising.     Not  only  was  the 
attention  of  these  women  habitiually  fixed  on  the  most  terrible  truths 
of   religion,  but  it  was  the  constant  practice  to  try  them  by   every 
kind  of  contrariety  and  opposition,  in  order  to  bring  them,  as  soon 
as    possible,  to  an  entire  renouncement  of  their  own  proper  will. — 
The  consequences  of  this  discipline  were  the  same  in  all :  after  be- 
ing one  or  two  months  in  the  establishment,   the  catamenia  became 
suppressed;    and    in    the    course    of  one    or  two  months   thereafter, 
phthisis   declared   itself!      As   no  vow  was  taken  in  this    society,    I 
endeavored  to  prevail  upon  the  patients  to  leave  the  house  as  soon 
as  the  consumptive  symptoms  began  to  appear;  and  almost  all  of  those 
who  followed  my  advice  were  cured,  although  several  of   them    ex- 
hibited well-marked  indications  of  the  disease.     During  the  ten  years 
that  I  was  physician  of  this  association,  I  witnessed  its  entire  ren- 
ovation   two  or  three  different  times,    owing  to  the  successive    loss 
of  all  its  members,  with  the  exception  of   a  small  number,    consist- 
ing chiefly  of  the  superior,  the  gate-keeper,  and  the  sisters  who  had 
charge  of  the  garden,  kitchen,  and  infirmary.      It  will  be  observed 
that    these    individuals  were  those  who  had  the  most    constant    dis- 
tractions   from    their    religious    tasks,    and  that  they  also  went  out 
pretty  often  into  the  city,  on  business  connected  with  the  establish- 
ment.    In  like  manner,  in  other  situations,    it  has    appeared   to  me 
that  almost  all   those   who   became  phthisical,  without    being  consti- 
tutionally predisposed   to   the   disease,   might  attribute   the  origin   of 
their  complaint  to   grief,   either   very  deep   or  of  long  continuance." 

Besides  the  food  mostly  used  in  tropical  climates  there  are  other 
causes  of  debility,  and  consequently  of  tubercular  affection.  Di- 
gestion is  proverbially  incomplete,  and  therefore  less  nutriment  is 
derived  from  a  given  amount  of  food  than  is  extracted  from  it  in 
more  northern  latitudes.  Less  oxygen  is  consumed  in  hot  than  in 
cold  climates — the  blood  is  impoverished,  and  all  the  organs  are 
consequently  more  or  less  enfeebled.  The  r.hief  difference  be- 
tween tropical  latitudes  and  temperate  or  cold  climates,  consists 
not  so  much  in  the  intensity  as  in  the  duration  of  the  heat.  In  the  lat- 
ter, the  mercury  frequently  ascends  nearly  as  high  as  in  the  former, 
but  it  does  not  last  so  long.  The  heat  of  the  day  continues  a  great- 
er number  of  hours,  and  the  summer  embraces  a  greater  number 
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of  days  in  the  latter  than  in  the  former.  This,  therefore,  keeps 
the  skin  in  a  state  of  almost  uninterrupted  excitation  and  the  a- 
bundant  and  protracted  sweats  that  follow  is,  of  course,  a  source  of 
debility.  In  consequence  of  the  centrifugal  direction  thus  given 
to  the  fluids,  phthisis,  according  to  M.  Cruz  Jobins,  is  much  more 
frequently  terminated  by  colliquative  sweats  than  by  colliquative  di- 
arrhoea, the  latter  being  a  more  common  accompaniment  of  phthisis 
in  cold  climates  than  the  former.  The  author  just  referred  to,  also 
states  that  in  hot  climates  tubercles  are  rarely  found  in  any  other 
part  than  the  lungs.  This  does  not  correspond  with  what  is  observ- 
ed in  temperate  or  cold  latitudes. 

Fortunately,  several  years  residence  in  inter-tropical  climates  is 
necessary  to  produce  in  persons  from  the  north  of  Europe,  that 
modification  which  favors  the  developement  of  tuberculous  cachexy 
and  even  those,  who  have  contracted  it  under  the  influence  of  a 
cold  climate,  find  a  residence  in  hot  countries  of  much  advantage. 
The  author  has  observed  for  several  years  but  few  Europeans  in  the 
hospital  of  Rio,  and  in  support  of  his  allegation,  he  appeals  to  the 
testimonv  of  the  inhabitants  of  Brazil  and  of  M.  Levacher  de 
Cooplam. 

From  the  statement  made  in  regard  to  the  patients  treated  at  the 
general  military  hospital  of  Chatham,  England,  it  appears  demonstra- 
ted that  a  protracted  residence  in  hot  countries,  and  the  diseases  of 
those  countries  give  birth  to  tuberculous  cachexy.  It  is  a  very  great 
mistake  to  suppose,  that  the  tendency  to  tuberculous  affections  can- 
not be  formed  in  hot  climates.  The  long  continued  application  of 
heat  in  early  life  is  weakening,  and  therefore  favorable  to  the  for- 
mation of  the  tuberculous  habit;  and  it  is  found  by  experience, 
that  the  natives  of  those  climates,  both  white  and  black,  are  pe- 
culiarly liable  to  tuberculous  affections,  especially  when  they  come 
to  the  colder  climates;  from  which  it  obviously  follows,  that  if 
phthisis  is  less  frequent  in  the  warmer  regions  of  the  earth,  it  re- 
sults, in  a  great  degree,  from  the  fact,  that  the  inhabitants  are  exempt 
from  the  action  of  cold,  doubtless,  one  of  its  most  powerful  extern- 
al causes. 

Although  it  is  often  of  real  importance  to  remove  young  persons 
evidently  predisposed  to  tuberculous  affections,  from  a  colder  to  a 
warmer  climate,  at  the  period  of  life  when  those  diseases  are  most 
apt  to  appear,  in  order  that  the  excitation  of  the  disease  at  that 
penod  may  be  avoided;  yet  it  is  a  great  mistake  to  suppose,  that 
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this  measure  furnishes  any  security  against  tubercles  in  future,  if 
they  shall  return  to  their  native  climate,  and  be  there  fully  exposed 
to  the  causes  of  such  diseases.  Dr.  Johnson  says,  the  most  seri- 
ous consequence  of  a  return  to  Europe,  after  a  long  residence 
within  the  tropics,  is  the  exasperation,  and  even  the  production  of 
diseases  of  the  chest. 

To  those  who  are  in  an  advanced  stage  of  phthisis,  a  residence 
in  hot  climates,  according  to  the  testimony  of  a  large  majority  of 
good  observers,  is  very  injurious.  Already  feeble,  those  exhaust- 
ing discharges  to  which  the  consumptive  are  liable,  are  always  much 
increased  by  intense  external  heat.  An  elevated  and  a  moderately 
dry  heat  exerts  a  favorable  influence  on  those  predisposed  to 
phthisis,  but  if  it  is  continued  for  several  years  in  succession,  it 
proves  prejudicial  by  enfeebling  the  vital  energy.  It  has  been  ob- 
served by  Dr.  Clark,  that  strumous  children,  when  sent  into  Italy, 
thrive  very  well  for  some  time;  but  when  they  reside  there  for  sev- 
eral years,  they  grow  too  rapidly — become  tall  and  weak.  That 
the  constitution  may  be  fortified,  it  is  necessary  that  the  organism 
react  against  various  and  opposing  temperatures.  Children  brought 
up  in  the  colder  climates,  if  of  healthy  constitution,  are  well  fed,  and 
duly  protected  from  the  excessive  or  long  continued  application  of 
cold,  acquire  a  decidedly  stronger  habit  of  body,  from  the  habitual 
stimulating  effect  of  alternations  of  temperature,  than  those  who 
are  never  exposed  to  such  alternations; and  therefore  resist  phthisis 
when  the  latter  would  fall  into  it:  and  the  natives  of  the  colder 
climates,  therefore,  while  they  are  more  frequently  exposed  to  the 
external  causes  of  tubercles,  have  also  at  their  command  more  effec- 
tual means,  if  duly  and  cautiously  employed,  of  fortifying  the  con- 


stitution against  it. 


Dr.  Dujat  is  of  opinion  that  notwithstanding  the  susceptibility 
of  the  digestive  organs,  we  may  and  should  always  place  those 
predisposed  to  phthisis  gradually  on  the  use  of  animal  regimen. — 
This  is  an  useful  and  a  very  valuable  suggestion.  We  are  persuaded 
that  very  often  tubercles  have  been  developed,  because  patients 
have  been  injudiciously  confined  to  a  weakening  liquid  or  vegetable 
diet,  and  when  they  have  been  already  developed,  such  a  course  of 
regimen  has,  as  far  as  our  observation  extends,  always  precipitated 
the  disease.  Dr.  Armstrong  remarks,  that  "with  a  view  to  pre- 
vention, if  you  maintain  the  general  strength  in  the  children  of 
families  where  consumption  prevails,  and  also  in  adults,  you  will 
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prevent  the  occurrence  of  the  disease;  break  up  the  general 
strength  and  the  disease  will  be  developed."  "Since  it  appears," 
says  Dr.  Baron,  "that  whatever  enfeebles  the  frame,  or  deteriorates 
the  constitution,  predisposes  to  the  disease  in  question,  [tubercu- 
lous,] how  shall  we  avert  this  predisposition.  The  answer  is  ap- 
parent: we  must  do  every  thing  in  our  power  to  invigorate  and  for- 
tify the  frame;  to  bring  all  its  functions  into  a  healthy  state;  and 
by  all  means  to  endeavor  to  keep  them  so."  This  is  the  opinion  of 
Dr.  Stokes,  and  of  several  other  able  physicians  who  have  writ- 
ten on  the  subject.  If  it  be  important  to  preserve  the  strength, 
how  can  this  be  best  done?  By  liquids  and  vegetables,  or  animal 
food?  From  the  latter,  much  the  most  nutriment  is  derived,  and 
therefore,  without  going  into  a  long  and  an  useless  argument  to  prove 
it,  it  should  be  preferred.  If  we  weaken  a  predisposed  individual,  we 
hasten  the  developement  of  tubercles.  If  they  are  already  in  a  crude 
state,  what  benefit  is  to  be  derived  from  a  reducing  diet?  The 
quantity  of  blood  it  is  true  is  diminished,  and  absorptionis  increas- 
ed; but  this  cannot  remove  the  tubercles,  for  they  are  not  vascu- 
lar, and  cannot  therefore  be  absorbed.  But  the  general  strength 
of  the  system  will  be  very  much  impaired,  and  they  will  be  soft- 
ened instead  of  being  absorbed,  as  all  that  produces  debility  favors 
this  result.  If  they  have  been  softened,  a  diet  that  reduces  the  a- 
mountof  the  circulating  fluids  will  accelerate  the  appearance  of  hec- 
tic fever,  for  by  increasing  absorption,  you  hurry  the  absorption  of 
pus  into  the  system.  Nor  will  such  a  course  promote  expectora- 
tion, as  whatever  weakens  the  powers  of  the  general  system  will 
have  the  effect  to  enfeeble  those  of  expectoration. 

But  if  with  the  liquids  used,  vegetables  are  combined,  what  ad- 
vantage will  be  derived?  Colliquative  diarrhoea  is  very  generally 
present  in  cases  of  phthisis,  and  this  is  known  to  arise  from  ulcera- 
tion of  the  bowels.  Now,  should  we  not,  to  diminish  this  exhaus- 
ting discharge,  recommend  a  diet  that  will  not  produce  irritation, 
and  that  will  also  remain  the  shortest  possible  time  in  the  bowels? 
In  both  these  respects,  animal  is  much  superior  to  vegetable  diet. 
The  former  is  completely,  the  latter  is  very  imperfectly  digested 
in  the  stomach,.  This  is  proved  by  the  experiments  of  M.  Londe, 
and  also,  that  besides  passing  into  the  bowels  comparatively  but 
little  changed,  vegetables  remain  for  hours  there,  and  must  conse- 
quently be  a  source,  to  the  already  highly  excited  mucous  mem- 
bra ne,  of  great  irritation.      The  ulceratiois  thus  increased,  and 
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the  exhausting  diarrhoea  very  much  exasperated.  This  is  not 
fancy,  but  fact — let  the  practitioner  make  comparative  trials  of 
animal  and  vegetable  regimen,  and  he  will  no  longer  hesitate  in 
regard  to  which  is  the  safest  and  most  useful. 

Nor  is  another  remedy  that  is  very  frequently  used  for  the  two- 
fold purpose  of  prevention  and  palliation,  less  irrational  or  preju- 
dicial. We  allude  to  the  practice  of  frequently  bleeding  those  pre- 
disposed to  tubercles.  It  has  the  same  deleterious  effect  that  the  oth- 
'er  enfeebling  agents  already  mentioned  have.  To  bleed  during  the 
course  of  phthisis,  unless  actual  inflammation  is  present,  softens  tu- 
bercles, causes  the  absorption  of  pus,  hastens  the  appearance  of 
hectic,  and  abridges  life. 

Exercise   is   exceedingly  serviceable   to   those   predisposed  to 
phthisis:  to  the  feeble  and  delicate,  passive  exercise  will  be  found 
the  most  beneficial — for  such,  some   species  of  vehicle   should  be 
preferred.     When  the  strength  is  sufficient,   equestrian  and  pedes- 
trian exercise,   alternately   used,  should  always  be  resorted  to. — 
Much  may  be  expected  especially  from  the  former,  as  many  re- 
ported cures  since  the  time  of  Sydenham,  have  been  ascribed  to  it. 
Journies  of  two  or  three  months  duration  are  considered  very  use- 
ful: the  remarkable  susceptibility  of  tuberculous  persons  to  atmos- 
pheric vicissitudes  is  thus  diminished  and  sometimes  removed.     Dr 
Johnson  confides  very  much  in  such  journies,  not  only  as  a  means 
of  counteracting   the  tuberculous  predisposition,  but  as  valuable  in 
eradicating  the  disease  when  it  has  not  made  much  progress.  Long 
voyages,  when  in  the  course  of  a  few  weeks  they  pass  through  dif- 
ferent latitudes,  are  considered  by  M.  Dujat  as  very  salutary.  He 
considers  them  advantageous,  not  only  during  the  period   of  pre- 
disposition,  but   as  exceedingly   beneficial  in  suspending  the  pro- 
gress of  confirmed  phthisis.      Sea  air  is  more  pure  and  more  fre- 
quently changed:  the  motion  of  the  ship  gently  excites  the  whole 
economy;  sea-sickness,  which  is  generally  intense   during  several 
of  the  first  days  of  a  voyage,  produces  a  general  perturbation  which 
is  considered  very  favorable  to  digestion.     According  to  the  testi- 
mony of  mariners,  catarrhs  are  not  so  common  on  the  high  seas  as  on 
land  and  indeed,  they  are  rarely  seen  until  after  they  come  within 
soundings. 

When  at  sea,  it  is  difficult  to  use  any  other  than  passive  exer- 
cise. A  voyage  should,  therefore  be  preferred  by  those  who  have 
not  strength  to  indulge  in  any  of  the  different  varieties  of  active 
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exercise.  Land  and  sea  travelling  should  be  alternate  when  possi- 
ble, as  their  combined  influence  is  more  salutary  than  either  of 
them  separately  or  exclusively.  Sailing  is  particularly  well  adapted 
to  those  who  labor  under  haemoptysis,  fever,  &c. 


A  Complete  Practical  Treatise  on  Venerial  Diseases,  and  their 
immediate  and  remote  consequences.  Including  observations  on 
certain  Affections  and  Discharges.  By  William  Acton,  late 
Externe   at  the  Female  Venerial  Hospital,  Paris. 

In  this  notice  of  the  work  of  Mr.  Acton,  we  do  not  design  a 
full  analysis  although  its  contents  are  interesting  and  important. — 
We  wish  merely  to  direct  the  attention  of  the  reader  to  a  few 
points,  with  which  perhaps  he  may  not  be  sufficiently  familiar.  It 
should  be  remarked  that  the  acquaintance  of  the  author  with  ve- 
nerial complaints  was  formed  chiefly  under  the  eye  of  M. 
Ricord,  whose  celebrity  in  the  treatment  of  such  diseases 
has  extended  throughout  Europe.  With  his  success  we  are 
from  personal  observation  acquainted,  and  we  willingly  bear  tes- 
timony, with  the  author,  to  his  superiority  as  a  venerial  sur- 
geon. 

Before  we  enjoyed  the  advantage  of  M.  Ricord's  instruction, 
our  ignorance  of  the  cause  of  the  obstinacy,  indeed  intractability, 
of  many  cases  that  appeared  to  be  simple  Gonorrhoea,  was  a  source 
of  great  embarrassment  to  us.  Now,  however,  their  nature  being 
perfectly  understood,  we  treat  them  as  we  do  common  Syphilis, 
and  with  entire  success.  With  the  view  of  making  our  readers 
acquainted  with  the  subject,  we  present  them  with  the  remarks  of 
Mr.  Acton,  derived  from  the  clinical  teaching  of  M.  Ricord,  on 
the  diagnosis  between  simple  and  virulent  Gonorrhcea. 

"The  previous  views  of  authors  show  how  much  difference  of  opinion 
existeo  on  this  subject  when  M.  Ricord  undertook  to  show  that  the  cause 
of  a  virulent  blennorrhagia  depended  upon  the  complaint  being  compli- 
cated with  a  chancre.  In  women,  more  especially,  he  found  that  what 
was  called  a  virulent  gonorrhcea  depended  \ipon  the  existence  of  ulce- 
rations, which  could  not  be  discovered  by  an  examination  of  the  exter- 
nal organs  of  generation,  but  which  the  use  of  the  speculum  clearly 
proved  to  exist;  but  did  all  ulcerations  give  rise  to  a  virulent  gonor- 
rhoea? was  the  next  question  to  be  solved.  At  the  time  this  eminent 
surgeon  was  investigating  the  subject,  he  often  had  occasion  to  treat 
the  women  from  whom  some  of  his  male  patiems  had  contracted  the 
disease,  and  he  found  that  there  were  various  forms  of  ulcerations,  the 
secretion  of  which  caused  simply  a  mild  gonorrhcea:  there  existed  oth- 
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ers,  however,  which  caused  sometimes  chancres  on  the  glans  penis  and 
prepuce;  on  other  occasions,  virulent  gonorrhoeas.  In  vain  did  he  try 
to  distinguish  these  ulcerations  by  their  physical  characters.  It  was 
only  by  inoculation  that  he  was  enabled  to  prove  why  sores  similar  in 
appearance  gave  rise  to  such  different  consequences.  Inoculation  soon 
showed  him  that  there  may  exist  an  ulceration  of  a  specijic  character, 
which  will  be  described  in  its  proper  place, and  called  chancre;  but  there 
likewise  exist  ulcerations  of  a  simple  nature,  the  result  of  an  inflamma- 
tory stale  of  the  mucous  membrane,  which  were  frequently  the  conse- 
quence of  a  blennorrhagia.  From  this  moment  that  which  was  pre- 
viously doubtful  became  clear,  and  an  inquiring  and  observing  mind  like 
his  was  not  long  in  deciphering  what  had  been  the  opprobrium  medico- 
rum. 

From  what  the  speculum  showed  clearly  to  exist  in  the  vagina,  he 
naturally  concluded  that  similar  appearances  might  exist  in  the  urethra 
of  the  male,  but  which  from  its  small  size,  it  was  impossible  to  demon- 
strate. However,  one  opportunity  of  examining  the  urethra,  followed 
soo  i  after  by  a  second,  put  him  in  possession  of  two  cases,  which  he 
showed  to  the  Academy  of  Medicine,  in  which  chancres  existed  in  the 
whole  course  of  the  urethra.  He  thus  discovered  the  key  to  this  hith 
erto  difficult  labyrinth;  and  concluded  that  the  only  diagnosis  between 
virulent  and  mild  blennorrhagia  is  derived  from  inoculation. 

The  experiments,  frequently  repeated,  of  inoculating  with  the  secre- 
tion of  a  simple  mild  blennorrhagia,  produced  only  a  slight  irritation, 
which  subsides  in  a  few  hours;  whereas,  if  the  complaint  is  virulent,  or, 
in  other  words,  depends  upon,  or  is  complicated  with  a  chancre,  which 
is  concealed,  or  which  can  be  brought  into  view  by  the  speculum,  the 
secretion  introduced  under  the  skin,  in  a  similar  way  as  in  the  former 
expermiment,  will  produce  a  vesicle,  pustule,  and  chancre.  This,  then, 
1  call  the  certain  pathognomonic  diagnosis  of  a  virulent  blennorrhagia, 
A  rational  diagnosis  may  be  drawn  from  the  rosy,  thin,  serous,  or  rus- 
ty color  of  the  discharge,  provided  such  be  present,  as  well  as  from  an 
indurated  spot  in  any  point  of  the  canal,  accompanied  with  fixed  pain, 
&c. 

Should  buboes  follow,  which  on  inoculation  give  rise  to  the  character- 
istic pustule,  it  may  be  asserted  confidently  that  the  blennorrhagia  is  a 
virulent  one.  The  occurrence  of  secondary  symptoms,  which  only  fol- 
low in  a  few  cases,  gives  a  further  diagnosis  of  the  same  fact, 

It  is,  however,  the  rational  diagnosis  that  the  surgeon  must  usually 
depend  upon,  as  inoculation  cannot  always  be  proposed,  or  he  may  find 
patients  object  to  submit  to  it;  he  must,  however,  remember  that  it  is 
but  a  rational  one,  and  on  such  data  be  cautious  how  he  risks  his  repu- 
tation by  giving  an  opinion." 

Much  idle  apprehension,  as  we  conceive,  exists  in  regard  to  the 
speedy  or  sudden  suppression  of  Gonorrhoea,  with  many  members 
of  the  profession;  and  indeed  this  feeling  is  so  extensive  that  it 
has  reached  and  awakened  the  prejudices  of  the  public.  Now,  we 
would  remark  that  we  have  uniformly  aimed  to  arrest  the  dis- 
charge as  soon  as  possible,  and  though  our  practice  in  venerial 
complaints,  has  been  for  years  extensive,  we  have  never  witnessed 
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any  bad  consequences  to  result  from  the  course  we  have  pursued. 
In  reference  particularly  to  swelled  testicle,  I  can  truly  say  that 
I  have  never  seen  that  event  happen  when  it  could  be,  with  any  pro- 
priety ascribed  to  the  sudden  suppression  of  the  discharge.  I  have 
seen  swelled  testicle  supervene  as  olten  during  the  enforcement  of 
a  mild  as  of  a  stimulating  treatment.  Injections  are  considered 
as  specially  productive  of  the  accident  referred  to.  This  is  doubt- 
less an  erroneous  opinion.  We  have  seen  it  happen  as  often  when 
they  had  not  been  as  when  they  had  been  resorted  to.  Indeed  we 
have  seen  it  in  Gonorrhoea  when  no  treatment  of  any  kind  had 
been  instituted,  so  that  we  are  more  inclined  to  believe  it  to  be  a  part 
of  the  disease  than  an  effect  of  injudicious  management.  We  take 
pleasure,  therefore,  in  furnishing  the  following  extract  from  the 
work  of  Mr.  Acton,  in  confirmation  of  the  tenor  of  the  remarks 
just  made- 

"A  patient  will  sometimes  ask  the  surgeon  if  the  treatment  he  is 
about  to  prescribe  will  give  rise  to  a  stricture  or  a  swelled  testicle.  It 
is  a  very  common  error  to  suppose  that  the  treatment  will  occasion  eith- 
er of  these  complaints,  and  this,  like  many  other  popular  errors,  has 
taken  its  source  in  medical  writings,  which  have  stated  that  a  blennor- 
rhagia  speedily  cured  will  give  rise  to  various  other  complaints.  M. 
Ricord  says,  we  may  state  distinctly  that  no  ill  consequences  are  to  be 
feared  from  any  treatment,  provided  it  is  not  grossly  improper.  If  (pur- 
sues that  surgeon)  I  were  disposed  to  be  aphoristic,  I  might  say  that 
the  ill  consequences  will  be  few,  in  proportion  as  the  cure  is  speedy,- 
and  I  defy  any  one  to  produce  a  case  cured  in  twenty-four  hours  from 
its  commencement,  which  has  been  followed  by  any  ill  consequences. 
There  are  prejudices  against  speedily  curing  ablennorrhagia,  and  I  may 
be  told  by  some  surgeons,  'after  a  practice  of  full  thirty  years,  I  am  of 
of  an  opposite  opinion.'5  But  I  ask,  may  not  such  a  practitioner  have 
labored  under  a  mistaken  notion  during  thirty  years?  Is  implicit  be- 
lief in  a  fact  for' that  space  of  time,  a  proof  that  that  fact  is  true!  Has 
not  an  old  author  said,  and  very  truly,  ;experientia  fall  ax?' " 

It  appears  that  there  may  be  in  some  cases,  a  difficulty  in  de- 
termining whether  a  man  is  suffering  under  a  gonorrhoea  or  not, 
and  with  the  view  of  elucidating  this  point  we  quote  the  subjoin- 
ed remarks: 

"Every  tyro  in  medicine  will  at  once  distinguish  what  he  calls  a  clap, 
by  means  of  the  symptoms  above  described:  but  such  a  person  may 
not  be  aware  that  a  surgeon  cannot  always  decide  at  once  whether  a 
man  is  suffering  under  a  gonorrhoea  or  not,  provided  no  discharge  be  ob 
served,  and  the  lips  of  the  urethra  be  not  inflamed,  and  no  stains  seen 
on  the  linen.  M.  Ricord  gives  the  following  instance  of  the  occasional 
difficulty.  He  was  ordered  by  a  magistrate  to  give  an  opinion  whether 
or  not    a  prisoner,   said  to  have  violated  a  girl,   was  labouring  under 
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gonorrhoea  or  not.  The  accused  presented  no  swelling  of  the  lips  of 
the  meatus;  on  pressure,  no  discharge  came  from  the  urethra,  and 
there  existed  no  traces  of  any  secretion  on  the  shirt.  When  interroga- 
ted, he  had  made  water  six  hours  previous  to  the  examination.  As  M. 
Ricord  had  some  suspicion,  he  ordered  him  to  pass  his  urine  at  once, 
and  desired  one  of  the  gaolers  to  watch  his  prisoner;  in  six  hours  after 
M.  Ricord  returned,  and  then  found  undoubted  marks  of  an  existing 
gonorrhoea;  the  prisoner  confessed  he  had  made  water  previously  to 
the  first  examination,  and  had  taken  care  to  remove  the  secretion  as 
soon  as  formed  by  a  piece  of  lint  which  he  had  concealed  for  that  pur- 
pose." 

The  Reviewer,  in  the  last  number  of  the  Medico-Chirurgical  Re- 
view, in  reference  to  the  above  extract  says: — "We  have  never 
seen  an  'undoubted'  gonorrhoea  without  an  obvious  vascular  ful- 
ness of  the  mucous  membrane.  On  averting  the  lips  of  the  urethra, 
it  is  either  seen  florid,  with  punctuated  redness  (we  employ  a  lens) 
and  a  semi-abraded  appearance,  as  if  the  epithelium  were  partially 
removed,  or  the  veins  of  the  mucous  membrane  are  enlarged  and 
tortuous." 

This  does  not  correspond  with  our  experience.  We  have  re- 
peatedly seen  cases  of  "undoubted  gonorrhoea"  when  there  was  no 
perceptible  vascular  fulness  of  the  mucous  membrane  or  floridness 
or  punctuated  redness  of  the  lips  of  the  urethra.  Besides  the  ar- 
dor urina3  nothing  of  this  kind,  could  be  observed  in  a  case  recent- 
ly under  our  care,  and  which  yielded  promptly  to  the  ordinary  reme- 
dies. It  is  true  we  did  not  employ  a  lens,  but  the  reviewer  should 
have  remembered  that  he  had  stated  that  the  "vascular  fulness"  of 
which  he  speaks  was  "obvious"  and  if  that  were  so,  nolens  was  ne- 
cessary; for  if  we  understand  the  import  of  the  word  "obvious,"  it 
means  any  thing  that  is  readily  perceived  by  the  eye  or  the  intel- 
lect. 

The  reviewer  in  the  same  periodical,  makes  some  very  silly  re- 
maks  in  reference  to  the  following  extract  from  the  work  of  Mr, 
Acton: 

"M.  Ricord  states  that  the  French  female  in  high  life  is  now  so  re- 
conciled to  the  use  of  the  speculum,  that  he  often  receives  notes  request- 
ing his  attendance,  and,  in  the  postscript,  a  demand  that  he  will  bring 
his  speculum.  At  the  hospital,  when  M.  Ricord  took  the  service  in 
1830,  a  revolution  broke  out,  and  a  strike  against  the  speculum  occur- 
red; however,  a  few  days  of  bread  and  water  quieted  this  revolt  of  the 
harem,  and  now  the  women  are  so  convinced  of  the  benefit,  that  they 
think  no  more  of  its  introduction  than  they  do  of  having  a  blister  dress- 
ed. They  can,  however,  appreciate  instantly  the  tact  of  one  surgeon 
over  the  other  in  introducing  it." 
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The  reviewer  says: — "Certainly  this  latter  is  an  enviable  dis- 
tinction, and  one  that  a  surgeon  may  be  proud  to  earn.  Mr.  Ac- 
ton anticipates  the  period  when  the  absurd  objections  now  enter- 
tained by  English  ladies  will  yield,  and  like  the  French,  they  will 
send  a  note  to  the  Doctor,  with  a  P.  S.  [notoriously  the  portion  of 
a  lady's  letter  in  which  she  speaks  her  mind]  for  a  speculum.  Mr. 
Acton  anticipates  this,  and  that  'time  will  overcome  the  prejudices 
which  exist'  against  the  instrument.  We  confess  that  we  are 
among  those  who  hope  that  these  'prejudices'  will  always  be  char- 
acteristic of  our  countrywomen,  and  that  it  will  be  reserved  for 
the  most  abandoned  class  to  request  the  introduction  of  the  specu- 
lum." 

Such  levity  on  a  delicate  and  an  important  subject,  is  in  bad  taste 
and  evinces  worse  judgment.  That  women  unacquainted  with  the 
necessity  for  the  use  of  the  speculum,  should  submit  with  reluc- 
tance to  its  introduction  is  natural  and  commendable,  but  that 
they  should  peremptorily  refuse  after  its  utility  has  been  explain- 
ed to  them,  is  idle  and  ridiculous,  or  that  they  would  refuse,  no 
physician  believes  who  has  any  knowledge  of  the  bodily  anguish, 
they  seem,  too  often  doomed,  to  endure.  A  sensible  woman  will 
never  suffer  delicacy  to  be  the  cause  of  a  deriliction  of  duty;  and 
that  it  is  her  duty  to  use  all  proper  means  to  restore  her  impaired 
health,  no  one  will  doubt  who  knows  any  thing  of  the  responsibili- 
ties of  a  wife  or  a  mother.  If  on  the  ground  assumed  by  the  re- 
viewer, the  speculum  is  to  be  excluded  from  practice,  then  every 
obstetrical  instrument  must  share  the  same  fate.  They  all  do  great 
violence  to  the  feelings  of  the  sex,  and  are  never  suggested  by  the 
accoucheur,  or  submitted  to  by  the  patient,  but  from  absolute  ne- 
cessity. 

Why  should  not  a  respectable  and  modest  woman  "request  the 
introduction  of  the  speculum?"  If,  after  she  has  become  familiar 
with  the  great  and  instantaneous  relief  which  it  affords  from  its 
having  been  employed  with  success  in  the  cases  of  her  acquain- 
tances and  friends,  and  from  the  nature  of  her  sufferings,  which 
have  not  been  cured  or  palliated  by  the  ordinary  modes  of 
treatment  she  believes  its  introduction  necessary,  would  she  forfeit 
the  character  of  a  modest  woman  were  she  to  request  it,  in  the  event 
of  her  physician,  as  bashful  as  the  reviewer  himself,  not  having 
made  any  allusion  to  it?  Certainly  not,  but  she  would  be  casting  a, 
severe   rebuke   upon    him    for   his    ignorance    or  imbecility. — 
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In  health,  women  mav  cultivate  these  extravagant  notions  of  deli- 
cacv.  but  in  disease  they  should  yield  with  stoical  resignation  to 
the  necessities  under  which  their  afflictions  place  them. 

It  is  nugatory  and  idle  to  invoke  feeling  as  an  umpire  under  cir- 
cumstances of  disease.  In  the  great  majority  of  female  com- 
plaints, the  use  of  the  speculum  may  and  should  be  abstained  from; 
but  in  a  few,  and  those  producing  great  bodily  suffering,  the  physi- 
cian and  patient  are  not  left  to  their  discretion,  if  relief  would  be 
obtained.  Aggravated  cases  of  leucorrhcea  present  us  with  ex- 
amples. This  disease,  at  first,  consists  in  mere  congestion — then 
there  is  inflammation  and  ultimately  ulceration.  In  most,  if  not  all, 
of  those  instances  where  the  disease  has  continued  for  years,  and 
has  resisted  the  common  modes  of  treatment,  ulceration  will  be 
found  to  exist,  should  the  speculum  be  introduced.  Under  such  cir- 
cumstances the  injections  commonly  resorted  to  will  prove  wholly 
unavailing.  A  few  applications,  however,  of  the  Nitate  of  Silver, 
will  in  the  course  of  a  few  weeks,  affect  a  complete  restoration  of 
health.  To  use  this  remedy  successfully,  the  speculum  is  indispen- 
sable, and  I  never  hesitate  to  suggest  it  in  obstinate  cases  of  leu- 
corrhcea. 

Nor  is  it  much  less  necessary  in  the  treatment  of  chancres,  situ- 
ated on  the  neck  of  the  uterus,  which  is  their  very  frequent  locali- 
ty. Gonorrhoea  in  females  is  much  more  difficult  to  manage  than 
when  it  occurs  in  males.  Its  seat  in  the  sexes  is  not  always  the 
same.  Very  often  in  women  its  location  is  the  mucous  membrane 
of  the  vagina.  A  single  application  of  the  Nitrate  of  Silver,  gen- 
erally effects  a  cure  in  from  twenty-four  to  forty-eight  hours.  Il- 
lustrations of  the  importance  of  the  speculum,  might  be  multiplied 
to  almost  any  extent,  but  these  are  sufficient  to  prove  the  superi- 
ority, which  it  gives  to  the  physician,  who  is  willing  to  use  such 
means  as  are  necessary  to  cause  its  introduction  into  practice. 


A  Practical  Dictionary  of  Materia  Medica,  fyc.  fye.  by  John 
Bell,  M.  D..  Lecturer  on  the  Institutes,  <$♦<:.,  Philadelphia. — 
480  pages,  octavo. 

This  book  has  been  before  the  public,  more  than  half  a  year, 
and  as  yet,  wre  have  seen  no  notice  of  it,  in  the  periodicals.  Nor 
is  it  our  design  to  enter  into  an   investigation  of  its   merits,   but 
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merely  to  call  the  attention  of  the  profession  to  it,  as  an  addition, 
in  some  respects  valuable,  to  our  stock  of  works  on  the  important 
subject  of  which  it  treats. 

As  the  Editor,  in  his  preface,  refers  to  the  omission,  in  the  Eng- 
lish edition,  of  articles  that  are  indigenous  to,  or  common  in 
this  country,  it  was  to  have  been  expected,  that  those  deficiencies 
would  have  been  obviated  in  an  American  copy.  To  some  extent 
this  defect  has  been  supplied.  Yet,  we  have  not  been  able  to  find, 
either  in  the  index  or  in  the  body  of  the  book,  any  notice  of 
Phloridzine,  an  article  proposed  and  actually  employed  as  a  sub- 
stitute for  the  sulphate  of  quinine.  Nor  of  the  excellent  cathar- 
tic, that  during  the  American  war,  was  in  very  general  use,  and 
which  is  yet  a  popular  medicine,  viz:  the  Juglans  cinerea  or  white 
walnut.  Nor  of  a  remedial  agent,  which  from  its  employment  by 
some  of  the  author's  well  known  friends  in  Philadelphia,  and  es- 
pecially from  its  high  value  in  the  estimation  of  the  late  Professor 
Wistar,  should  have  given  it  a  place,  at  least,  in  an  American  edi- 
tion of  a  book,  designed,  in  part,  to  treat  of  remedies  peculiar  to, 
or  much  employed  in  this  country.  We  allude  to  the  erigerum 
Philadclphicum,  which  grows  every  where  around  the  city  of  Phil- 
adelphia, and  is  called  by  the  common  people,  scabious. 

Other  omissions  of  like  character  might  be  named,  but  these  may 
suffice  to  direct  the  attention  of  Dr.  B.  more  specifically  to  the 
subject,  in  a  future  reprint  of  the  work.  M. 


Physiology  and  Animal  Mechanism. — First  Book  of  Natural 
History,  prepared  for  the  use  of  Schools  and  Colleges.  By  W. 
S.  W.  Ruschenberger,  M.  D.,  Surgeon  in  the  United  States' 
Navy,  Fellow  of  the  College  of  Physicians,  fyc.  fyc.  From 
the  text  of  Milne  Edwards  and  Achile  Comte,  Professors  of 
Natural  'History  in  the  Colleges  of  Henri  IV.  and  Charlemagne. 

An  analysis  of  the  work,  the  name  of  which  heads  this  notice,  is 
not  intended;  nor  is  it  practicable  from  its  very  nature  and  design. 
The  facts  in  regard  to  Physiology  and  Animal  Mechanism,  are  al- 
ready so  condensed,  that  it  would  not  be  easy  to  present  them  in  a 
smaller  compass,  and  the  object  of  it  being,  to  bring  the  subjects 
of  which  it  treats  within  the  comprehension  of  those  in  the  pur- 
suit of  elementary  education,  it  cannot  be  interesting  to  strictly  med- 
ical men,  further  than  to  know  that  it  is  an  effort  to  introduce  the 

F 


42  Physiology   and  Animal  Mechanism* 

teaching  of  a  knowledge  of  the  mechanism  and  functions  of  the 
human  body,  into  schools  and  colleges. 

At  this  no  liberal  or  enlightened  mind  can  be  displeased  or  dis- 
satisfied. A  better  general  acquaintance  with  the  physical  struc- 
ture, is  absolutely  necessary  to  the  correct  understanding  of  the 
mental  organization  of  man.  The  latter  subject  has  been  much 
attended  to  by  the  general  scholar,  but  his  studies  have  been  al- 
ways much  embarrassed  by  a  deficiency  of  anatomical  and  physi- 
ological knowledge,  and  the  errors  into  which  this  leads  him,  appear 
to  no  class  of  men  so  striking  as  to  well  informed  physicians.  If 
men  would  know  themselves,  and  this  study  has  been  insisted  on 
from  time  immemorial,  their  researches  should  be  prosecuted 
in  the  first  place,  into  the  structure  and  functions  of  the  human 
body.  A  general  acquaintance  with  these  branches  of  learning 
will  prepare  them  for  the  study  of  mental  phenomena.  This  re- 
quires a  maturer  intellect — more  extensive  observation,  and  a  wi- 
der reach  of  thought  than  that  of  anatomy.  The  habit  of  conse- 
cutive thinking  and  reasoning,  is  also  necessary,  which,  in  but  few 
instances,  is  acquired  at  an  early  period  of  life. 

The  First  Book  of  Natural  History,  prepared  for  the  use  of 
schools  and  colleges,  by  Dr.  Ruschenberger,  is  well  calculated  to 
impart  the  preliminary  knowledge,  to  which  reference  has  been 
made.  The  materials  of  the  work  have  been  derived  from  the 
most  authentic  sources;  i.  e.  from  the  text  of  Milne  Edwards  and 
Achille  Comte,  Professors  of  Natural  History  in  the  colleges  of 
Henri  IV.  and  Charlemagne;  which  constitutes  a  sufficient  assu- 
rance, that  it  is  admirably  calculated  to  convey  to  the  young  mind 
the  kind  and  degree  of  knowledge,  which  was  designed  and  which 
all  must  consider  so  necessary  and  important.  The  structure  of 
the  organs  is  clearly  described,  and  their  functions  concisely  and 
accurately  explained. 

Works  on  the  various  departments  of  Natural  History,  have  here- 
tofore been  so  volumnious  and  technical  in  their  character,  that 
they  have  alarmed  and  deterred  the  general  scholar  from  their  at- 
tentive perusal.  In  consequence  of  this,  we  find  in  the  best  in- 
formed circles  of  society,  a  most  disreputable  ignorance  of  the 
subjects  of  which  they  treat — an  ignorance  of  branches  of  learn- 
ing inconceivably  useful,  and  in  many  respects  highly  ornamental. 
This,  the  work  of  Dr.  Ruschenberger,  is  calculated  to  remedy,  and  it 
is  to  be  hoped  that  it  will  become  so  popular,  and  he  will  be  so  en- 
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couraged,  as  to  persevere  in  the  preparation  of  the  other  brief 
treatises  in  the  several  departments  of  Natural  History,  to  which 
he  has  referred  in  his  preface. 
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Endermic  use  of  Sulphate  of  Quinine  in  very  large  doses. — In 
the  American  Medical  Library,  for  August,  1841,  Dr.  Corbin,  of 
Va.,  gives  the  following  facts.  He  had  a  case  of  intermitting  fe- 
ver, of  18  months  standing,  that  had  resisted  all  ordinary  means  of 
treatment.  He  resolved  to  try  the  endermic  use  of  sulphate  of 
quinine,  on  a  large  scale.  To  this  end,  a  blister  was  placed  on 
each  extremity  and  one  over  the  epigastrium,  an  hour  before  the 
cxp3cted  paroxysm.  At  the  end  of  eight  hours,  the  cuticle  was 
detached,  and  a  cerate  applied,  spread  on  soft  linen  cloth,  made  of 
one  ounce  of  simple  cerate,  and  300  grains  of  sulphate  of  quinine. 
These  dressings  were  ordered  to  be  left  on  the  parts  until  they  were 
healed.  The  result  was  a  complete  cure.  No  unpleasant  symp- 
toms occurred  worthy  of  special  notice  or  treatment. 

Poisoning  by  the  Sugar  of  lead, — A  recent  French  Journal  gives 
the  case  of  a  young  girl  who  was  destroyed  by  an  ounce  of  sugar 
of  lead,  after  25  hours  of  intense  suffering.  She  was  almost  in- 
stantly seized  with  symptoms  of  collapse,  syncope,  &c.  &c,  then 
with  vomiting  and  convulsions.  Large  quantities  of  sugared  water 
sulphate  of  magnesia,  and  sulphate  of  soda,  were  given  without  ef- 
fect.    Lead  was  found  in  the  urine. 

Poisoning  by  Opium, — An  interesting  case  of  the  successful 
operation  of  cold  water,  poured  on  the  head  of  a  person  under  the 
influence  of  a  very  large  portion  of  opium,  is  given  in  the  London 
Lancet  for  January,  1841.  Emetics  had  been  freely  employed,  and 
the  poison  dislodged  from  the  stomach.  The  cold  water  was  poured 
from  a  considerable  height,  for  half  an  hour. 

Cold  ablution  in  Pertussis,  Catarrh,  <^c. — Some  interesting 
*acts  are  given  in  the  Lancet  for  October  and  December,  1840,  of 
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the  happy  effects  of  cold  ablution,  in  arresting  these  affections. — 
The  water  was  applied  so  cold,  as  to  excite  a  sense  of  horror  in 
the  patient,  and  then  the  skin  rubbed  quite  dry  with  a  common 
towel. 

Iodine  in  Phthisis. — In  one  of  the  recent  foreign  journals,  Dr. 
Leigh  gives  the  following  hints,  on  the  use  of  iodine  in  Phthisis. — 
He  directs  the  patient  to  place  some  iodine  ointment  on  the  ribs 
under  the  axilla  and  to  cover  the  head  with  bed  clothes,  so  as  to  con- 
fine the  iodine  vapours.  The  ointment  sets  up  counter-irritation 
and  the  vapor  inhaled  is  also  serviceable.  This  application  is  to  be 
repeated  according  to  the  urgency  of  the  case.  It  is  suited  to  tu- 
berculous phthisis,  especially. 

Tincture  of  Iodine  for  Phagedenic  Ulcers. — M.  Ricord,  reports 
very  favourably  on  the  use  of  this  tincture,  for  phagedenic  chan- 
cres. It  soon  modifies  the  ulcerative  process,  and  greatly  accele- 
rates the  cure.  Less  than  a  month  suffices  for  this  end,  in  many 
cases. 

Nitrate  of  Silver  in  Gonorrhoea. — Mr.  Foster,  in  the  Lancet, 
for  December  1840,  speaks  highly  of  an  injection  of  Nitrate  of 
Silver,  in  the  treatment  of  Gonorrhoea.  He  added  3  grains  to  8 
drachms  of  water,  and  this  was  used  three  times  a  day.  It  is  said 
to  be  adapted  to  recent  cases,  with  high  inflammation.  By  the 
fourth  day,  all  the  inflammation  had  disappeared,  and  on  the  seventh 
day,  the  patient  was  quite  well. 

Galvanism — a  cure  for  the  bite  of  reptiles. — M.  Breschet  in  the 
Gazette  des  Hospitaux,  for  1841,  gives  some  interesting  facts  that 
may  prove  valuable  in  the  treatment  of  poisoning  by  snakes,  ad- 
ders, &c.  &c.  He  inoculated  birds  with  the  virus  of  some  West 
India  reptiles,  and  they  speedily  died,  unless  the  agency  of  electri- 
city was  resorted  to.  An  electrical  current  was  established  from 
the  inoculated  spot,  by  means  of  a  metallic  wire  communicating 
with  one  of  the  poles  of  a  galvanic  pile  in  active  operation,  the 
other  end  of  the  wire  being  in  contact  with  another  part  of  the 
animals  body.  Under  this  influence,  the  morbid  action  induced  by 
the  poison,  gradually  diminished,  and  at  length  ceased. 

Stains  caused  by  the  Nitrate  of  Silver. — To  efface  the  blue  spots 
resulting  from  the  internal  exhibition  of  Nitrate  of  Silver,  the  hy- 
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driodateof  potash  has  been  highly  recommended.  Mr.  Dawson 
an  English  physician,  affirms,  that  it  will  almost  instantly  cause 
the  stains  to  disappear.  He  does  not  specify  the  mode;  but  it  is 
probable  that  the  watery  solution  was  employed.  A  drachm  to 
an  ounce  of  water,  might  answer  for  a  trial. — Lancet  December  1 841. 

Iodide  of  Iron, — It  has  been  found  difficult,  to  preserve  the  in- 
tegrity of  this  useful  medicine,  owing  to  the  rapid  tendency  to  de- 
composition, and  Dr.  A.  T.  Thompson  has  lately  given  apian,  (which 
he  acknowledges  to  have  borrowed  from  a  foreign  journal,)  by 
which  this  end  may  be  attained.  Supposing  the  solution  to  contain 
3  grains  of  Iodide  to  a  drachm,  and  this  made  into  a  syrup  in  the 
usual  way,  Dr.  Thompson,  adds  to  this  drachm  of  syrup  of  iodide 
of  iron,  a  drachm  of  white  sugar,  and  then  evaporates  the  whole 
to  just  one  drachm.  In  this  state,  it  is  said,  that  the  iodide  will 
keep  for  a  long  time,  unchanged. 

100  Grain  doses  of  Sulphate  of  Quinine, — In  a  letter  from 
Dr.  Lewis  to  Professor  Jno.  K.  Mitchell,  of  Philadelphia,  dated 
Paris,  March  1841,  the  following  interesting  statement  is  made. 

"At  the  Hospital  de  la  Pitie,  I  have  seen  the  sulphate  of  quinine 
used  in  a  wholesale  manner,  for  the  treatment  of  intermittent  fe- 
vers, supposed  to  be  caused  by  and  dependent  on  enlargement  of 
the  spleen.  The  doctrine  is  held  that  the  fever  cannot  exist  with- 
out the  enlargement  and  derangement  of  this  viscus,  although  the 
spleen  may  be  hypertrophied  and  engorged  for  a  time,  without  pro- 
ducing the  fever.  This  theory  has  many  disciples  and  many  ene- 
mies. To  relieve  this  state  of  things,  doses  of  50  and  100  grains 
of  the  sulphate  of  quinine  are  given,  and  with  obvious  effect.  I 
have  often  very  satisfactorily  percussed  the  spleen,  and  marked  its 
limits  before  the  administration  of  the  medicine,  in  the  above  doses, 
and  in  20  minutes  after  its  exhibition,  I  have  seen  this  organ  very 
perceptibly  reduced  in  its  whole  circumference,  and  the  paroxysms 
arrested  or  palliated  in  an  incredibly  short  time. 

Sulphate  of  Quinine, proper  at  any  stage  of  Ague, — A  writer  in 
the  Edinburg  Medical  and  Surgical  Journal,  for  April  1831,  advo- 
cates the  position,  that  it  is  not  needful  to  wait  for  an  intermission, 
in  order  to  give  with  safety  and  success,  the  sulphate  of  quinine; 
but  that  his  experience  warrants  its  administration,  at  any  time. 

Gangrena  Senilis, — M.  Roux,  has  lately  confirmed  the  opin- 
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ion  advanced  sometime  since,  that  the  old  mans  gangrene,  as  it  is 
often  called,  and  which  usually  begins  at  the  toes,  owes  its  origin 
to  a  lesion  of  the  arterial  system,  which  causes  a  compressed  state 
of  the  vessels,  with  an  obstruction,  sometimes  partial,  but   often 
complete. — Gazette  des  Hospitaux. 

Pills  of  Copaiba,  Turpentine  and  Cubebs, — Dr.  Puehe,  of  the 
Hospital  du  Midi,  advises  the  following  formula  for  pills  which  he 
has  found  to  be  very  efficacious,  in  the  treatment  of  Gonorrhoea. 

Dissolve  in  a  sand  bath  some  dried  turpentine,  [white]  in  an  e- 
qual  quantity  of  copaiba  balsam,  and  add  to  the  solution  as  much 
cubebs  in  powder,  as  may  suffice  to  form  a  consistent  mass.  The 
pills  or  boluses  may  be  covered  with  a  double  coating  of  fish  glue, 
or  gum  arabic. — Med.  Ch.  Review,  July  1841. 

Stuttering — new  operation  for  the  radical  cure, — Dr.  Lewis,  an 
American  now  in  Paris,  has  seen  Amussat  operate  by  the  section 
of  the  genio-glossi  muscles,  for  the  radical  cure  of  stuttering:  and 
although  he  has  heard  much  said  of  the  happy  results,  he  is  not  in- 
clined to  place  much  confidence  in  the  operation.  He  has  met  with 
those  said  to  be  cured,  in  two  instances,  but  the  effects  were  not  as 
they  had  been  reported. — American  Journal  of  Medical  Science, 
July  1841. 

In  connexion  with  the  above,  we  remark,  that  Dieffenbacli,  of 
Berlin,  has  reported  very  confidently  of  the  success  of  his  opera- 
tions for  stammering,  as  we  learn  from  the  Gazette  Medicate,  of 
March  1841,  but  it  is  feared  that  the  lapse  of  time  after  the  opera- 
tions was  too.short,  to  be  sure  of  permanancy  in  the  result.  The  able 
editor  of  the  Medico  Chirurgical  Review,  in  his  July  number,  1 841, 
in  noticing  the  operations  of  DiefFenbach  and  others,  thus  concludes: 
"We  predict  that  ere  another  quarter  or  two  have  passed,  we 
shall  hear  very  little  of  curing  stammering,  either  by  cutting  the 
tongue,  above  or  below,  or  by  exsecting  the  uvula  and  tonsils. 

T.  D.  M. 

Phrenology, — A  report  was  recently  made  to  the  Royal  Academy 
of  Medicine,  by  M.  Rochoux,  in  the  name  of  MM.  Bouillaud  and  M. 
Solon,  upon  a  letter  of  M.  Perrot,  in  regard  to  the  phrenological  ex- 
amination of  the  head  of  a  criminal,  named  Antier,  who  had  been  ex- 
ecuted. From  this  examination,  it  resulted,  that  there  was  very  little 
correspondence  between  the  cerebral  organs  and  the  conduct  of  the 
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individual;  for  although  he  had  had  fourteen  children,  the  cerebel- 
lum was  small;  he  was  a  great gourmond,  and  the  organ  of  alimen- 
tivitc  was  scarcely  discoverable;  he  had  poisoned  his  comrade  for  his 
monev,  and  yet  the  organ  of  acquisitiveness  as  well  as  that  of  des- 
tructiveness  was  very  small,  etc.  From  which  the  reporter  con- 
cludes that  the  localizing  phrenology  of  Gall,  is  a  chimera,  and  that 
true  phrenology  has  yet  to  be  discovered. 

Paullinia  or  Guarana. — Several  of  the  foreign  journals  of  1841, 
speak  of  a  comparatively  new  article  under  the  above  names. 
The  first  comes  from  Paullinia  sorbilis,  a  native  of  Brazil,  from 
which  the  extract  called  Paulliania  is  made  by  the  Indians.  The 
name  Guarana  is  from  the  semi-savage  people,  who  extract  it  from 
the  plant,  and  employ  it  as  diet  and  medicine. 

To  prepare  the  article,  the  clean  seeds  of  the  plant  are  bruised 
in  a  morter  and  then  roasted  over  an  earthen  plate.  The  powder, 
thus  obtained,  is  moistened  with  water  and  left  during  night.  The 
soft  mass  is  then  made  into  cakes,  weighing  about  a  pound.  These 
are  dried  in  the  sun,  or  by  a  gentle  fire,  until  they  become  hard 
and  nearly  black. 

This  extract  remains  good  for  years,  if  protected  from  moisture 
by  the  leaves  of  the  plant.  Its  specific  gravity  is  1.3.  It  swells 
and  softens  with  water,  which  partially  dissolves  it.  The  taste  is 
rather  rough,  like  that  of  rhatany,  with  very  little  bitterness.  The 
Indians  carry  these  cakes  with  them,  in  their  journeys,  rasp  them 
fine  with  fish  bones  and  add  the  powder  to  sugar  and  water,  as  a 
preventive  of  fevers  and  as  a  refreshing  drink.  They  also  add  it 
to  chocolate,  to  increase  the  tonic  powers  of  the  latter. 

The  roots  of  the  Paullinia  sorbilis  are  also  febrifuge,  and  may 
be  employed  in  infusion  or  decoction. 

Gomez  affirms,  that  this  article  is  efficaciously  employed  in  Bra- 
zil, for  dysentery  and  urinary  diseases,  attended  with  relaxation, 
in  the  dose  of  from  twenty  to  seventy-five  grains,  in  a  glass  of 
water. 

The  tonic  powers,  as  well  as  the  astringency  of  Paullinia  de- 
pends on  the  presence  of  tannate  of  caffeine.  It  may  be  given  in 
pill,  powder,  tincture  or  syrup,  as  a  medicine,  and  it  is  also  used 
in  the  shape  of  ointment. 
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NECROLOGY. 

On  Saturday,  the  23d  of  last  month,  Dt.Thomas  P.  Satterwhite, 
of  this  city,  was  thrown  from  his  horse,  in  the  street,  and  was  so 
seveiely  injured  that  he  expired  in  about  six  hours.  In  the  death 
of  this  individual,  Lexington  has  lost  a  valuable  citizen, — his  ac- 
quaintances a  warm  hearted  and  generous  friend,  and  his  numer- 
ous patients  an  attentive  and  excellent  physician. 


TO  THE  MEDICAL  PUBLIC. 

The  first  number  of  the  Western  and  Southern  Medical  Re- 
corder, is  sent  to  a  considerable  number  of  physicians  who  have 
not,  as  yet.  subscribed  for  it.  This  is  done  because  the  enterprise 
is  a  new  one,  and  the  editor,  is  desirous  to  place  it  as  extensively  as 
possible,  before  the  medical  public  at  an  early  period  of  its  career. 
Those,  therefore,  to  whom  this  number  may  be  sent,  it  is  hoped  will 
s:ive  it  an  attentive  examination,  and  then  extend  to  the  work  such 
patronage,  as  they  may  think  it  entitled  to.  Should  the  opinion 
which  they  form  of  its  merits  be  so  favorable,  as  to  induce  them  to 
become  subscribers,  they  will  please  inform  the  editor  of  it  as  soon 
as  possible,  as  the  second  number  will  be  sent  to  those  only,  who 
mav  give  him  such  notification.  As  the  undertaking  will  require 
the  immediate  expenditure  of  a  considerable  amount  of  money, 
and  as  no  more  copies  will  be  issued  than  may  be  absolutely  neces- 
sarv  to  supply  subscribers,  he  trusts  he  will  be  excused  for  insisting 
on  a  strict  compliance  with  the  terms  of  publication,  which  may 
be  seen  by  a  reference  to  the  inside  of  the  cover.  This  will  prove 
not  only  ultimatelv,  but  immediately  more  satisfactory  to  the  sub- 
scriber  as  well  as  the  editor,  than  a  postponement  oi  payment  to 
the  termination  of  the  year. 

Bv  the  regulations  of  the  Post  Office  Department,  every  facil- 
ity, in  this  respect,  that  could  be  desired,  is  offered.  Post  Masters 
are  allowed  to  forward,  under  their  frank,  letters  written  by  them- 
selves, containing  money  to  pay  the  subscription  of  third  parties 
to  any  periodical.  To  render  the  performance  of  this  act  of  cour- 
tesy less  burthensome,  the  letter  should  be  prepared  for  the  Post 
Master's  signature,  by  the  person  wishing  to  avail  himself  of  the 
privilege.  If  this  is  done  the  favor  will  be  rarely  denied  by  any 
Post  Master. 

The  notes  of  solvent  banks,  in  the  state  in  which  the  subscriber 
lives  will  be  received  by  the  editor,  without  discount. 
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LECTURE  ON  SYSTEMS  IN  MEDICINE. 

BY    THE    EDITOR. 
[Continued   from  page  10.] 

The  doctrine  of  irritation,  which  is  considered  by  every  well 
informed  physician,  almost  as  wild  as  the  dream  of  a  poet,  or  the 
idle  forebodings  of  fanatacism,  exerted  a  considerable  influence 
over  the  principles  and  practice  of  physic  in  the  valley  of  the  At- 
lantic, but  it  never  obtained  a  firm  foot-hold  in  the  great  plain  of 
the  Mississippi.  The  medical  firmament  of  this  rich  and  beautiful 
region  of  country,  has  been  darkened  and  overcast  by  a  different 
cloud,  which  instead  of  refreshing  showers,  has  poured  down  storms 
and  tempests,  which  have  swept  into  the  gulph  of  oblivion,  almost 
every  rational  principle  in  the  science,  and  useful  precept  in  the  prac- 
tice. Although  the  science  bloomed  abundantly  with  promise,  and 
was  flourishing  rapidly  to  maturity,  the  blight  and  mildew  came  and 
left  a  wide  waste  of  desert,  with  only  here  and  there  an  oasis  of 
rational  therapeutics. 

We  allude  now  to  the  doctrine,  which  Professor  Cooke,  has  been 
defending  and  propagating  in  this  country,  for  the  last  ten  or  fifteen 
years;  a  doctrine  that  maintains  that  disease  consists  in  congestion  of 
the  venacava,  and  that  this  results  from  weakened  action  of  the  heart. 
Instead,  therefore,  of  the  duality  of  Brown,  we  have  here  a  patho- 
logical  unity,  and  as  an   irresistable  consequence,  we  have  the 

practice  reduced  to  a  therapeutical  unity.     The  whole  science  of 
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Pathology  consists  in  congestion  of  the  vena  cava,  and  in  an  ac- 
count of  cathartics,   we  have  a  complete  treatise  on  the   Materia 
Medica.      Much   as   the  treatment  of  disease  was  simplified  by 
Brown  and  Broussais,  it  has  been  compressed  within  still  more  re- 
stricted limits,  by  the  author  of  venacavaism.      When,  therefore, 
we  assert  that  the  author  and  teacher  to  whom  we  refer,  has  so 
much  confidence  in  cathartics,  and  cathartics  exclusively,  that  he 
looks  upon  every  other  class  of  remedies  with  the  contempt,  that 
a  geometrical  calculator  does  on  the  visions  of  a  poet,  we  give  ut- 
terance to  the  unimpeachable  truth.  This  assertion,  so  far  from  being 
tainted  with  exaggeration,  is  not  all  that  should  be  said  on  this  sub- 
ject.    His  disciples,  under  the  influence  of  a  most  strange  infatu- 
ation, rely  exclusively  on  the  use  of  cathartics  in  the  treatment  of 
disease,  and  therefore,  ttxey-  cannel^be    induced  until   years   of 
experience  has  enligJrfiS&cP  and  re^da^Mw  failures   alarmed  them, 
to   study    the   MaJ&Q    Merrfe&f^— In   aiSphool   where"  this   doc- 
trine is   taught,  a  Icnair  *a£  &f  aigiajJl^icaYnust  be,  not  only  an 
useless  incumberanee,  but  a  tax  upon  the  pupfls  who  resort  to  it  for 
instruction,  that  is  kfuXhimlFwrnch  sh?5hfGr not  be  endured. 

The  treatment  of  oheaQ^wo^ldnie  circumscribed  within  much 
too  narrow  limits  were  it  to  ernbrace  the  whole  class  of  cathartics; 
what  then  must  be  thought  when  the  venacavaist  restricts  it  to 
three  or  four  of  them,  and  in  nineteen  cases  out  of  every  twen- 
ty, to  one,  which  is  calomel  ?  Thus  it  may  be  truly  said,  that  ac- 
cording to  this  system,  the  practice  of  medicine  consists  almost  en- 
tirely in  giving  calomel  in  the  most  enormous  and  revolting  quan- 
ties.  One  would  suppose  that  a  practice  so  absurd  and  preposte- 
rous, could  not  find  amongst  enlightened  minds  a  single  advocate  or 
friend.  This,  however,  has  not  been  the  case,  for  at  least,  one  distin- 
guished individual,  from  motives  of  either  interest  or  conviction, 
has  impliedly  declared  it  to  be  the  "true  mode  of  treating  Western 
maladies."  This  may  possibly  be  the  fact,  but  were  we  to  speak 
from  the  results  of  personal  observation,  we  would  say,  woe  to  those 
who  may  be  so  unfortunate  as  to  fall  into  the  hands  of  those  who 
think  so! 

According  to  the  pathological  unity  under  consideration,  the  most 
opposite  causes  produce  the  same  result,  and  diseases  the  most  an- 
tipodal in  their  character,  depend  upon  the  same  fundamental  mor- 
bid lesion.  It  teaches^  that  the  idea  of  specific  causes  producing 
specific  diseases,  which  require  specific  modes  of  treatment,  is  ab- 
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surd  and  improbable;  and  that  in  all  diseases  of  whatever  character 
or  in  whatever  respect  they  may  be  distinguished  by  strange  and  un- 
familiar peculiarities,  the  same  species  of  medication  is  insisted  on, 
and  persevered  in,  until  the  constitution  or  the  treatment  triumphs. 
Whether  the  complaint  be  mild  or  malignant — has  just  made  its 
onset  or  has  existed  for  days  or  weeks — the  patient  be  raving  in 
strong  delerium,  or  sinking,  with  resistless  rapidity,  into  a  state  of 
irremediable  exhaustion,  "the  true  mode  of  treating  Western  mala- 
dies7' is  enforced  with  a  vigor,  at  which  firmness  itself  would  trem- 
ble, and  courage  sicken  with  fear.  In  the  prosecution  of  this  prac- 
tice, or  rather  in  the  treatment  of  "Western  maladies"  no  particu- 
lar rules  are  to  be  observed;  all  the  physician  has  to  do,  is  to  fear- 
lessly administer  calomel  in  the  largest  imaginable  quantities.  Al- 
though this  mineral,  in  the  hands  of  the  rash  and  inconsiderate,  of- 
ten commits  the  greatestjravages — leaves  after  its  constitutional  ac- 
tion the  most  unsightly  deformities — irrecoverably  destroys  the 
general  health,  and  causes  thousands  to  drag  out  a  loathsome  exis- 
tence in  unspeakable  wretchedness  and  woe,  these  considerations 
seem  not  to  alarm  the  venacavaist,  or  to  deter  "him  from  the  per- 
petration of  the  most  flagrant  enormities. 

In  the  United  States,  until  within  a  few  years,  a  scruple  of  calo- 
mel was  considered  a  large  dose,  and  in  Europe,  even  now,  it  is  re- 
garded as  almost  madness,  by  the  generality  of  practitioners,  to 
venture  upon  that  quantiy.  But  what  is  the  feeling,  on  this  subject, 
at  this  time,  in  this  country,  of  those,  who  have  adopted  the  doc- 
trine of  venacavaism,  and  believe  that  it  teaches  the  "true  mode  of 
treating  Western  maladies."  The  effects  of  a  drachm  of  calomel 
are  not  so  much  feared,  by  them,  as  those  of  an  ounce  of  salts.  By 
the  great  apostle  of  this  doctrine,  not  only  scruples  and  drachms, 
but  even  ounces  are  given  without  an  emotion  of  regret  or  a  pang 
of  remorse.  Shrink  not  in  amazement  from  a  statement  so  appa- 
rently improbable — doubt  not  an  assertion  sincerely  and  solemnly 
made,  though  its  incredible  atrocity  petrify  you  with  horror.  It 
will  not — it  cannot  be  denied — it  stands  on  record,  sanctioned  by 
the  authors  name,  a  memorable  proof  of  the  most  fatal  delusion  that 
ever  benighted  the  human  mind,  or  disgraced  the  profession.  This, 
then,  I  presume,  is  the  "true  mode  of  treating  Western  maladies" — 
it  is  of  this,  that  "eastern  professors"  are  charged  with  being  igno- 
rant— this  is  th©  reason  of  their  incompetency  to  impart  "an  origi- 
nal idea,  worthy  of  the  attention  or  remembrance  of  the  Western 
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student  of  medicine.*'  Nor  will  they  demur  to  the  allegation,  while 
they  may  justly  boast  of  their  ignorance  of  the  "true  mode  of  treat, 
ing  Western  maladies."  The  monuments  of  their  success  as  practi- 
tioners, and  of  their  competency  as  teachers  of  medicine  do  not  con 
sist  in  loathsome  mouths — toothless  and  boneless  jaws — disgusting- 
deformities — and  irre tire vably  shattered  constitutions;  they  can 
look  around  them  without  shame  or  remorse,  and  see  on  every 
cheek  the  freshness  of  health,  and  not  the  flush  of  approaching 
mortality. 

These  desultory  remarks  are  sufficient  to  show  you  what  has 
been  the  general  influence  of  systems  in  medicine  over  the  practice 
of  physic.  Besides  circumscribing  the  resources  of  the  art  with- 
in very  unsafe  and  much  too  narrow  limits,  they  oblige  the  phy- 
sician to  rely,  in  the  treatment  of  disease,  on  a  few  remedies  the 
claims  of  which  rest  on  the  most  apochryphal  authority,  and  the 
ultimate  effects  of  which  have  often  been  such  as  to  fill  the  heart 
with  the  blended  emotions  of  anger  and  anguish.  Many  of  those  that 
Brown  did  not,  at  once,  stimulate  to  death,  he  sent  reeling,  confirm- 
ed and  besotted  drunkards  to  a  premature  and  wretched  grave ;  many 
of  those  that  did  not  perish  in  the  hands  of  Broussais,  from  excessive 
losses  of  blood  and  starvation,  were  left  in  an  exhausted  and  exan- 
guious  state,  to  struggle  through  an  almost  interminable  convales- 
cence or  to  die  of  tubercles,  the  developement  of  which  his  treatment 
had  caused;  and  many  of  those  that  did  not  fall  immediate  victims 
to  the  prodigal  use  of  calomel,  were  left  weak,  miserable  and  shatter- 
ed monuments  of  its  terrible  ravages — spectacles  of  premature  and 
and  infirm  old  age — of  offensive  deformity  upon  which  the  eye  of 
sensibility  cannot  look  without  experiencing  the  bosom  swell  with 
the  mingled  emotions  of  disgust  and  insurmountable  horror. 

Besides  the  evils  already  mentioned,  there  are  others,  which  neces- 
sarily and  naturally  grow  out  of  systems  in  medicine,  and  which  are 
of  sufficient  importance  to  have  attracted  more  attention  than  they 
have  received,  and  which  should  long  since  have  caused  every  physi- 
cian, who  is  desirous  to  promote  the  interests  of  mankind  and  of  his 
profession,  to  have  stamped  them  with  the  seal  of  eternal  reproba- 
tion. Whenever  a  system  becomes  popular,  it  is  sure  to  cause  re- 
ceived  and  sanctioned  modes  of  practice  to  fall,  sooner  or  later,  in- 
to complete  desuetude.  Being  exclusive  in  principle,  and  hostile 
to  every  thing  that  does  not  yield  to  it  immediate  and  uncondition- 
al support,  it  is  exclusive  in  practice,  and  wages  a  war  of  externa- 
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nation  on  all  that  proves  refractory  to  its  views.  The  treatment 
which  it  enjoins  must  be  adopted,  and  if  you  would  enjoy  the  favor 
of  a  dominant  faction,  you  must  denounce,  with  it,  all  that  experi- 
ence and  observation  have  approved.  But  scarcely  has  the  new 
favorite  completed  its  triumph,  than  it  is  destined,  in  turn,  to  sub- 
mit to  defeat,  and  then,  you  will  perceive,  the  real  value  of  the  mode 
of  treatment,  which  has  been  eulogised  and  enforced  by  those  in  the 
service  of  a  particular  system,  at  the  expense  of  remedies,  that  stand 
on  the  firm  b.'isis  of  experience  and  observation.  It  often  happens 
that  before  a  system,  once  popular,  has  been  discarded  and  disgra- 
ced, another  invention  of  fancy  equally  novel  and  fascinating  is 
started,  and  then  the  utmost  hurry  and  bustle  prevails  amongst 
physicians  to  accumulate  facts  in  its  support,  and  it  is  perfectly  as- 
tonishing what  a  number,  that  are  called  positive  and  immutable, 
will  rise  up,  as  if  by  enchantment,  in  denunciation  of  every  mode 
of  practice  that  preceded  the  new  favorite.  Nor  is  it  less  wonder- 
ful to  see  the  great  number  of  physicians  that  will,  with  unreflecting 
precipitancy,  marshall  themselves  in  angry  and  frowning  defence  of 
the  last  and,  perhaps,  the  most  absurd  innovation.  That  such  will 
be  the  course  of  the  heedless  part  of  the  profession,  in  regard  to 
every  vision  of  the  imagination  that  is  offered,  so  long  as  the  spirit 
of  system  is  not  extinguished,  is  as  certain,  as  that  the  everlasting 
decrees  of  gravitation  will  continue  to  be  obeyed.  From  this  in- 
considerate zeal  for  novelty,  and  innovation  consequences  invari- 
ably result,  which  never  fail  to  impair  the  respectability  of  the  pro- 
fession and  to  compromit  the  interests  of  mankind.  Remedies  that 
are  either  useless  or  pernicious,  are  foisted  into  a  degree  of  popu- 
lar favor,  to  which  they  are  not  entitled,  while  those  that  have 
received  the  sanction  of  experience,  fall  into  undeserved  oblivion. 
Such  sudden  and  unwarrantable  revolutions  should  be  deprecated 
by  everyone  who  has  an  intellect  to  cultivate  science,  or  a  heart  to 
feel  for  the  afflictions  of  suffering  humanity.  To  expect,  however, 
that  it  will  be  otherwise,  while  the  present  state  of  things  continues 
to  exist,  would  be  unreasonable  and  absurd.  Before  an  effectual 
check  can  be  put  to  the  raging  desire  for  systematic  medicine,  the 
physiological  action  of  medicines  on  the  animal  economy  must  be 
more  thoroughly  investigated  and  better  understood,  and  their  cu- 
rative agency  must  be  made  to  rest  on  the  solid  basis  of  observa- 
tion and  experience.  But  is  there  any  good  reason  to  expect  that 
this  will  be  speedily  done?    No,  I  respond — the  hope  is  as  wild  as 
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it  is  visionary.  When  we  see  the  medical  mind  so  biased,  anil 
medical  vision  so  blinded  by  preconceived  ideas,  that  physicians 
will  exclaim  with  sectarian  enthusiasm,  when  the  merits  of  a  favo- 
rite system  are  under  discussion,  "I  know  nothing  of  the  facts  up- 
on which  it  rests,  from  personal  observation,  but  I  nevertheless  be- 
lieve and  assert  them  to  be  strictly  true  "  would  it  not  be  idle  to 
look  for  a  reformation  that  would  prove  so  advantageous  to  every 
interest  concerned? 

To  give  the  science  a  proper  direction,  the  minds  of  those  who 
cultivate  it  must  be  disenamoured  of  all  reverence  for  systems  in 
medicine.  They  must  cease  to  feel  their  influence,  for  so  long  as 
they  are  permitted  to  exert  the  slightest  sway,  objects  will  be  ex- 
amined through  deceptive  medio,  and  the  truth  will  never  be  reach- 
ed. Honesty  and  candour  on  the  part  of  the  systematist  are  no  cer- 
tain guarantee,  that  he  will  see  objects  as  they  actually  exist.  In 
despite  of  the  best  intentions,  he  will  be  almost  certain  to  see  what 
he  wishes  to  find.  Guided  by  a  secret  instinct,  which  it  is  almost 
impossible  to  resist,  he  rarely  fails  to  become  unfaithful  in  the  ob- 
servation of  facts — a  special  pleader  in  his  reasoning,  and  a  dog- 
matist in  regard  to  his  conclusions.  Instead  of  deducing  his  princi- 
ples from  the  facts  he  has  observed,  he  invents  the  former,  and  goes, 
then,  in  search  of  the  latter;  instead  of  accommodating  his  princi- 
ples to  what  he  observes,  what  he  observes  must  bend  and  prove 
subservient  to  what  he  has  conceived.  It  is  to  the  slave  of  system, 
that  the  axiom  of  Plato  and  Spinoza,  that  facts  receive  their  laws 
from  human  thought,  is  specially  applicable. 

The  true  physician,  unseduced  by  the  blandishments  ofhypothe- 
sis,  and  appreciating  properly  the  unsubduable  insolence  of  syste- 
matic writers  and  teachers,  is  not  to  be  deterred  by  the  apprehension 
sion  that  he  may  be  denounced  as  an  ontohgist  or  a  quack,  from 
maintaining  that  it  is  from  rational  empyricism  that  therapeutics  has 
derived  its  most  valuable  improvements.  But  what,  you  may  ask,  is 
rational  empyricism?  It  is  clincal  experience  in  all  its  purity,  un- 
biased and  unblinded  by  the  reveries  of  the  theorist.  It  is  the 
faithful  observation  of  facts,  and  not  idle  reasoning  on  what  has  not 
been  seen.  It  is  diligently  to  enquire  into  the  secret  operations  of 
nature,  and  not  impudently  to  assume  the  right  to  impose  laws. — 
It  is  to  improve  the  art  of  healing,  not  to  embarrass  its  progress  by 
gratuitous  explanations,  which  may  give  evidence  of  great  fecun- 
dity of  thought  and  creative  energy  of  fancy,  but  which  will  nev* 
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er  evolve  a  single  truth,  or  establish  a  single  principle.  It  has  been 
the  wild  soarings  of  the  systematiser,  into  the  mystic  regions  of  con- 
jecture and  fable,  in  pursuit  of  the  why  and  the  wherefore,  that  has 
sterilized  the  domain  of  practical  medicine,  and  involved  the  treat- 
ment of  almost  every  disease  in  doubt  and  uncertainty.  So  true 
is  this,  that  Pringle,and  doubtless  many  other  men  of  sense,  was  an  a- 
vowed  defender  of  empyricism,  lor  on  one  occasion,  after  it  had 
been  remarked  to  him,  "Let  this  empyricism  be,  at  least,  ration- 
al" responded,  "no,  the  less  it  is  so  the  better,  for  it  is  reasoning 
that  has  carried  us  all  astray."  But  this  is  pushing  opposition  to 
reasoning  to  a  preposterous  extreme,  for  empyricism,  that  is  not 
guided  by  reason  and  intelligence,  is  nothing  more  than  stupid  rou- 
tanism. 

The  malign  influence,  however,  of  systems  in  medicine,  has  not 
been  confined  to  therapeutics.  There  is  another,  and  a  very  im- 
portant branch  of  medical  science,  which  has  deeply  felt  their  del- 
eterious sway.  We  allude  to  Diagnosis,  or  the  art  of  distinguish 
ing  one  disease  from  another.  Every  effort  that  has  been  made  to 
reconstruct  the  science,  and  to  found  it  upon  a  systematic  basis,  has 
tended  to  discourage  the  study  of  diagnosis,  and  to  render  our 
knowledge  of  the  means  of  distinguishing  diseases  more  limited  and 
imperfect  than,  under  other  auspices,  it  would  have  been.  Very 
little  reflection  will  convince  us  that  they  have  a  direct  tendency 
to  cause  the  cultivation  of  diagnosis  to  be  neglected,  and  in  doing 
this,  they  prevent  improvement  in  therapeutics. 

Correct  diagnosis  is  the  only  true  and  solid  basis  of  sound  thera- 
peutics. This  I  lay  down  as  a  postulate,  no  longer  open  to  contro. 
versy.  A  clear  insight  into  the  nature  of  the  diseases  which  he 
treats,  is  not  only  necessary  to  enable  the  physician  to  profit  by  his 
experience,  but  to  enable  him  to  give  such  an  intelligent  account 
of  it,  as  to  make  it  serviceable  to  others.  Unless  he  has  been  able 
to  recognize  the  precise  nature  of  the  lesions  which  he  has  been  so 
fortunate  as  to  cure,  how  is  it  possible  for  him  to  make  a  certain 
practical  application  of  his  remedies  to  other  cases,  or  how  can  he 
convey  such  an  idea  of  his  experience,  as  to  enable  others  to  profit 
by  it?  It  will  be  impossible.  His  own  conduct  will  be  guided  by 
chance,  as  well  as  that  of  others. 

The  evils,  which  grow  out  of  a  deficient  acquaintance  with  the 
principles  of  diagnosis  are  of  daily  occurrence,  and  we  regret  to 
say  that  the  generality  of  English  writers  on  medicine,  have  taken 
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too  little  pains  to  correct  them.  We  find  them  more  solicitous  to 
boast  of  the  success  of  their  remedies,  than  to  inform  us  of  the 
precise  nature  of  the  diseases  in  which  they  were  employed.  The 
reading  of  many  works,  professedly  practical  in  their  character, 
affords  but  little  satisfaction  or  instruction;  for  they  too  often  fur- 
nish as  conclusive  proof  of  the  want  of  the  proper  kind  of  knowl- 
edge, as  they  do  of  hasty  and  imperfect  observation.  In  diagnosis 
we  find  no  evidence  of  precision,  their  description  of  the  symp- 
toms is  often  nothing  more  than  a  hurried  and  an  unintelligible 
sketch,  and  their  account  of  the  therapeutical  effects  of  remedies  is, 
so  imperfect  as  to  be,  almost  entirely  useless. 

This  is  too  commonlv  the  case  with  those  who  would  be  consid- 
ered  practical  writers,  and  it  is  always  the  case  with  those  whose 
observations  are  appealed  to  in  support  of  systems.  The  reason 
of  this  is  involved  in  no  mvsterv.  When  the  systematist  enters 
the  field  of  observation  it  is  not  with  the  view  of  ascertaining  in 
what  respects  diseases  differ,  but  in  what  respects  they  resemble — 
his  object  is  to  find  analogies  and  not  discrepancies,  and  he  usually 
finds  what  he  wishes.  His  aim  is  to  refer  all  morbid  phenomena 
to  a  single  lesion,  or  to  some  particular  morbid  condition  in  order 
to  prove  that  all  diseases,  no  matter  how  diversified  in  appearance, 
are  fundamentally  the  same.  There  is,  therefore,  no  motive  ari- 
sing from  personal  considerations,  to  induce  him  to  search  for 
points  of  difference;  indeed  every  striking  difference  is  only  a  sub- 
stantial argument  against  his  assumed  principle.  That  points  of 
antagonism  should  be  overlooked,  even  when  they  are  palpable, 
and  that  diseases  strikingly  unlike,  should  be  jumble  together  in  un- 
intelligible confusion,  are  not  matters  of  surprise.  This  being  the 
case,  we  cannot  expect  that  diagoostic  studies  should  offer  much 
interest  to  the  systematist.  Indeed,  were  we  to  judge  of  the  im- 
portance which  he  attaches  to  diagnosis  by  the  length  of  time  which 
he  devotes  to  its  study,  we  would  infer,  that  he  would  consider  it 
proper  to.  abandoned  its  cultivation  altogether.  For  such  knowl- 
edge he  has  no  imaginable  use;  he  believes  in  a  pathological  unity 
or  duality,  and  his  therapeutics  is  equally  limited  in  its  character. — 
Believing  all  diseases  to  be  fundamentally  the  same,  he  cannot  be 
persuaded,  that  an  incorrect  diagnosis,  can  be  of  the  smallest  con- 
sequence. His  treatment  of  all  cases  being  the  same,  it  will  cor- 
rect any  errors  he  may  commit  on  that  score. 

A  neglect  of  the  study  of  diagnosis,  has  neeessarily  grown  out 
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of  the  prevalence  of  systems  in  general.  This  is  bad  enough,  and 
should  be,  if  possible,  speedily  corrected.  But  this  is  not  all.  The 
doctrine  of  ven acavaism  has.not  only  caused  diagnosis  to  be  neglected 
and  despised,  but  it  has,  in  some  degree,  rendered  its  study  disreputa- 
ble. With  so  much  contempt,  indeed,  has  it  been  treated  by  its  in- 
fatuated followers,  that  I  have  heard  several  of  them  denounce  it,  not 
only  as  useless,  but  acknowledge,  that  they  were  proud,  that  they 
were  ignorant  of  its  first  principles.  With  a  degree  of  imbecility* 
which  human  sagacity  can  neither  understand  nor  explain,  they 
believe,  that  the  whole  science  of  pathology  consists  in  congestion 
of  the  venacava,  and,  that  the  whole  practice  of  physic  consists 
in  the  employment  of  cathartics. 

Systems  in  medicine,  enfeeble  the  judgment — destroy  all  inde* 
pendence  of  thought,  and  emasculate  the  mind  of  all  its  natural  energy 
and  enterprise.  They  place  the  physician  in  a  state  of  humiliating 
servitude,  as  hostile  to  firmness  and  decision  of  purpose,  as  it  is  to  use- 
ful and  rapid  improvement.  In  all  he  says  and  does,  he  is  a  mere 
automaton,  that  acts  under  the  impulse  given  him  by  a  master. — 
Under  their  dominion,  he  suffers  others  to  think  for  him  when  he 
should  think  for  himself,  and  until  he  is  disenchanted  from  the  spell 
by  which  he  is  bound,  as  well  may  he  attempt  to  be  of  service  to 
himself  or  others,  as  a  mummy  of  Egypt  to  uncoil  its  own  ban- 
dages. 

To  practice  physic  WTith  success,  it  is  absolutely  necessary  that 
the  physician  should  analyze  the  facts  which  fall  under  his  obser- 
vation. This  is  an  arduous  task  when  performed  properly,  and 
one  of  the  chief  causes  why  it  is  neglected,  or  rendered  impracti- 
cable on  the  part  of  the  observer,  consists  in  the  prejudicial  influ- 
ence, which  has  been  exerted  by  systems  in  medicine.  Most  men 
are  naturally  indisposed  to  exertien  of  all  kinds,  and  particularly, 
that  which  requires  thought,  or  a  habit  of  consecutive  thinking. — 
They  are  more  ready  to  yield  to  the  suggestions  of  others,  than  to 
explore  and  strike  out  a  path  for  themselves^rather  than  guide 
they  would  be  guided.  With  such  individuals  systems  are  always 
popular*  They  heave  from  their  sluggish  minds,  a  heavy  load  of 
responsibility.  This  frequently  occurs  in  cases  of  difficulty  and 
danger.  Unwilling  to  look  for  expedients,  and  unable  to  decide 
upon  their  respective  merits,  they  rush  forward  in  the  headlong 
orosecution  of  some  systematic  mode  of  treating  disease,  headless 
»f  consequences:  whatever  happens,  they  ascribe  it  to  the  system 
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they  have  adopted,  or  the  violence  of  the  malady,  while  they  are 
held,  in  their  own  estimation,  perfectly  blameless.  The  weight 
that  others  bear,  when  they  have  confided  to  their  care  patients, 
the  fate  of  whom  is  involved  in  doubt  and  uncertainty,  the  disci- 
ples of  systems  unscrupulously  transfer  to  the  shoulders  of  a  mas- 
ter, and  in  blindly  following  his  precepts,  they  silence  the  voice  of 
conscience.  To  shake  off  the  prejudices  and  abandon  the  practi- 
ces of  a  system,  once  they  have  become  habitual,  is  extremely  dif- 
ficult. Although  disaster  and  defeat  may  be  a  too  frequent  result 
of  subserviency,  men  will  remain,  with  surprising  obstinacy,  satis- 
fied with  what  they  have  been  taught,  and  continuing  to  confide  in 
the  instruction  they  have  received,  they  unblushingly  ascribe  to 
nature,  the  enormities  they  are  daily  committing. 

Systematists  and  their  disciples,  are  generally  the  last  to  see  the 
errors  into  which  they  are  led  by  pursuing  a  phantom,  and  conse- 
quently, experience  is  of  but  little  use  to  them.  Having  once  con- 
ceived or  adopted  a  favourite  idea,  they  cling  to  it  writh  a  tenacity 
and  defend  it  with  an  enthusiasm,  that  renders  them  inaccessible  to 
reason,  and  consequently,  insusceptible  of  improvement.  This  ob- 
stinacy of  adhesion  to  opinion,  is  not  always  to  be  ascribed  to  im- 
proper or  selfish  motives.  Very  often  it  is  owing  to  an  intelligence 
so  limited,  that  they  cannot  unlearn  what  they  have  been  taught,  or 
lay  under  contribution  other  means  of  treating  disease,  than  those 
to  which  they  have  been  accustomed.  Such  individuals  seem  not 
to  know  that  medicine  is  a  science  of  observation  and  consequent- 
ly, susceptible  of  improvement.  They  forget,  or  do  not  know  that 
experience  is  progressive  and  that  the  observations  of  one  epoch, 
do  not  necessarily  correspond  with  or  confirm  those  of  another, 
and  that  the  conclusions  which  they  seem  to  authorize  may  be  very 
unlike  those,  which  they  have  been  taught,  to  reverence  as  true. 

But  there  are  others,  and  these  I  would  be  glad  to  think  consti- 
tute the  bulk  of  the  profession,  who  are  not  to  be  seduced  into  the 
support  of  every  air-bui!t  fabric  of  the  imagination — who  are  not 
to  be  imposed  upon  by  the  shallow  and  unsubstantial  reasoning 
which  systems  employ  in  theh  defence — who  are  not  to  be  dazzled 
by  every  doctrine  that  assumes  an  imposing  and  a  persuasive  aspect. 
They  are  familiar  with  the  wide  latitude  of  expression,  in  which  a 
certain  class  of  medical  writers  are  too  fond  of  indulging — they 
are  not  ignorant  how  little  remorse  it  costs  a  priori  reasoners  to 
mould  facts  into  the  form  that  fancy  may  dictate — they  have  not 
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to  be  told,  that  an  idea  cannot  be  so  absurd,  or  a  doctrine  so  chi- 
merical, as  not  to  find  hundreds  ready  and  willing  to  espouse  and 
defend  it  in  the  face  of  the  most  unanswerable  objections — and  they 
cannot  be  convinced,  that  there  are  not  hundreds,  some  of  them 
from  ignorance,  and  for  the  honor  of  the  profession  we  believe 
thev  constitute  a  majority,  others  from  vanity,  and  others  from 
ambition,  who  publish  books,  memoirs  and  essays  which  are  filled 
with  the  grossest  errors  and  the  most  impudent  falsehoods  and  mis- 
representations. From  a  course  of  literary  licentiousness,  so  in- 
excusable and  defenceless,  nothing  but  evils  can  flow.  The  honest 
enquirer  after  truth  becomes  wearied  and  exhausted  with  ineffectu- 
al attempts  to  procure  the  results  that  are  boasted  of  in  books,  and 
soured  and  disheartened  at  the  repeated  impositions  which  have 
been  practised  upon  him,  by  those,  in  whom  he  was  taught  to  confide, 
at  last,  not  only  doubts,  but  disbelieves  every  statement  that  is 
made,  and  determines  to  rely  exclusively  on  his  individual  experi. 
ence.  There  are  many  in  this  condition  and  the  number  does  not 
promise  to  be  less.  Nor  is  this  incredulity  confined  to  the  mem- 
bers of  the  profession.  It  has  so  infected  the  public  mind,  that 
the  uncertainty  of  medicine  has  almost  become  a  proverb;  and 
thus  its  respectability  has  been  impaired,  and  its  usefulness  dimin- 
ished. 

In  several  respects  it  has  been  already  shown,  that  systems 
in  medicine  have  proved  prejudicial.  On  another  ground,  I  would 
charge  them  with  having  influenced  professional  opinion  injurious- 
ly. Not  only  have  they  circumscribed  the  therapeutics  of  the  phy- 
sician too  much,  but  they  have  uniformly  led  him  into  extremes 
that  have  never  failed  to  prove  disasterous.  They  have  without 
a  single  exception,  as  far  as  I  have  been  able  to  make  myself  ac- 
quainted with  their  peculiarities,  enjoined  the  practitioner  to  wait 
too  patiently  and  passively,  or  to  act  too  vigorously  and  persevering- 
ly.  The  former  advice,  though  the  more  safe  and  successful,  is  the 
less  frequently  followed.  The  two  modes  are  technically  called  expec- 
tation and  action.  These  are  the  two  pivots  on  which  the  prac- 
tice of  physic  turns,  and  the  success  of  the  physician  will  not  de- 
pend upon  a  strict  adhesion  to  the  one  or  the  other,  but  upon  his  a- 
bility  to  determine  when  one  should  be  adopted,  or  when  the 
other,  and  when  also  a  judicious  union  of  them  should  be  prefer- 
ed  to  either  of  them  separately. 
By  action,  we  are  to  understand,  the  vigorous  assailing  of  disease. 
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This  is  done  by  attacking  the  causes  upon  which  its  existence  de- 
pends, and  when  these  are  unknown  or  inaccessible,  the  assault  is 
made  on  the  effects  or  symptoms  they  have  produced.  By  expectation, 
we  too  commonly  suppose,  that  a  passive  unresisting  neutrality  on 
the  part  of  the  physician  ii  enjoined.  This  is  a  mistake.  He  must  care- 
fully watch  the  progress  of  the  disease — note   its  phenomena,  and 
come  to  the  conviction  from  the  data  thus  furnished,  that  it  will  be 
more  safe  to  confide  in  the  efforts  of  nature  than  in  those  of  art, 
before  he  can  be  justified  in  refusing  to  act.      Neither  action   nor 
expectation  is  an  excuse  for  ignorance.     They  both  render  a  perfect 
knowledge  of  the  malady,  and  of  the  remedies  that  are  relied  on  to 
cure  it,  indispensable.     There  is  not  less  skill  and  judgment  evinced 
in  refusing  to  interfere  than  there  is  in  deciding  when,  and  how  to 
act.     In  regard,  however,  to  the  former  point,  the  venacavaist  seems 
to  possess  no  knowledge,  inasmuch  as  he  exercises  no  sagacity.— 
He  is  taught  to  act  speedily,  boldly  and  uninterruptedly,  and  so 
indelibly  has  this  impression  been  made  on  his  mind,  that  he  belie vei 
the  "true  mode  of  treating  Western  maladies,"  exclusively  consists 
in  the  active  enforcement  of  the  cathartic  practice. 

Than  this,  and  I  say  it,  free  from  all  personal  considerations,  it 
does  not  appear,  to  me,  that  a  more  dangerous  error  could  take  pos- 
session of  the  mind,  and  it  continues  popular,  for  no  other  reason, 
I  am  persuaded,  than  because  no  other  mode  of  treatment  has  been 
tried,  in  the  diseases  of  the  west  and  south,  on  a  sufficiently  large 
scale  to  obtain  comparative  results.  My  own  experience  is  cer- 
tainly any  thing  else  than  complimentary  to  the  cathartic  practice 
as  it  has  been  hitherto  conducted.  In  numerous  instances  I  have 
seen  patients  carried  to  the  brink  of  the  grave  by  it,  and  then  res- 
cued from  danger,  by  the  strict  adoption  of  la  medicine  expectante. 
In  support  of  this  allegation  the  most  conclusive  proof  could  easily 
be  adduced,  and  yet,  so  great  is  the  infatuation  of  certain  individ- 
uals, that  after  having  witnessed  the  repeated  failure  of  cathartics, 
and  the  success  of  a  totally  opposite  mode  of  treatment,  they  have 
been  guilty  of  giving  drachms  of  calomel  to  patients  actually  in 
articulo  mortis. 

Although  it  is  not  my  object,  at  this  time,  to  teach  you  when  you 
should  adopt  action  or  expectation,  I  must  pause  to  admonish  yon  a- 
gainstthe  superserviceable  zeal  of  the  physician,  who  is  constant- 
ly hovering  around  his  patients  under  the  dangerous  impression  that 
his  presence  and  prescriptions  are  necessary   to  their  welfare. — 
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Than  this,  no  grosser  error  can  be  committed  by  the  physician,  for 
there  is  not  one,  as  a  general  rule,  that  is  more  productive  of  evil. 
Although  a  busy  practitioner  may,  by  his  industry  and  zeal  please 
those  by  whom  he  is  employed,  he  is  a  very  dangerous  personage, 
and  his  services  should  be  dispensed  with  by  the  sick,  with  the 
same  willingness  that  they  would  eschew  the  fingerings  of  a  pick- 
pocket. He  is  never  contented  unless  he  is  doing  something,  and 
consequently  he  is  sure  to  do  too  much,  and  be  assured  there  is 
more  danger  in  this,  than  in  doing  too  little.  The  physician  should 
endeavor  to  form  a  fair  estimate  of  the  extent  of  his  knowledge  and 
he  will  rarely  err  in  regard  to  what  he  can  accomplish.  He  will, 
at  least,  have  too  much  discretion  to  attempt  what  are,  in  the  pres- 
ent state  of  the  science,  physical  impossibilities.  It  is  very  impor- 
tant in  many  cases  to  understand  the  art  of  doing  nothing,  while 
there  is  the  appearance  of  doing  much.  The  anxiety  of  friends, 
and  the  impatience  of  patients  themselves,  will  not  always  suffer 
the  physician  to  be  an  idle  spectator,  when  it  would  be  decidedly 
improper  to  interfere.  He  must,  therefore,  learn  the  art  of  quiet- 
ing the  former,  and  of  gratifying  the  latter,  without  doing  anything 
that  would  counteract  the  efforts  of  nature. 

We  have  still  another  complaint  to  make  against  systems  in 
medicine,  and  which,  perhaps,  is  entitled  to  more  respect  than 
any  of  those  already  enumerated.  I  allude  to  the  encourage- 
ment they  have  held  out  to  systems  of  quackery,  and  the  popu- 
larity they  have  given  to  nostrums,  panaceas,  catholicons  and 
every  other  species  of  swindling  that  has  been  practised  upon  the 
credulity  of  the  public,  by  men,  who,  while  they  boast  of  the  pos- 
session of  some  infallible  remedy  for  all  the  ills  to  which  flesh  ii 
heir,  glory  in  their  ignorance  of  the  science  of  medicine.  That 
such  remedies  are  popular,  and  have  in  all  ages  been  popular,  no 
one  will  have  the  boldness  to  doubt  or  deny.  Now,  what  is  the 
cause  of  this?  There  are  many,  but  the  most  powerful,  I  am  con- 
vinced has  consisted  in  the  haughty  and  extravagant  pretentions  that 
have  been  set  up  by  systems  in  medicine,  and  which  have  not  been 
confirmed,  in  a  single  instance.  Every  successive  system  has  prom- 
ised more  relief  to  human  suffering  than  any  mode  of  practice  that 
had  previously  prevailed.  So  uniformly  have  they  failed  to  redeem 
such  promises,  and  so  generally  have  they  commanded  less  success 
than  the  schemes  of  quackery  that  have  prevailed,  that  the  public 
alarmed  at  the  mortality  which  results  from  the  treatment  of  the 
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regular  physician,  has,  to  a  great  extent,  taken  refuge  in  the  out- 
stretched arms  of  charlatanism.  The  indications  of  a  want  of 
confidence  in  the  systematic  practitioner,  throughout  the  great 
Plain  of  the  Mississippi,  have,  during  the  last  ten  years,  most 
wonderfully  multiplied  and  strengthened.  In  this  assertion  there 
is  no  exasperation.  So  malign  has  been  the  influence  of  venacava- 
ism  in  this  respect,  and  so  odious  has  it  rendered  the  regular  prac- 
tice of  physic,  with  a  large  portion  of  the  community,  that  it  will 
require  years  of  assiduity  and  zeal  employed  in  its  repudiation,  to 
redeem  the  profession  from  the  disgrace  into  which  it  has  fallen. 
Nor  can  it  be  condemned  in  terms  of  too  severe  reprobation,  for, 
like  the  baneful  upas,  it  has  inflicted  death  or  disaster  on  all  who 
have  saught  refuge  under  its  branches.  It  has  already  frightfully 
increased  the  mortality  from  disease,  and  has  been  for  years  betray- 
ing the  profession  into  the  hands  of  its  bitterest  foes.  The  dignity 
of  the  healing  art  has  already  dwindled  into  a  legend  of  tradition 
— its  honor  has  been  lost  in  the  mazes  of  duplicity  and  falsehood — 
its  respectability  has  been  swallowed  up  in  the  vortices  of 
interested  factions,  and  its  votaries  have  been  brought  into  a 
state  of  humiliating  subjection  to  the  ignorance  and  despotism 
of  an  army  of  unprincipled  quacks.  Before  the  Sirrocco  of  its 
breath,  all  nature  has  withered — age,  sex,  innocence  and  station 
have  perished  in  the  noiseless  but  certain  desolation  of  its  pro- 
gress. Under  its  revolutionary  sway,  sound  therapeutics  have 
been  completely  exterminated,  and  that  too,  to  humor  the  ridic- 
ulous conceits  of  an  absurd  system,  which  has  reduced  the  science, 
in  this  country,  into  a  state  of  greater  degredation  than  it  has  ever 
experienced  since  the  days  of  Hippocrates.  Do  you  wonder 
then  that  the  feeble  have  been  strengthened — the  wavering  de- 
cided, and  the  prejudiced  confirmed  in  their  opposition  to  the 
educated  physician?  Forsaken  by  the  public — denounced  by 
his  enemies,  and  his  friends  flying  in  consternation  from  his  at- 
tainted intimacy,  do  you  wonder  that  the  regular  practitioner 
is  sinking  into  insignificance  under  such  accumulated  woes? 

Have  I  spoken  with  earnestness  and  inveighed  with  ardour  a- 
gainst  the  doctrine  of  vena  cavaism?  If  you  respond  in  the  affirm- 
ative, I  shall  have  no  interest  or  inclination  to  deny  it.  What  I  have 
said  proceeds  not,  as  some  may  suppose,  from  the  personal  objec- 
tions I  may  haveto  its  author,  but  from  observation  and  experience, 
as  well  as   from  the   conscientious  convictions   of  sincerity  and 
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truth.  Have  I  appeared  hostile  to  the  use  of  calomel?  Then  1  am 
not  understood.  The  war  which  I  wage  is  against  its  prodigal  a- 
buse,  and  not  against  its  judicious  and  proper  administration. 

In  endeavoring  to  pourtray  some  of  the  numerous  evils  with 
which  systems  have  afflicted  medicine,  have  I  made  the  impression 
on  your  minds  that  I  consider  the  discovery  of  a  great  general  prin 
ciple  which  shall  faithfully  guide  in  the  treatment  of  disease,  and 
very  much  simplify  the  practice,  as  impossible?  I  trust  not.  The 
utterance  of  such  a  sentiment  would  be  absurd  and  preposterous. 
The  science,  however,  has  not  reached  that  state  of  improvement 
which  should  authorize  the  belief  or  encourage  the  hope,  that  the 
discovery  of  any  such  principle  will  be  soon  made.  In  the  pres- 
ent condition  of  things,  it  would  be  just  as  impossible  as  it  would 
be  to  measure  the  dimensions  of  a  cloud  when  the  atmosphere  is  in 
a  state  of  commotion.  The  fruitless  efforts  which  have  been  hereto 
fore  made,  renders  this  a  demonstrated  truth.  The  INewton  who 
is  to  achieve  this  for  the  art  of  healing  is  still  unborn.  Remote,  how- 
ever, as  this  event  appears  to  be,  and  gloomy  as  is  the  prospect, 
at  present  before  us,  we  should  not  despondingly  conclude  that  the 
discovery  of  a  great  principle, — an  infallible  criterium  is  an  idle 
and  fantastic  chimera.  In  the  future,  there  are  still  hidden  many 
secrets,  the  discovery  of  which  will  be  of  incalculable  benefit  to 
mankind.  The  animal  economy  still  contains  many  recesses  that 
have  not  been  explored;  indeed,  we  may  say  a  new  world  is  to  be 
discovered  by  the  physician  of  some  future  age,  around  whose 
brow  are  to  be  entwined  laurels,  as  imperishable  as  those  that  flour- 
ish on  that  of  Columbus.  This  has  been  done  already  in  several 
of  the  other  departments  of  knowledge,  and  why  should  we  not 
hope  and  believe  that  a  similar  trophy  will  mark  the  triumphs  of 
medicine.  Navigation  discovered  it  in  the  compass; — astronomy 
in  the  telescope; — geography  in  the  continent  of  America; — trans- 
portation in  steam  and  in  railroads,  and  the  diffusion  of  knowledge 
in  the  art  of  printing,  and  why  may  we  not  cherish  the  hope  that 
medicine  will  one  day  discover  a  world  of  its  own. 


REMARKS  ON  SCROFULA. 

BY    THE    EDITOR. 

Although  the  term  Scrofula  is  in  very  popular  use,  it  is  too  fre- 
quently forgotten,  and  that  by  writers  on  medicine,  too  differ- 
ent meanings  are  attached  to  it.  A  failure  to  recognize  the  senses 
in  which  it  is  employed,  is  often  a  source  of  confusion,  both  in 
speaking  and  in  writing.  We  find  it  used  by  authors  to  express 
the  actual  existence  of  a  particular  form  of  disease  in  some  organ 
or  texture  of  the  body,  and  also  to  denote  that  peculiarity  of  the 
general  habit,  which  predisposes  it  to  become  affected  with  that 
disease,  or  rather  with  those  kinds  of  diseased  action,  which  the 
profession,  with  considerable  unanimity,  have  decided  to  denomi- 
nate scrofulous.  By  scrofula  therefore,  we  should  understand  the 
disease  itself,  and  by  Scrofulous  Diathesis,  the  state  or  disposition 
of  the  body  that  predisposes  to  it. 

That  the  predisposition  to  scrofula  may  be  inherited — may  be 
transmitted  from  the  parents  to  the  children,  in  certain  instances, 
can  hardly  be  doubted.  It  is,  in  other  words,  sometimes,  heredi- 
tary. In  what  does  this  hereditary  diathesis  consist?  We  an- 
swer, in  a  certain  profound  peculiarity  of  the  organism,  which  is 
transmitted  from  the  parent  to  the  child,  in  consequence  of  which 
certain  individuals  are  more  liable  to  particular  kinds  of  diseased 
action  than  others.  That  this  should  be  the  case,  is  no  more  re- 
markable, than  to  observe  a  family  likeness,  in  temperament,  con- 
stitution and  feature.  These  are  obviou^family  peculiarities,  and 
evidently  depend  on  organization,  and,  therefore,  it  is  no  more  un- 
reasonable to  believe  that  the  internal  structure  should  be  transmit- 
ted from  the  parent  to  the  child,  than  that  the  external  should. — 
Parents  entail  upon  their  offspring,  a  constitution,  the  same  gene- 
rally speaking  as  their  own:  that  is  to  say,  a  state  of  the  solids  and 
fluids,  which  was  peculiar  to,  and  characteristic  of  them. 

In  what  does  the  scrofulous  diathesis  consist?  This  question 
cannot  be  more  appropriately  answered,  than  by  furnishing  the 
reader,  with  a  few  quotations  from  the  Theory  and  Practice  of 
Physic  of  Dr.  Stokes,  a  work,  which,  until  recently,  was  in  but 
few  hands,  and  which  I  am  apprehensive,  is  not  still  studied  with 
the  care  and  attention,  to  which  its  great  merits  entitle  it.  By  Dr. 
Stokes  it  is  remarked: — 
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u  We  may  look  on  the  scrofulous  diathesis  as  a  condition  of  the 
human  body  which  is  to  a  certain    degree  imperfect,  and  which    is 
to    be    attributed    to  arrest  of  developement.      There  is  a  period  of 
foetal  life,    in  which  the  whole  mass  of    the  body  consists  of   white 
tissues.     According    as  the  individual  progresses    towards    maturity, 
the  red  tissues  become  more  abundant;  and  when  he  arrives  at  ma- 
turity   of  maturation    the     proportion    between    the  tissues  becomes 
completely     altered,    the    red    being    now    more    abundant  than  the 
white.     But    if    this    process    should  happen  to  be  arrested,    either 
shortly  after  birth  or  during  life,    we  have  then  an  individual  of  a 
lower  degree  of  vitality,  and  approximating  to    the  class    of   while- 
blooded  animals.       That  we  may  reduce  the    scrofulous  diathesis  to 
arrest  of  development  seems  to  be  borne  out  by  other  considerations. 
We  find  in  persons  of    a  strumous  diathesis  proofs  of  arrest  of  de- 
velopment in  various  parts,    so  that  whether  we  consider  the  ques- 
tion   as    to    the  development  of  the    whole  or  of  particular  parts  of 
the  body,  the    same  conclusion    obtains.      Scrofulous    children    have 
large  heads,  and  it  has  been  long  known  that  they  are  exceedingly 
subject  to  hydrocephalus.      The  great  size  of    the  head  in  this    in- 
stance   is  reducible  to  the  principle  of    arrest  of  development;    and 
here    we  have  some  explanation  of    the  fact  of  the  activity  of    the 
intellectual  powers  in  scrofulous  persons.     Again,  scrofulous  children 
have    large    bellies;  and  here  we  have  another  proof   of  the    arrest 
of  development.     In  the  foetus  the  belly  is  larger  in  proportion  than 
it  is  in  the  adult;  and  if  the    individual  grows    up    with    this    pre- 
dominance, it  is  a  proof  of  arrest  of  development.     The  liver  in  the 
foetus,  is  as  you  nil  know  very  large.     Now  it  is  a  fact  that  many 
persons    of   a  scrofulous  habit  grow  up  with  this   foetal  condition  of 
the  liver;  and,  accordingly,  we  tind  this  organ  enlarged,  not  as  the 
result  of  disease,  but  because  an  equal  and  proportionate  increase  of 
other   pa  its    has  not  gone  on;    and  here  we  have  another  fact  con- 
firming the  principle  of  arrest  of  development.     Scrofulous  children 
are  observed  to  have  small  limbs  and  contracted  chests.     Here,  too, 
we  again   meet  with  the  foetal  condition.     In  the  foetus  the  chest  is 
small  and  contracted,  and  the  extremities  are  puny  and  ill-developed. 
How  beautifully  this  tallies  with  the  state  of  the  lung  at  that  peri- 
od   of    life,  when  there  is  very    little  employment  for    the    thorax, 
and    when    the    active    functions  of  the  lung  have  not  as  yet  been 
called  into  operation-.       This,  too,  informs  us,  why  it  is    that    such 
children    are    so  liable  to  aff  ctions  of   the  lungs.       We    find    that 
scrofulous    persons  are  of  a  fe  :ble  frame,  and  have  weak  and    flab- 
by muscles;    and,  in  accordance  with  this,    we  find  on    examination 
that  the  muscular  system  to  a  certain  degree  represents  the    condi- 
tion of  foetal  life,    that  the  blood  is  albuminous,  and  its    proportion 
of  fibrin  small.     We  observe  that  scrofulous  children  are  subject  to 
rickets,  and  that  the  proportion  of  phosphate  of  lime  in  their  bones 
is  small.     Now  this  is    precisely  the  condition  of  the  bones    in    the 
foetus.     Thus,  whether  we  look  to  the    whole  or  to  particular  parts 
of  the  body,  we  find  that  scrofula  is  reducible  to  arrest  of  develop- 
ment, and  that  there  is  not  in  it  any  virus,  any  thing  particular  or 
specific,  as  has  been  erroneously  imagined.     To  these  considerations 
it  might  be  added,  that  nothing  is  more    common  than  to  see  those 

I 
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monstrosities,  distinctly  referable  to  local  arrest  of  development,  oc- 
curring in  the  scrofulous  subject;  and  the  statistics  of  monstrosity 
show  that  in  this  respect  the  female  sex  predominates  over  the 
male." 

"It  may  be  objected  to  this  view  of  the  question,  that  we  frequently 
observe  persons  of  dark  hair  and  robust  constitutions  falling  victims 
to  scrofula.  This  is  certainly  true,  but  it  is  not  on  that  account  an 
argument  calculated  to  militate  against  the  doctrines  which  have  been 
propounded  on  the  subject.  There  are  many  causes  capable  of  producing 
this  increase  in  the  white  tissues,  this  peculiar  state  of  the  constitution, 
which  we  call  the  scrofulous  diathesis.  Excessive  mental  or  bodilv 
exertion,  all  the  depressing  passions,  injuries  of  innervation  of  various 
kinds,  deprivation  of  light,  air,  and  exercise,  early  and  continued  gas- 
trointestinal irritation,  persistent  and  exhausting  diseases — all  these 
have  a  tendency  to  impair  the  functions  of  nutrition,  and  to  destroy 
the  balance  between  the  different  tissues  of  the  body.  If  we  look  to  those 
animals  in  which  tubercles  are  found,  we  see  that  they  are  often  those 
which  have  been  brought  from  a  hot  to  a  cold  climate,  and  kept  in 
a  state  of  confinement  for  a  long  time,  and  hence  it  is  that  we  so  often 
find  fatal  tubercular  disease  in  animals  which  are  kept  for  the  purposes 
exhibition.  The  same  liability  to  tubercle  is  observed  in  several  of  our 
domestic  animals  kept  in  unhealthy  situations,  and  deprived  of  air, 
light,  and  exercise.  The  truth  is,  that  a  combination  of  such  causes 
will  generate  scrofula  in  constitutions  which  were  originally  sound  and 
good;  but  it  will  occur  at  an  earlier  period,  and  with  much  more  cer- 
tainty when  these  causes  are  brought  to  act  on  persons  in  whom  there  is 
an  original  or  congenital  predominance  of  the  white  tissues.  This  fact 
is  so  well  known  as  to  require  no  further  illustrtration;  it  is  now  gene- 
rally admitted,  and  you  will  have  many  opportunities  of  verifying  it  in 
practice." 

"  It  would  appear,  also,  that  this  predominance  of  white  tissues  may 
be  either  congenital,  or  it  may  be  acquired,  and  that  in  this  case,  it  is 
superinduced  by  various  causes,  all  having  a  direct  tendency  to  dimin- 
ish the  proportion  of  red  tissues,  and  lower  the  vitality  of  the  system. 
This,  which  appears  to  me  to  be  the  true  meaning  of  what  has  been 
termed  the  scrofulous  diathesis,  you  will  find  to  be  borne  out  by  a  mul- 
titude of  facts,  and  you  will  have  numerous  opportunities  in  practice  of 
proving  the  value  and  importance  of  this  view  of  the  question." 

That  the  scrofulous  diathesis  is  congenital  or  hereditary,  in  cer- 
tain persons,  seems  to  be  sufficiently  apparent.  Can  it  be  acquir- 
ed? A  brief  examination  of  the  causes  of  scrofula,  and  of  their 
modes  of  action,  will  furnish  a  satisfactory  response  to  this  ques- 
tion. 

The  causes  productive  of  scrofula  are  very  numerous,  and  the 
tendency  of  the  whole  of  them,  is  to  produce  a  predominance  of 
the  white  over  the  colored  fluids,  and  of  the  white  over  the  red  tis- 
sues. This  excess  of  the  white  fluids  is  always  accompanied  by  an 
alteration    in  their  properties,  which,  if  it  does  not  render  them 
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wholly  unfit  for  the  purpose  of  nutrition,  makes  them  incapable  of 
ministering  to  that  function  in  a  healthy  and  proper  manner. 

Amongst  the  most  common  and  powerful  of  the  causes  adequate  to 
the  production  of  scrofula,  may  be  mentioned,  a  residence  in  cold 
and  humid  locations  whe:i  they  are,  in  a  great  measure,  inaccessi- 
ble to  solar  light  and  heat.  This  is  doubtless  the  reason  why  we 
meet,  more  frequently  with  this  disease  in  wet  than  in  dry  latitudes, 
other  circumstances  being  equal.  Insufficient  and  unwholesome 
diet,  holds  a  conspicuous  place  amongst  the  causes  of  the  disease 
under  consideration.* 

M.  Baudeloque,  who  has  for  years,  enjoyed  the  fullest  opportuni- 
ties of  observation,  is  of  opinion,  that  too  much  importance  has  been 
ascribed  to  the  causes,  to  which  we  have  referred.  According  to 
this  physician,  the  respiration  of  an  air  that  is  imperfectly  supplied 
with  oxygen,  or  that  is  not  sufficiently  often  renewed,  is  the  essen- 
tial cause  of  scrofulous  affections.  The  frequency  of  this  disease, 
in  large  cities,  where  the  population  is  very  much  crowded  togeth- 
er in  narrow  streets,  and  in  small  dwellings, and  where  ihey  are  se- 
cluded from  light  and  pure  air,  is  appealed  to  in  support  of  his  allega- 
tion. Without  ascribing  to  this  cause,  all  the  power  and  importance 
for  which  M.  Baudeioque  contends,  it  is  proper  to  admit  that 
scrofula  is  very  frequent  under  the  circumstances  of  which  he 
speaks,  and  that  bad  air  must^ by  embarrassing  the  function  of  san- 
guification, impair  nutrition,  increase  debility  and  consequently 
predispose  to,  or  actually  excite  the  disease  in  those  in  whom  the 
scrofulous  diathesis  previously  existed.  Though  this  is  true,  es- 
pecially when  bad  air  acts  on  the  system  in  conjunction  with  oth- 
er enfeebling  causes,  it  should  be  remarked,  that  we  find  many 
children  who  enjoy  the  most  perfect  health  precisely  in  those 
situations,  which,  according  to  M.  Bandeloque,  should  develope 
scrofula,  and  on  the  contrary,  other  children  felling  victims  to  the 
disease,  in  hygienic  conditions  almost  the  reverse.  This  is  the  re- 
sult of  repeated  observation,  and  it  conclusively  proves  that  scro- 
fula does  not  generally  result  from  bad  air  exclusively;  and  that 
when  it  does  appear  to  produce  it,  it  is  only  when  it  acts  on  con- 

*  The  reader  is  referred  to  the  review  of  Dr.  Bujat's  work  on  "The 
influence  of  Climates  on  the  Production  and  Treatment  of  Tuberculoid 
Affections,"  to  be  found  in  the  first  number  of  this  Journal,  for  the 
editor's  views  in  regard  to  the  agency  of  food,  climate  and  several  other 
causes  in  the  production  of  scrofula;  that  review  having  been  written 
before  these  remarks  were  drawn  up. 
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stitutions,  that  already  labour  under  the  scrofulous  diathesis. — 
Besides,  it  is  almost  impossible  to  observe  the  exclusive  effects  of 
bad  air,  inasmuch,  as  those  who  reside  in  imperfectly  ventilated 
dwellings  are  poor,  and  are  exposed  to  the  inconvenience  and 
danger  of  living  on  unwholesome  food.  Their  joint  is,  at  least, 
much  more  frequently  witnessed  than  their  separate  agency.  The 
influence  of  those  causes  which  by  impairing  nutrition,  develope 
scrofulous  diseases  has  been  recognized  and  acknowledged  by  phy- 
sicians, almost  universally.  Bad  air,  therefore,  which  although  it 
directly  affects  the  function  of  sanguification,  manifestly  enfeebles 
indirectly  the  powers  of  nutrition,  as  much  and  as  decidedly,  as 
insufficient  or  unwholesome  food.  Were  we  to  admit,  however, 
to  the  fullest  extent,  the  sweeping  assertion  of  M.  Baudeloque, 
it  would  not,  in  the  least,  affect  the  correctness  of  the  general  posi- 
tion we  have  assumed:  i.  e.  that  the  causes  of  scrofula,  produce  a 
predominance  of  white  fluids  and  tissues,  and  consequently  debil- 
ity. This  condition  seems  to  be  necessary  to  the  actual  existence 
of  scrofula,  whether  it  be  inherited  or  acquired. 

As  we  have  remarked,  the  tendency  to  scrofula  is,  in  some  persons 
decidedly  hereditary — i.  e.  those  whose  progenitors  have  shown 
marks  of  scrofulous  disease,  become  affected  in  this  way,  in  a  much 
larger  proportion  than  the  offspring  of  others;  although  it  is  very 
seldom  that  tubercles,  or  other  scrofulous  affections  are  congenital. 
Feebleness  of  habit  in  parents,  even  independently  of  actual 
scrofulous  disease  in  them,  appears  evidently  to  predispose  to 
scrofula  in  the  children.  This  feebleness  is  often  the  result  of 
the  injudicious  and  protracted  use  of  mercury.  The  extravagant 
manner  in  which  this  article  has  been  employed  in  this  country, 
will  furnish  any  physician,  who  may  choose  to  direct  his  attention 
to  the  subject  with  abundant  proof  of  the  truth  of  this  allegation. 
We  are  taught  by  experience  that  the  different  preparations  of  this 
metal,  in  common  use,  impart  to  the  whole  lymphatic  system  a  pe- 
culiar modification,  and  to  the  entire  economy,  a  state  not  only  a- 
nalogous  to  but  almost  identical  with  that  of  the  scrofulous  diathe- 
sis. It  is  also  believed,  that  those  whose  systems  have  been  sub- 
jected to  the  protracted  influence  of  this  metal,  often  give  birth  to 
scrofulous  children,  when  their  existed  no  evidence  of  the  diathesis 
in  any  other  branch  of  the  family.  This  is  a  position  which  Hun- 
ter, Samuel  Cooper,  Richerand,  Alibert,  etc.,  consider  fully  estab- 
lished, and  although  they  may  have  expressed  themselves  too  con  f 
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dently  on  the  subject,  it  cannot  be  denied,  that  in  those  who  have 
been  subjected  to  the  action  of  mercury  for  a  considerable  length 
of  time,  there  exists  an  organic  predisposition  to  scrofula — not  a 
virus,  b;tonly  an  organization,  that  predisposes  to  the  disease. 

Although  not  immediately  connected  with  the  subject  under 
consideration,  we  wish  to  suggest  another  of  the  effects,  as  we  be- 
lieve, of  the  injudicious  use  of  mercury.  Much  mercury  has  been 
given  in  this  country,  in  the  treatment  of  febrile  and  venerial  com- 
plaints, and  in  several  instances  we  have  observed  that  those  who 
had  been  subjected  to  its  protracted  action  were  not  fruitful  after 
marriage,  or,  if  they  had  been  so  previously  to  having  submitted 
to  the  treatment,  they  were  barren  afterwards,  Not  only  am  1  in- 
clined to  believe  that  it  impairs  fecundity,  but  that  it  detracts 
materially  from  the  virility  of  individuals;  at  least  more  than  one 
has  admitted  that  from  some  cause,  his  powers  had  been  impair- 
ed. 

Many  other  causes  of  scrofula  might  be  enumerated,  but  in  this 
brief  article  we  must  rest  satisfied,  for  the  present,  with  those  al- 
ready mentioned,  simply  remarking  that  everything  that  tends  to 
impair  the  strength  of  the  constitution  and  to  deprive  the  fluids  of 
their  recuperative  powers,  lays  the  foundation  for  scrofulous  af- 
fections. 

It  cannot  be  doubted  that  the  causes  of  which  we  have  taken  a 
hasty  survey,  or  to  which  we  have  referred,  do  impart  to  the  or- 
ganism a  change — a  fundamental  change  that  is  favourable  to  the 
production  of  scrofula.  The  facts  to  which  we  have  appealed  are  the 
incontestible  results  of  accurate  observation.  But  there  are  other 
points  that  merit  attention.  What  is  the  modus  operandi  of  those 
causes,  and  what  is  the  order  in  which  those  pathological  changes 
take  place,  that  constitute  this  disease?  The  humoralists,  who 
have  in  succession  contended  for  the  acidity,  acridity,  alcalescency 
and  viscosity  of  the  lymph,  have  seen  in  those  fancied  alterations 
nothing  more  than  the  effects  of  causes  acting  on  the  fluids  of  the 
economy,  while,  the  solidists,  attributing  scrofula,  either  to  an  ex- 
cess or  a  deficiency  of  vital  action  in  the  lymphatic  vessels  or  gan- 
glions, believe  that  it  results  exclusively  from  the  action  of  the 
causes  on  the  solid  textures  of  the  body.  The  causes,  however,  of 
scrofula,  whether  physical,  organic,  chemical  or  vital,  were  supposed 
by  all  pathologists,  until  recently,  to  expend  their  force  upon  and 
to  produce  a  modification  in  the  action   of  the  lymphatic  vessels 
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and  ganglions  that  rendered  them  unfit  for  the  purposes  of  healthy 
nutrition.  M.  Baudeloque  first  suggested,  that  scrofula  depends 
upon  imperfect  hematosis,  and  that  this  is  owing  to  the  altered  and 
bad  condition  of  the  air  that  is  breathed.  If,  says  that  writer,  the 
air  respired  experiences  a  change  in  the  relative  quantities  of  its 
constituent  principles — if  the  oxygen  be  diminished,  and  the  car- 
bonic acid  increased  be)rond  their  proper  proportions,  hematosis 
will  be  unavoidably  vitiated  and  imperfect.  This  is  self-evident- 
and  as  it  is  through  the  agency  of  this  process  that  the  chyle  which 
is  introduced  into  the  circulation  becomes  incorporated  with  the 
blood,  and  brought  into  a  state  better  fitted  to  nourish  the  system; 
it  is  certain,  that  when  prevented  or  imperfect,  the  nourishing  fluid 
must  receive  profound  alterations  in  its  composition,  which  render 
it  less  qualified  to  answer  the  purposes  for  which  it  was  designed. 
Not  only  are  the  fluids  thus  vitiated,  but  the  energy  of  vital  action 
in  the  solids  must  be  impaired,  and  the  foundation  laid  in  a  debili- 
tated state  of  the  system,  for  the  development  of  scrofula. 

No  one  can  doubt  that  scrofula  may  be  produced  by  the  condi- 
tion of  things  which  M.  Baudeloque  supposes,  but  we  are  inclin- 
ed to  think,  nay,  we  are  satisfied,  that  he  is  too  exclusive  in  his 
views.  That  the  respiration  of  bad  air  for  a  sufficient  length  of 
time  would  alter  the  fluids,  impair  nutrition,  and  weaken  the  solids, 
cannot  be  doubted,  but  we  are  not  as  easily  satisfied  that,  that 
cause  is,  in  alt  cases,  in. such  active  operation  as  to  produce  the  re- 
sult which  he  has  ascribed  to  it.  Nor  are  we  disposed  to  admit 
that  its  agency  is  so  necessary  as  to  be  indispensable  in  every  in- 
stance. 

If  scrofula  resulted  from  the  alteration  of  the  blood  on  account  of 
the  respiration  of  air,  in  which  there  is  a  predominance  of  nitrogen 
and  carbonic  acid  and  a  deficiency  of  oxygen,  the  symptoms  of  a 
chronic  asphyxia  should  be  those  that  mark  the  early  history  of  the 
disease,  and  it  should  be  characterised,  rather  by  disorder  of  the 
blood,  than  of  the  lymphatic  vessels.  This,  however,  is  exactly 
the  reverse  of  what  is  observed.  Nor  should  we  see,  as  we  fre- 
quently do,  individuals  who  have  enjoyed  all  the  benefits  of  the  pu- 
rest air,  suffering  from  scrofula,  and  others  habitually  respiring  the 
worst  air,  escaping  it  entirely,  if,  as  M.  Baudeloque  supposes  an 
impure  air  is  indispensable  to  its  production. 

(to   be  continued.) 


Extract    of  a    letter    to    the    Editor,  on  the  Art  of  Acquiring 
Knowledge,     By  Samuel  Cartwright,  M.  D.  oj  Natchez,  Miss,* 

After  speaking  of  another  matter,  in  which  the  public  has  no 
concern,  Dr.  Cartwright  remarks: 

"  I  must  avail  myself  the  present  occasion  to  congratulate  you 
on  the  continued  success  and  prosperity  of  my  good  old  alma 
mater,  for  whom  I  shall  always  feel  deeply  interested.  I  have  late- 
ly met  with  some  of  her  last  graduates,  among  others^  Dr. nnd 

I  must  say,  that  they  can  proudly  compare  with  the  graduates  of 
any  other  school  in  Christendom.  Others  may  have  had  more 
beat  into  their  heads,  but  your  graduates  seem  to  have  that  better 
knowledge,  the  art  of  acquiring  knowledge  in,  and  of  themselves, 
and  of  adapting  the  same  to  meet  the  varying  circumstances  of 
each  particular  case;t  this  is  the  benefit  of  starting  right  in  the  first 

*The  publication  of  this  letter  I  trust  the  distinguished  writer  will 
excuse*  His  remarks  on  the  "Art  of  Acquiring  Knowledge,'1  are  so 
appropriate  and  will  prove  so  acceptable  to  our  readers,  that  although 
not  intended  for  the  public,  we  could  not  decline  giving  his  hasty  sketch 
of  the  results  of  his  experience  and  reflections  on  an  important  subject, 
a  place  in  our  Journal ;  and  it  is  confidently  hoped,  that  so  far  from  com- 
plaining of  the  liberty  we  have  taken  with  his  letter,  he  will  favour  us 
with  frequent  communications  in  future. — Editor. 
J  Nor  is  this  an  inappropriate  occasion  to  adduce  in  confirmation  of  the 
statement  made  by  Dr.  Cartwright,  the  testimony  of  the  honest  and 
candid  Professor  Caldwell,  of  the  Louisville  Institute.  That  noted  indi- 
vidual  who  is  no  less  remarkable  for  his  disinterestedness,  than  for  the 
unimpeachable  integrity  of  his  general  deportment  says,  in  his"  Thoughts 
on  the  teaching  and  diffusion  of  the  Science  of  Medicine  in  Western 
America. " 

"In  no  other  place  but  a  crowded  city,  say  some,  can  subjects  be  pro- 
cured in  sufficient  abundance  for  ail  the  forms  of  anatomical  in- 
struction. 

This  is  a  mistake,  as  the  records  of  the  school  of  Transylvania  prove. 
This  institution  is  now  in  the  ninth  year  of  its  existence;  and,  notwith- 
standing the  trembling  apprehensions  of  its  timid  friends,  and  the  evil 
bodings  and  calumnious  misrepresentations  of  some  of  its  enemies,  it 
has  never,ybr  a  single  hour,  been  in  want  of  a  subject  for  the  purpose 
of  anatomy.  On  the  contrary,  that  of  Philadelphia,  perhaps,  excepted, 
it  is  confidently  believed  to  have  been  more  amply  supplied,  than  any 
other  school  in  the  United  States.  Of  this  statement,  contradiction  is 
fearlessly  set  at  defiance.  Besides,  the  qualifications  of  its  pupils,  on 
their  examination  for  degrees,  abundantly  show,  that,  in  no  other  insti- 
tution of  our  country  are  there  found  more  thoroughly  disciplined  a- 
natomists. " 
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instance  on  sound  principles,  otherwise  all  knowledge  or  learning 
is  too  apt  to  resolve  itself  into  chaos,  when  needed  for  use.  Do 
you  ask  how  [  know  this?  Nothing  is  easier  to  find  out.  Pupils 
at  school,  after  so  long  a  time,  may  be  taught  to  pronounce  the 
most  of  the  words  they  meet  with,  very  correctly,  as  Johnson  and 
Walker  would  pronounce  them;  yet  they  may  be  entirely  ignorant 
of  the  nature  of  accent,  and  the  fundamental  principles  of  orthog- 
raphy; even  so  ignorant  as  not  to  be  able  to  derive  any  help  from 
a  pronouncing  dictionary.  And  would  be  apt  to  give  such  words 
as  Leviathan,  Laocoon,  the  pinultimate,  and  Laodicea,  Ccesarea 
the  anti-pinultimate  accent.  Vet  when  informed  that  the  words, 
to  which  they  applied  the  pinultimate,  should  have  the  anti-pinul- 
mate  accent;  and  vice  versa,  to  be  no  wiser  than  they  were  before 
simply  from  not  knowing  the  practical  difference  between  the  two 
accents — scholars  thus  taught,  no  matter  how  much  learned  lumber 
they  got  in  their  heads,  would  find  it  of  little  or  no  value  in  prac- 

Again  in  regard  to  the  success  of  the  Medical  School  of  Transylva- 
nia, in  making  surgeons,  the  same  writer  remarks: — 

"It  is  further  asserted,  with  what  spirit, and  for  what  object,  I  neith- 
er know  nor  care,  that  v  ithout  the  resources  of  a  large  city,  instruction 
in  surgery  cannot  be  imparted,  with  competent  effect,  to  a  medical 
class. 

"In  refutation  of  this,  I  again  fearlessly  offer  the  example  of  Tran- 
sylvania. Let  the  comparison  be  made,  anT  it  will  be  found,  that  in 
proportion  to  the  size  of  its  classes,  this  school  has  produced,  since  the 
date  of  its  establishment,  a  greater  number  of  surgeons,  qualified  to 
operate  with  respectability  and  success,  than  any  other  in  the  United 
States. 

Should  any  one  choose  to  cavil  and  find  fault  with  this  representation 
and  pronounce  it  vain-glorious,  as  being  uttered  by  a  Professor  of  Tran- 
sylvania University,  let  him  enjoy  his  fancied  triumph,  in  the  conceit 
that  he  has  detected  me  proclaiming  my  own  praises.  But,  to  the  en- 
lightened and  ingenious,  in  whose  estimation  I  am  ambitious  to  stand 
well,  it  is  permitted  me  to  say,  that  I  claim  to  myself  no  credit  for  the 
surgical  instruction  so  abundantly  imparted  in  this  institution.  The 
honor  of  that  belongs  to  another.'''' 

"  Why  should  not  the  pupils  of  this  institution  be  accomplished  in 
surgery?  The  public  instruction  they  receive  by  lecture  is  unsurpass- 
ed; and  it  will  be  found,  on  computation,  that,  for  the  last  four  or  five 
years, the  professor  of  that  branch  has  performed  before  his  class  as 
many  important  surgical  operations,  as  have  been  exhibited,  during  the 
same  period,  to  any  class  in  the  United  States.  From  the  reports  that 
have  been  communicated  to  me  from  other  schools,  I  conscientiously  be- 
lieve that  he  has  performed  more.  But  be  this  as  it  may,  it  can  be  ea- 
sily made  appear,  that  by  far  the  ablest  and  most  successful  young  sur- 
geons, that  have  settled  in  the  valley  of  the  Mississippi,  since  the  year 
J820, have  been  educated  in  Transylvania. ", 
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tice.  The  act  separating  them  from  school,  would  cut  off  their 
ability  to  acquire  knowledge.  Whereas,  if  they  had  been  taught 
rightly  in  the  first  instance,  they  would  carry  witli  them  the  art  of 
acquiring  knowledge,  whenever  they  felt  a  wish  to  do  so.  Thus, 
the  student,  who  might  be  in  doubt  in  regard  to  the  pronunciation 
of  a  word,  could  in  any  moment,  in  his  own  retreat,  ascertain  ex- 
actly the  most  approved  pronunciation,  equally  well,  as  if  he  were 
in  a  college.  And  the  student  also  of  Botany,  could  with  his  dictiona- 
ry unaided  and  alone,  find  the  names  of  any  plant  he  might  not  know, 
almost  with  the  same  facility,  as  a  school  boy  could  find  the  cor- 
rect pronunciation  of  a  word  by  the  aid  of  a  pronouncing  diction- 
ary. But  in  both  cases,  the  right  and  proper  use  of  both  dictiona- 
ries should  be  first  taught.  In  other  words  the  art  of  acquiring 
knowledge.  This  art  is  tookmuch  neglected  in  medical  schools — 
and  consequently,  the  new  made  doctors  get  bewildered  when  they 
get  beyond  the  sound  of  their  professors  voice.  They  may  have 
their  books  with  them,  but  they  have  never  been  taught  the  right 
use  of  books,  and  can  learn  as  little  from  them,  as  a  student  of 
Botany  can  learn  from  his  Botanical  dictionary,  when  thrown  up- 
on the  island  of  Cuba,  with  nothing  but  his  book  to  instruct  him 
in  regard  to  the  new  vegetable  world,  (new  to  him,)  which  there 
breaks  upon  his  view.  Rafinesque  of  Transylvania,  taught  me  very 
little  Botany,  but  he  taught  me  the  art  of  learning  Botany  when- 
ever I  wished  to  do  so.  Lately,  I  was  more  impressed  than  ever 
with  the  value  of  that  knowledge.  In  England,  France,  Switzer- 
land, Germany  and  Italy,  I  could  always  find  some  one,  at  hand, 
ready  to  tell  me  anything  I  did  not  know  in  regard  to  the  vegeta- 
ble productions  of  those  countries,  but  when  Heft  Europe,  return- 
ed home,  and  went  to  the  West  India  Islands,  I  could  not  find  per- 
sons always  at  my  elbow  to  tell  me  the  names  of  the  vast  field  of 
new  plants,  which  opened  to  my  view,  and  then,  for  the  first  time, 
I  began  duly  to  appreciate  the  value  of  the  art  of  acquiring  Botan- 
ical knowledge,  long  before  taught  me  by  Rafinesque  of  Transyl- 
vania." J 
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Clinical  Lectures  delivered  during  the   sessions  of   1834-5   and 
1836-7.     By   Robert    J.  Graves,  M.  D.,  M.  R.  I.  A.,  Pro- 
fessor of  the   Institutes  of  Medicine,  in  the  school  of  Physic, 
Trinity  College,  Dublin,  Sfc.  fyc. 

These  lectures  have  been  already  several  years  before  the  pub- 
lic, and  as  they  do  not  seem  to  have  attracted  that  attention,  from 
western  and  southern  physicians,  to  which  we  believe  they  are  en- 
titled, we  design  presenting  our  readers  with  a  brief  notice  of 
them,  in  the  hope  that  we  may  be  instrumental  in  inducing  those 
that  desire  practical  knowledge  to  se ek  a  better  acquaintance  with 
them  than  they  have  hitherto  enjoyed,  or  than  we  shall  be  able  to 
give  in  this  review.  They  contain  a  very  large  amount  of  im- 
portant practical  information,  and  should  therefore,  be  in  the  hands 
of  every  physician.  They  cannot  fail  to  be  very  useful  to  all 
classes  of  the  profession,  and  we  regret,  that  they  have  not  been 
presented  to  the  American  public  in  a  more  accessible  form,  than 
in  the  valuable  Medical  Library,  of  Professor  Dunglison:  that  pub- 
lication, containing  the  only  edition  of  them,  with  which  we  are 
acquainted. 

It  would  be  impossible,  within  the  limits  of  a  review,  to  touch 
upon  all  the  topics  which  the  author  has  discussed  in  his  lectures: — 
we  shall  not,  therefore,  attempt  it.  Attention  will  be  particularly  di- 
rected to  such  subjects  only  as,  we  suppose,  will  be  interesting  to  our 
readers.  Nor  have  we  been  very  choice  in  the  selection  of  them — 
indeed,  they  have  been  taken  very  much  at  random,  as  it  would  be 
very  difficult,  amidst  such  a  multiplicity  of  valuable  suggestions,  to 
determine  which  to  take  or  which  to  reject. 

In  the  treatment  of  inflammations,  Dr.  Graves  has  great  con- 
fidence in  the  Nitrate  of  Potash  and  Tartar  Emetic,  as  the  reader 
will  perceive  from  the  following  quotation: 

"  You  are  aware  that  nitrate  of  potash  in  large  doses  is  a  powerful 
antiphlogistic,  and  you  have  seen  it  prescribed  with  excellent  effects  in 
cases  of  acute  arthritis  treated  in  this  hospital.  Nitrate  of  potash, 
when  given  to  the  amount  of  two  or  three  drachms  in  the  day,  combined 
with  two  or  three  grains  of  tartar  emetic,  is,  next  to  bleeding,  the  most 
efficient  means  we  possess  of  reducing  inflammatory  action;  and  were 
I  to  be  asked  what  remedies  I  should  employ   in  combating  inflamma- 
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tion — supposing  there  were  no  such  things  as  the  lancet,  or  leeches,  or 
calomel — I  should  certainly  say  nitrate  of  potash  and  tartar  emetic." 

St.  John  Long's  liniment  acquired  great  celebrity  in  Great  Brit- 
ain, and  the  following  are  some  of  the  anecdotes  told  of  its  won- 
derful powers. 

"You  know  it  has  been  asserted  that  St,  John  Long's  liniment  never 
reddened  the  skin,  except  over  the  exact  spot  where  the  disease  was  sit- 
uated. I  was  assured  by  a  young  lady  who  used  this  liniment,  that  she 
rubbed  it  all  over  the  chest,  and  that  it  produced  no  discoloration  of  skin, 
except  in  two  spots  where  she  felt  pain.  She  at  first  mentioned  but  one 
spot  which  was  painful,  but  St.  John  Long,  having  applied  the  liniment 
himself,  told  her  she  had  deceived  him,  and  that  there  was  pain  in  a- 
noiher  spot.  It  had  other  effects  equally  miraculous.  An  eminent  Dub- 
lin lawyer  declared  thai  it  drew  nearly  a  pint  of  water  from  his  head, 
and  Lord  Ingestre  testified  that  it  extracted  quicksilver  from  his  brain. " 

We  here  subjoin  what  is  considered  an  imitation  of  St.  John 
Long's  liniment,  which  Dr.  G.  was  in  the  habit  of  applying,  and 
from  which  he  derived  much  advantage  as  a  rubefacient  in  chronic 
inflammations  of  the  chest.  Strong  acetic  acid,  half  an  ounce;  sph> 
rits  of  turpentine,  three  ounces;  rose  water,  two  ounces  and  a  half; 
essential  oil  of  lemons  a  few  drops,  and  yolk  of  egg,  in  sufficient 
quantity  to  suspend  the  turpentine. 

"This  liniment  is  an  imitation  of  the  celebrated  liniment  of  St. 
John  Long.  I  gave  a  bottle  of  the  real  liniment  to  Dr.  Apjohn,  to  ana- 
lyse, and  he  thinks  it  consists  of  acetic  acid,  spirit  of  turpentine,  and 
two  animal  matters,  one  containing  azote,  the  other  not;  the  latter  prob- 
ably some  species  of  fat,  probably  goose-grease.  Now  this  fat  did  not 
exist  in  St.  John  Long's  liniment  in  the  form  of  soap,  it  was  evidently 
some  kind  of  fatty  matter  blended  with  water,  probably  by  means  of 
trituration  with  yolk  of  egg.  The  active  ingredients  are  spirits  of 
turpentine  and  strong  acetic  acid.  This  liniment  should  be  applied 
by  means  of  a  sponge.  It  acts  as  a  rubefacient,  and  generally  induces 
an  eruption  of  small  pimples  after  a  few  applications.  The  spirit  of 
turpentine  must  be  well  mixed  with  the  water  (which  ought  to  beadded 
to  it  gradually)  by  means  of  yolk  of  egg,  before  the  acetic  acid  is  added. ,T 

Tbis  liniment  I  have  repeatedly  used  in  chronic  bronchitis,  and 
in  several  varieties  of  chronic  cough  with  very  great  advantage* 
It  should  be  applied  to  the  whole  superficies  of  the  chest,  and  where 
it  is  desirable  to  keep  up  a  gentle,  but  protracted  glow  upon  the 
surface,  I  know  of  no  application  that  answers  so  well,  or  is  so  a- 
greeable  to  the  patient.  It  may  be  persevered  in  for  any  length 
of  time,  without  the  slightest  inconvenience  or  pain.  It  is  extreme^ 
ly  difficult  to  obtain  vinegar,  in  this  country,  sufficiently  strong, 
I  have  therefore,  to  increase  its  rubefacient  power,  augmented  the 
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quantity  of  turpentine.     Dr.  Stokes  speaks  of  it  in  the  most  com-, 
plimentary  terms.     He  says: 

"I  have  been  for  some  time  in  the  habit  of  employing  a  mode  of 
treatment  which  I  can  recommend  strongly,  not  only  in  this  disease,  but 
even  in  confirmed  phthisis.  It  consists  in  sponging  a  large  surface  of 
the  chest  daily  with  a  liniment  composed  of  the  spirit  of  turpentine  and 
acetic  acid,  so  as  to  keep  out  an  erythematous  state  ol  the  skin;  and  I 
do  not  know  a  more  easily  manageable  or  efficacious  remedy.  From 
numerous  observations,  I  have  concluded  that  this  liniment  not  only 
acts  beneficially,  by  its  counter-irritating  properties,  but  that  the  in- 
gredients are  absorbed  by  the  surface,  so  as  to  act  on  the  mucous  mem- 
brane as  direct  stimuli.  My  reasons  for  this  opinion  are,  that  I  have 
seen  it  to  produce  effects  ol  the  most  favourable  description,  even  when 
but  little  redness  of  the  surface  was  produced;  the  relief  being  much 
more  than  could  have  been  expected  from  the  mere  amount  of  counter- 
irritation.  In  several  cases,  too,  the  secretion  of  the  kidneys  has  beer* 
increased." 

Dr.  G.  is  much  in  the  habit  of  giving  a  combination  of  opium 
and  tartar  emetie,  for  the  purpose  of  calming  nervous  irritation, 
and  procuring  sleep  in  the  advanced  stages  of  fever,  and  with  the 
happiest  results;  results  indeed,  which  have  rarely  been  produced 
by  any  remedy  when  there  has  been  weak  and  rapid  pulse,  trem- 
ulous tongue,  great  tympanitis,  excessive  prostration  of  strength, 
subsultus  tendinum,  extreme  nervous  agitation,  constant  mutter- 
ing, low  delirium,  and  total  sleeplessness;  circumstances  in  which, 
it  is  said,  the  articles  above  mentioned,  proved  perfectly  success- 
ful.    The  following  is  his  prescription  and  mode  of  using  it: 

"R.  Antimonii  tartarizate  grana  quatuor,  tinct.  opii.  drachmam,  mis- 
turse  camphorse  eight  ounces.  Of  this  mixture,  a  tablespoonful  to  be 
taken  every  second  hour. " 

This  combination  we  used  twelve  years  ago  in  a  very  protracted 
case  of  typhoid  fever,  which  terminated  successfully,  and  we  are, 
under  the  impression  that  we  were  indebted  to  Dr.  G.  for  it. — 
Since  that  time  we  have  no  recollection  of  having  prescribed  it  un- 
til about  three  years  ago,  when  Dr.  Graves'  Clinical  Lectures,  first 
made  their  appearance  in  this  country.  Within  that  period  we 
have  used  it  repeatedly,  and  although  it  procured  sleep,  and  moder- 
ated nervous  irritation,  we  have  never  seen  the  prompt  improve- 
ment from  it  of  which  he  speaks.  Nor  are  we  inclined  to  believe 
that  with  a  combination  of  symptoms,  so  unfavourable  as  those  a- 
bove  enumerated,  it  or  any  other  combination,  would  prove  gen- 
erally successful.  Such  lesions  will  have  taken  place  as  to  render 
the  tendency  to  death  almost  irresistible. 
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Dr.  G*s.  observations  on  the  nature  and  treatment  of  hoarsness, 
or  loss  of  voice,  from  soar  throat,  or  laryngeal  inflammation  are 
valuable  and  we  commend  them  to  the  attention  of  the  practition- 
er. 

"A  form  of  hoarseness    is    frequently   observed  in  growing  boys  or 
girls,  which  assumes  a  very  chronic  character,   and  often  resists  for  a 
long  time  almost  every  form  of  treatment.      A  boy  gets  cold,  followed 
by  a  soar  throat  and  feverish  symptoms,  which  may  last  for  a  few  days 
and  then   disappear    under  the  use  of  aperient  medicines,  or  perhaps 
without  any  interference  on  the  part  of  the  parents  or  the  physician. — 
The  feverishness  and  soarness  of  throat  subside,  but  the  hoarsness  re- 
mains, and  the  boy  can  speak  only  in  whispers.      This  condition  may 
last  for  weeks  and  even  months,  without  any  other  symptom  whatever; 
the  patient  has  no  cough  or  difficulty  of  breathing;  hisappetite  is  good, 
sleep  and  digestion  natural,  and  there  is  no  appearance  of  emaciation. 
The  only  thing  amiss  with  him  is  the  impairment  of  voice,  and  this  con- 
tinues so  long  that  it  gives  rise  to  a  considerable  degree  of  anxiety  on 
the  part  of  his  parents.     When  you  examine  the  fauces,  you  find  no  ap- 
pearance of  inflammation  in  the  mucous  membrane,  and  there  is  no  su- 
perficial or  deep-seated  tenderness  in  the  region  of  the   larynx.     How 
are  you  to  treat  this  form  of  disease?      It  depends   on  a    relaxed  and 
weakened  state  of  the  chorda)  vocales,  and  perhaps  the  musctes  of  the 
larynx — the  result  of  inflammation  of  an  exceedingly   chronic  charac- 
ter— and  will  not  be  benefited  by  leeches,  or  antiphlogistics,  or  low  diet. 
The  best  thing  you  can  do  in  such  a  case  is  to  have  recourse  to  the  use 
of  strong  stimulant  gargles.     You  begin  with  a  drachm  of  the  tincture 
of  capsicum  in  six  ounces  of  decoction  of  bark,  which  is  to  be  used  five 
or  six  times  a  day.     After  some  time  you  can  increase  the   quantity  of 
tincture  ot  capsicum,  but  you  never  need  go  farther  than  half  an  ounce 
in  a  six  ounce  mixture.     In  the  next  place,  you  will   have  recourse  to 
frictions  over  the  region  of  the  larynx  and  external  fauces  with  croton 
oil,  which  is  much  better  adapted  for  such  cases  than  tartar  emetic  oint- 
ment.    The  eruption  produced  by  tartar  emetic  ointment  is  productive 
of  a  great  deal  of  annoyance,  and  when  the  pustules  break  they  prevent 
the  boy  from  wearing  his  neckcloth.     All  the  purposes  of  a  counter-ir- 
ritant   are   quite    as    well    fulfilled    by    croton   oil,   and  with    much 
less  inconvenience.     The  best  form  for  using  it  is  the  following: — 
K.  Liniment:  comphorse  comp.  one  ounce, 
Olei  crotonis  tiglii,  M.  xx. 

Of  this  mixture  a  small  qnantity — say  a  couple  of  drachms — should  be 
poured  into  a  saucer,  and  rubbed  over  the  fore  part  of  the  neck  night 
and  morning,  until  a  full  crop  of  pimples  appears.  When  these  have 
dried  up  and  desquamated,  it  should  be  again  applied,  and  in  this  way  a 
mild  and  manageable,  but  very  effectual  degree  of  counter-irritation 
can  be  kept  up  for  any  length  of  time.  In  addition  to  these  measures 
(should  the  disease  continue,)  I  would  strongly  recommend  small  doses 
of  iodine, and  change  of  air.  I  have  been  induced  to  give  iodine  in 
such  cases  from  observing  that  inflammation  of  a  chronic  character 
seems  to  have  many  points  of  resemblance  to  that  which  arises  from 
scrofula.     The   last  thing  which  I  have  to   observe  on   this   form  of 
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hoarseness  is,  that  you  should,  particularly  in  the  beginning,  insist  on 
the  observance  oi*  strict  silence — a  point  which  is  said  to  be  exceeding- 
ly hard  to  be  attained  where  the  patient  happens  to  be  a  female.  In 
some  cases  all  these  means  fail,  and  then  something  more  energetic 
must  be  attempted.  The  inhalation  of  the  vapour  arising  from  tincture 
of  iodine  and  tincture  of  conium,  added  to  hot  water  in  a  proper  appa- 
ratus, has  proved  useful  to  some;  but  in  all  obstinate  cases  the  sheet  an- 
chor is  mercury  exhibited  internally,  and  by  means  of  inhaling  the 
fumes  of  hydrargyrum  cum  creta.  In  general,  it  is  necessary  to  con- 
tinue the  mercurials  until  the  mouth  is  slightly  touched,  when  the 
hoarseness  will  be  found  to  yield.  It  is  obvious,  that  before  we  employ 
mercury  in  a  case  of  chronic  hoarseness,  we  must  feel  well  assured  that 
we  have  not  to  deal  with  a  hoarseness  arising  from  a  phthisical  tenden* 
cy,  for  in  this  case  mercury  would  prove  injurious  to  the  constitution*. — 
In  such  cases  the  stethoscope  and  percussion  often  afford  valuable  assis- 
tance, by  showing  that  although  the  patient  has  had  a  hoarseness  and 
cough  for  weeks,  or  even  months,  yet  there  are  no  symptoms  of  tuber- 
cular developement  in  the  lungs.  The  cough  is  only  the  result  of  la- 
ryngeal inflammation  or  irritation;  the  submaxillary  glands  and  the 
amygdala?  are  often  slightly  enlarged,  the  fauces  are  red,  and  the  back 
of  the  pharynx  is  covered  with  irregular  superficial  excoriations. — 
Connected  witrTthe  subject  of  sore  throat  is  the  discovery  lately  an- 
nounced by  Velpeau,  of  the  use  of  alum  in  powder  in  acute  cynanche 
tonsillaris.  He  states  that  this  powder,  applied  by  means  of  the  finger 
to  the  fauces  and  inflamed  parts,  exercises  a  wonderful  effect.  The 
symptoms,  says  Velpeau,  are  stopped  as  if  by  enchantment,  the  fever 
diminishes,  the  redness  and  tumefaction  of  the  inflamed  parts  subside 
the  appetite  returns,  and  convalescence  is  speedily  established.  This 
application  is  successful  at  any  period  before  suppuration  has  been  es- 
tablished. Alum  has  long  since  been  applied  in  substance  to  the  throat, 
in  cases  of  angina  maligna,  and  in  chronic  sore  throat;  but,  before  Vel- 
peau, no  practitioner  ever  dreamed  of  making  use  of  alum  as  a  local 
application  during  the  first  stages  of  acute  cynanche  tonsillaris. 
By  the  way,  this  use  of  alum  is  calculated  to  throw  some  light 
on  the  good  effects  which  this  substance  exerts,  when  taken  im 
large  doses,  in  cases  of  violent  pain  in  the  stomach  arising  from 
indigestion,  recommended  by  Dr.  Griffin,  of  Limmerick.  " 

The  following  remarks  on  the  treatment  of  fever,  we  trust  we 
shall  be  excused  for  recommending  to  the  attentive  consideration 
of  those  physicians,  who  think  it  their  bcunden  duty  to  keep  the 
system  under  the  constant  influence  of  active  medicines.  There 
is  no  more  fatal  error  prevailing  in  this  country,  than  that  the 
perturbatory  treatment  is  alone  to  be.  relied  on.  Under  this  im- 
pression the  strongest  articles,  without  interruption,  are  actively 
persevered  in,  and  generally,  to  the  prejudice,  and  often  to  the  des- 
truction of  the  patient.  We  must  learn  to  confide  more  in  nature 
and  less  in  ourselves  before  we  shall  be  able  to  encounter  disease 
with  the  success  that  we  should.     Hear  Dr.  G. 
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"Incases  of  acute  disease  of  any  considerable  duration,  and  especial- 
ly in  private  practice,  there  are  periods  when  medicines  of  an  expec- 
tant and  temporising  character  must  be  employed,  and  hence  the  intro- 
duction of  a  class  of  remedies  extensively  used  in  fever  and  other  com- 
plaints, and  generally  denominated  palliatives.  These  are  remedies 
which  have  a  general  tendency  to  assuage  thirst,  act  as  diluents,  gently 
promote  the  secretions  of  the  skin,  intestinal  canal,  or  kidneys,  and 
which  are  known  to  possess,  at  least  the  negative  quality  of  doing  no 
harm.  They  are  most  commonly  prescribed  in  combination  with  a  con- 
siderable quantity  of  fluid,  and  hence  are  administered  in  the  form  of 
draught  or  mixture.  The  medicine  in  most  general  use  among  the 
physicians  of  Dublin  is  one  which  was  introduced  by  Dr.  Cheyne.  It 
is  prepared  by  dissolving  a  drachm  of  carbonate  of  ammonia  in  three 
ounces  and  a  half  of  water,  with  as  much  lemon  juice  as  will  saturate 
it;  the  mixture  is  then  sweetened  with  orange  peel,  and  given  in  doses 
of  two  tablespoon fuls  every  third  or  fourth  hour.  In  this  way  a  solu- 
tion of  the  citrate  of  ammonia  is  formed  which  possesses  the  properties 
of  a  mild  anti-febrile,  and  gently  stimulant  diaphoretic. 

"Now  it  cannot  be  denied  that  this  mixture  answers  the  purposes  of 
an  expectant  remedy,  calculated  to  pass  away  the  time,  and  do  no  injury  ; 
but  it  appears  to  labour  under  one  considerable  disadvantage,  it  is  not 
agreeable  to  the  taste.  If  you  taste  the  citrate  or  acetate  of  ammonia, 
you  will  find  that  its  flavour  is  by  no  means  pleasant,  and  I  need  not  tell 
you  that  in  cases  where  there  is  no  actual  indication  to  be  fulfilled,  it  is 
of  importance  to  have  something  that  will  not  be  disagreeable  to  the 
patient.  Feeling,  therefore,  the  necessity  of  altering  this  prescription, 
I  have  lately  introduced  another,  which  I  am  happy  to  find  has  been  ex- 
tensively adopted,  and  which  is  formed  by  substituting  the  carbonate  of 
soda  for  the  carbonate  of  ammonia.  The  mode  in  which  I  generally 
employ  it  is  the  following: — carbonate  of  soda,  a  drachm;  water,  four 
ounces;  lemon  juice,  a  sufficient  quantity  to  saturate  the  alkali;  syrup 
of  orange  peel,  half  an  ounce;  tincture  of  orange  peel,  two  drachms. — 
A  little  more  than  an  ounce  of  lemon  juice,  will  be  sufficient  to  saturate 
this  quantity  of  carbonate  of  soda,  whereas,  it  would  take  from  two 
and  a  half  to  three  ounces  to  saturate  the  same  quantity  of  carbonate 
of  ammonia.  If  you  wish  to  have  a  weaker  solution,  and  I  believe  it 
is  the  better  way,  you  can  dissolve  a  drachm  of  carbonate  of  soda  in 
five  ounces  of  water  instead  of  four.  Nothing  can  be  more  agieeable 
in  flavour  than  this  mixture.  The  citrate  of  soda  which  is  formed,  does 
not,  it  is  true,  exert  any  active  influence  on  the  animal  economy,  but  it 
partakes  in  the  properties  of  neutral  salts,  determines  gently  to  the  kid- 
neys, tends  to  keep  up  a  soluble  state  of  the  bowels,  and  forms  a  most 
grateful  and  refreshing  beverage.  The  syrup  of  orange  peel  gives  the 
mixture  an  extremely  pleasant  flavour,  and  this  is  further  heightened  by 
the  agreeable  aromatic  bitter  of  the  tincture.  Since  I  commenced  using 
it,  I  have  found  it  to  answer  all  the  necessary  purposes  extremely  well 
and  I  can  recommend  it  to  you  with  confidence." 

So  unsuccessful  was  the  treatment  of  fever  at  one  time  in  Ire- 
land "that  an  able  and  honest  man  declared"  in  a  phamplet  that 
the  treatment  of  fever  was  nothing  but  a  farce,  and  that  as  many  per- 
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sons  were  killed  by  one  form  of  treatment  as  another,"  and  says 

Dr.  G. 

"  This  appalling  announcement  of  the  truth  met  the  public  eye,  and  it 
was  further  confirmed  by  observing  that  the  poor,  particularly  those 
located  in  remote  country  districts,  who  had  little  or  no  medical  attend- 
ance, died  in  much  fewer  numbers  than  the  rich,  who  lived  in  towns  or 
in  their  vicinity,  and  who  had  every  attention  paid  them  which  profes- 
sional skill  could  devise.  Various  explanations  of  this  dread  Jul  fact  were 
given;  and  among  the  hallucinations  of  the  day  was  the  statement,  that 
a  poor  wretched  being,  who  lived  on  bad  food,  who  ate  nothing  but  pota- 
toes and  milk,  or  probably  salt,  and  who  was  addicted  to  habits  of  intoxi- 
cation, was  better  calculated  to  bear  fever  than  the  man  who  lived 
well  and  led  a  regular  life.  The  truth,  however,  is,  that  the  rich  were 
killed  by  the  nimia  diligenti  medicorum.  and  the  poor,  who  had  nothing 
to  look  to,  (to  use  a  quaint  expression  of  Dr.  Rutty)  but  the  providence 
of  God,  escaped. " 

Several  years  ago,  a  family  of  negroes  was  severely  afflicted 
with  typhoid  fever.  Seven  or  eight  died,  and  but  one  recovered. 
The  physician  purged  with  activity,  and  his  patients  slipped  thro' 
his  fingers  with  alarming  rapidity.  The  one,  however,  that  recovered 
was  a  fellow  of  observation,  for  seeing  how  ineffectual  the  treat- 
ment adopted  was,  he  determined  by  a  ruse,  to  try  what  nature 
would  do  for  him.  Pills  were  at  regular  intervals  given  to  him,  and 
as  regularly  he  put  them  in  his  mouth,  but  the  moment  the  back  of 
his  nurse  was  turned,  he  took  them  out  and  placed  them  under  his 
pillow,  and  when  he  was  declared  out  of  danger,  he  triumphantly 
produced  a  handful  of  pills,  which  had  like  to  have  had  the  credit  of 
curing  him. 

I  had  been  the  physician  of  a  lady,  in  very  delicate  health,  for 
several  months,  before  I  set  out  for  Europe,  in  1 834.  She  was  much 
improved  but  not  cured.  When  I  returned,  eighteen  months  af- 
terwards, she  was  in  other  hands,  and  in  the  estimation  of  all,  in  a 
fair  way  to  terminate  her  earthly  career.  Though  her  stomach 
and  bowels  were  labouring  under  chronic  irritation,  she  was 
treated  with  purgatives,  and  under  the  full  belief  that,  as  she  did  not 
improve,  the  treatment  was  not  pushed  with  sufficient  activity, 
they  determined  to  augment  the  doses,  until  the  end  in  view  should 
be  accomplished.  They  reached  at  last  sixteen  of  what  are  called, 
par  excellance,  Cooke's  pills  per  diem,  without  making  any  progress 
further  than  to  convince  the  lady  that  she  must  die.  Not  however, 
disheartened,  they  were  for  persevering,  but  the  good  sense  or  des- 
pair of  the  patient  revolted — she  would  take  no  more  pills,  and 
from  that  moment  she  commenced  recovering  and  now  enjoys  tol- 
erable health. 
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We  wish  now  to  call  the  attention  of  the  reader  to  the  subject 
of  diet  in  the  treatment  of  fever.  The  strict  abstinence,  which  it 
is  customary  to  enforce  in  febrile  affections,  has  been  productive 
of  very  evil  consequences,  and  of  this  truth  we  were  satisfied  long 
before  we  saw  the  clinical  lectures  of  Dr.  Graves.  Indeed,  we 
have  for  the  last  seven  years  inveighed  with  earnestness  against 
the  system  of  starvation,  which  is  too  generally  practised  in  the 
management  of  fever,  not  only  in  the  Western  country,  but 
throughout  the  world.  Very  early  in  practice,  we  were  taught 
by  repeated  disaster,  how  perfectly  nugatory  it  is  to  rely  on  the 
carbonate  of  ammonia,  camphor,  spirits,  etc.  in  the  typhoid  stage 
of  fever.  We  soon  learned  to  prognosticate  death  in  every  case 
when  it  had  reached  the  period,  in  which  such  remedies  were 
supposed  to  be  indicated.  They  were  almost  uniformly  unsuccess- 
ful, and  when  an  individual  happened  to  recover  under  their  use, 
we  were  by  no  means  satisfied  that  they  were  entitled  to  the  cred- 
it of  the  cure.  Indeed,  we  do  not  believe  there  are  remedies,  for 
any  disease,  that  will  more  frequently  disappoint  the  practitioner 
than  those  that  have  been  mentioned*  in  the  typhoid  stage  of  fe- 
ver* This,  the  practitioner  soon  learns,  but  the  unpracticed  phy- 
sician relies  upon  the  statements  that  are  made  in  books, 
in  regard  to  their  efficacy,  and  he  is  sure  to  be  disappointed.  We 
-are  told  in  books  on  practice  and  therapeutics,  that  they  are  valu- 
able— much  to  be  confided  in — that  they  are  generally  successful, 
etc.,  when  there  is  not  one  word  of  such  statements  that  is  true, 
or  that  lias  been  deduced  from  actual  observation.  When  they  say 
that  they  are  generally  successful,  they  mean,  I  suppose  that  one  in 
ten  or  twenty  recovers, and  this  is  the  utmost!  If  they  do,  and 
this  is  more  success  than  I  have  derived  from  them,  it  would  be  more 
sensible  and  nearer  the  truth  to  say  that  they  do  not  always  kill, 
and  when  a  patient  recovers  under  their  use,  it  is  because  his  con- 
stitution has  triumphed  over  both  the  fever  and  the  treatment.  I 
have,  therefore,  for  years  abandoned  them  as  worse  than  use- 
less. 

About  the  time  that  experience  had  convinced  me  that  no  reli- 
ance could  be  placed  on  tonics  and  stimulants  in  the  treatment  of 
the  typhoid  stage  of  fever,  Prof.  Cooke's  Pathology  and  Therapeu- 
tics reached  Alabama,  where  I  lived  several  years,  and  in  that 
book,  I  was  told  that  the  active  enforcement  of  cathartics  had  di- 
vested the  typhoid  stage  of  fever  of  all  its  dangers.    To  this  course 
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I  with  alacrity  resorted,  but  a  brief  experience  satisfied  me,  that 
it  was  more  disastrous  than  that  which  consists  in  the  use  of  ton- 
ics and  stimulants.  Though  we  a*e  told  by  the  author,  that  ca- 
thartics arrest  haemorrhage  from  the  bowels,  when  it  occurs  in 
fever,  we  were  soon  satisfied,  that  no  plan  of  treatment  is  so 
well  calculated  to  precipitate  that  event.  We  therefore,  aban- 
doned it,  and  having  no  other  resource,  we  determined  to  leave  the 
disease  almost  entirely  to  the  efforts  of  nature.  Nor  had  we  pur- 
sued this  course,  long  before  we  were  convinced  of  its  infinite  su- 
periority over  every  other  plan  of  treatment  that  we  had  hitherto 
followed.  We  repeatedly  saw  patients  gradually  emerge  from 
circumstances  of  danger  out  of  which  they  had  rarely  if  ever  come 
upon  any  plan  of  active  medication  that  we  had  seen  practiced. 
The  most  that  was  done,  after  patients  reached  the  typhoid  stage, 
was  to  feed  them  with  caution,  and  although  we  cannot  say  this 
plan  was  generally  successful,  it  was  so  much  more  successful  than 
any  other  plan  of  treatment  that  we  had  adopted,  that  we  are  will- 
ing to  endorse  all  that  Dr.  G.  has  said  against  starving  patients  in 
fever,  which  we  here  subjoin: 

''Having  made  these  few  general  observations  on  the  steps  to  be 
taken  by  those  who  enter  on  the  treatment  of  typhus,  I  shall  now  pro- 
ceed to  speak  of  diet  and  medicines.  In  a  disease  like  fever,  which 
lasts  frequently  for  fourteen,  twenty-one,  or  more  days,  the  considera- 
tion of  diet  and  nutriment  is  a  matter  of  importance,  and  I  am  persuad- 
ed that  this  is  a  point  on  which  much  error  has  prevailed.  I  am  con- 
vinced that  the  starving  system  has,  in  many  instances,  been  carried 
to  a  dangerous  excess,  and  that  many  persons  have  fallen  victims  to 
prolonged  abstinence  in  fever.  This  was  one  of  the  errors  which 
sprung  from  the  doctrines  of  those  who  maintained  that  fever  depend- 
ed on  general  or  topical  inflammation.  They  supposed  that  fever  arose 
from  inflammation,  and  immediately  concluded  that,  to  treat  it  success- 
fully, it  was  necessary  to  reduce  the  system  by  depletion  and  low  diet, 
and  to  keep  it  at  this  point  during  the  whole  course  of  the  disease. 
Hence  the  strict  regimen — the  diete  absolue — of  the  disciples  of  the 
physiological  school,  and  of  those  who  looked  on  inflammation  as  the 
essence  of  fever.  The  more  the  symptoms  appeared  indicative  of  in- 
flammatory action,  the  more  rigorous  was  the  abstinence  enforced.  If 
a  patient's  face  was  flushed,  or  his  eyes  suffused,  no  matter  what  the 
stage  of  the  fever  was,  they  said,  "here  is  inflammation  of  the  brain, 
and  nourishment  will  exasperate  it.'"  If  he  had  red  or  dry  tongue,  and 
abdominal  tenderness,  they  immediately  inferred  the  existence  of  gas- 
troenteritis, and  all  kinds  of  food,  even  the  lightest,  were  6trictly  for- 
bidden. That  this  proceeds  from  false  notions  on  the  nature  of  fever 
is  beyond  doubt,  and  I  pointed  out  this  fact  many  years  ago,  long  be- 
fore Jhe  appearance  of  Piorry's  work.     Let  us,  in  the  first  place,  ex- 
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amine  the  results  of  protracted  abstinence  in  the  healthy  state  of  the 
system.  Take  a  healthy  person  and  deprive  him  of  food,  and  what  is 
the  consequence?  First,  hunger,  which  after  some  time  goes  away, 
and  then  returns  again.  After  two  or  three  days,  the  sensation  as- 
sumes a  morbid  character,  and,  instead  of  being  a  simple  feeling  of 
want  and  a  desire  for  food,  it  becomes  a  disordered  craving,  attended 
with  dragging  pain  in  the  stomach,  burning  thirst,  and  some  time  after- 
wards epigastric  tenderness,  fever,  and  delirium.  Here  we  have  the 
supervention  of  gastric  disease,  and  inflammation  of  the  brain,  as  the 
results  of  protracted  starvation.  Now,  these  are  in  themselves  very 
singular  facts,  and  well  deserving  of  being  held  in  memory.  Read  the 
accounts  of  those  who  perished  from  starvation  after  the  wreck  of  the 
Medusa  and  the  Alceste,  and  you  will  be  struck  with  the  horrible  con- 
sequences of  protracted  hunger.  You  will  find  that  most  of  the  unhap- 
py sufferers  were  raging  maniacs,  and  exhibited  symptoms  of  violent 
cerebral  irritation.  Now,  in  a  patient  labouring  under  the  effects  of 
fever  and  protracted  abstinence — whose  sensibilities  are  blunted,  and 
whose  functions  are  deranged — it  is  not  at  all  improbable  that  such  a 
person,  perhaps  also  suffering  from  delirium  or  stupor,  will  not  call  for 
food,  though  requiring  it;  and  that  if  you  do  not  press  it  on  him,  and 
give  it  as  medicine,  symptoms  like  those  which  arise  from  starvation 
in  the  healthy  subject  may  supervene,  and  you  may  have  gastro-enteric 
inflammation,  or  cerebral  disease,  as  the  consequence  of  protracted  ab- 
stinence. You  may,  perhaps,  think  that  it  is  unnecessary  to  give  food, 
as  the  patient  appears  to  have  no  appetite,  and  does  not  care  for  it. 
You  might  as  well  think  of  allowing  the  urine  to  accumulate  in  the 
bladder,  because  the  patient  feels  no  desire  to  pass  it.  You  are  called 
on  to  interfere  where  the  sensibility  is  impaired,  and  the  natural  appe- 
tite is  dormant;  and  you  are  not  to  permit  your  patient  to  encounter 
the  horrible  consequences  of  inanition,  because  he  does  not  ask  for 
.nutriment.  I  never  do  so.  After  the  third  or  fourth  day  of  fever,  I 
always  prescribe  mild  nourishment,  and  this  is  steadily  and  persever- 
ingly  continued  through  the  whole  course  of  the  disease.'" 

it-**  ■%%%%■)(■ 

"At  my  last  lecture  I  endeavoured  to  impress  upon  you  the  fact  that 
there  can  be  no  doubt  that  persons  have  been  occasionally  starved  to 
■death  in  fever;  and  laid  before  you  some  remarkable  facts  connected 
with  the  influence  of  protracted  abstinence  on  the  general  system,  as 
well  as  on  the  brain  and  digestive  tube.  I  endeavoured  to  show  that 
long-continued  denial  or  want  of  food  generates  symptoms  bearing  a 
very  close  resemblance  to  those  which  are  observed  in  the  worst  forms 
of  typhus.  Pain  of  the  stomach,  epigastric  tenderness,  thirst,  vomiting, 
deterrrfination  of  blood  to  the  brain,  suffusion  of  the  eyes,  headache, 
sleeplessness,  and,  finally,  furious  delirium,  are  the  symptoms  of  pro- 
tracted abstinence:  and  to  these  we  may  add,  tendency  to  putrefaction 
of  the  animal  tissues,  chiefly  shown  by  the  spontaneous  occurrence  of 
gangrene  of  the  lungs.  It  has  been  shown  by  M.  Guislain,  physician 
to  the  hospital  for  the  insane,  at  Gnad,  that  in  many  instances  gangrene 
of  the  lungs  has  occurred  in  insane  patients  who  have  obstinately  re- 
fused to  take  food.  Out  of  thirteen  patients  who  died  of  inanition, 
nine  had  gangrene  of  the  Jungs.     You  perceive,  then,  that  starvation 
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may  give  rise  to  symptoms  of  gastric  disease,  to  symptoms  of  cerebral 
derangement,  and  to  mortification  of  the  pulmonary  tissue.  It  is  not, 
therefore,  wrong  to  suppose  that  when  a  system  of  rigorous  abstinence 
has  been  observed  in  fever,  and  when  food  has  been  too  long  withheld, 
because,  forsooth,  the  patient  does  not  call  for  it,  and  because  his  na- 
tural sensibilities  are  blunted  and  impaired — it  is  not.  I  say,  unreason- 
able to  suppose'  that  gastric,  cerebral,  and  even  pulmonary  symptoms 
may  supervene,  analogous  to  those  which  result  from  actual  starva- 
tion. 

"An  attentive  consideration  of  the  foregoing  arguments  has  led  me, 
in  the  treatment  of  long  fevers,  to  adopt  the  advice  of  a  country  phy- 
sician of  great  shrewdness,  who  advised  me  never  to  let  my  patients 
die  qf  starvation.  It  I  have  more  success  than  others  in  the  treatment 
qf  fever,  I  think  it  is  owing  in  a  great  degree  to  the  adoption  of  this 
advice  I  must  however  observe,  that  great  discrimination  h  required 
in  the  choice  of  food.  Although  you  will  not  let  your  patients  starve. 
do  not  fall  into  the  opposite  extreme:  you  must  take  care  not  to  over- 
load the  stomach.  WJien  this  is  done,  gastro-enteric  irritation,  tym- 
panitis, inflammation,  and  exasperated  febrile  action,  are  the  conse- 
quences. I  have  witnessed  many  instances  of  the  danger  of  repletion 
in  febrile  diseases.  A  case  of  this  kind  occurred  some  time  back  in  Ibis 
hospital,  in  a  boy  who  was  recovering  from  peritonitis.  In  another 
case,  in  private  practice,  an  incautious  indulgence  in  the  use  of  animal 
food  was  followed  by  a  fatal  result.  A  voung  lady  ate  some  beefsteak, 
contrary  to  my  orders,  at  an  early  period  of  convalescence  from  fever, 
relapsed  almost  immediately,  and  died  in  thirty-six  hours.  Food  must 
be  given  with  great,  care  and  judgment,  particularly  in  the  beginning 
of  fever.  For  the  first  three  or  four  days,  particularly  if  the  patient 
is  young  and  robust,  water,  weak  barley  water,  and  whey  will  be  suf- 
ficient. After  this  I  am  in  the  habit  of  beginning  with  some  mild  nutri- 
ment. What  I  generally  give  is  some  well  boiled  gruel,  made  of 
groats,  and  flavoured,  if  there  be  no  tendency  to  diarrhoea,  with  sugar 
and  a  small  quantity  of  lemon  juice.  The  ordinary  oatmeal  gruel  does 
not  answer  sufficiently  well  for  this  purpose,  for  it  is  apt  to  produce 
griping  and  diarrhoea,  symptoms  which  are  extremely  disagreeable  in 
the  commencement  of  fever,  and  which  often  lead  to  others  of  a  more 
troublesome  and  formidable  character,  I  am  also  much  in  the  habit  of 
giving  a  little  thin  panadc,  morning  and  evening,  during  the  latter  part 
of  the  first,  and  the  beginning  of  the  middle  stage  of  fever.  A  small 
slice  of  bread  is  slightly  toasted,  and  "boiling  water  is  poured  on  a  table- 
spoonful  of  the  crumbs,  in  sufficient  quantity  to  make  a  thin  panador 
of  which  the  patient  takes  a  tablespoonful  two  or  three  times  a  day. 
It  may  be  flavoured  with  a  very  small  quantity  of  lemon  juice  and 
sugar,  if  there  is  no  tendency  to  diarrhoea;  but  where  this  exists,  or 
where  you  are  administering  mercurials,  I  think  you  should  be  cautious 
in  the  use  of  acids.  Although  medical  men  are  of  late  rather  Jess  cau- 
tious in  giving  acids  during  the  use  of  mercurials,  I  think  the  practice 
is  not  entirely  devoid  of  danger,  and  1  think  our  predecessors  were 
right  in  withholding  them  under  such  circumstances.  You  will  begin, 
then,  on  the  third,  fourth,  or  fifth  day,  according  to  circumstances,  with 
a  little  gruel:  and  after  two  or  thr.ee  days  ypu  may  add  a  little  pan  a. 
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giving,  as  I  have  already  observed,  a  spoonful  of  either  every  third 
hour.  As  the  fever  advances  you  may  add  some  mild  animal  jelly  or 
broth;  and  one  of  the  best  kinds  of  nutriment  in  t lie  middle  and  latter 
stages  of  fever,  is  chicken  broth.  I  do  not  speak  here  of  chicken  wa- 
ter; I  mean  good  and  well  made  chicken  broth.  Give  this,  but  give  it 
in  small  quantities,  and  with  great  caution  at  first.  Watch  the  effects 
of  the  few  first  spoonfuls;  it  may  act  injuriously,  and  you  should  give 
it  up,  at  least  for  some  time,  if  it  produces  any  bad  effects.  If  it  brings 
on  heaviness,  sickness  of  stomach,  flushing  of  the  face,  excitement  of 
pulse,  and  increased  feverishne>s.  give  it  up,  and  return  for  some  time 
to  the  gruel  and  panado.  You  can  try  it  again  in  a  day  or  two;  for 
although  your  patient  docs  not  bear  it  to-day,  he  may  to-morrow  or  the 
day  after;  and  it  is  a  must  fortunate  circumstance  when  it  agrees  with 
him,  for,  as  1  have  already  observed,  it  is  the  best  kind  of  nutriment 
you  can  give  in  the  middle  and  latter  stages  of  fever.  The  best  mode 
of  giving  it  is  to  make  the  patient  take  a  tablespoon  fu  I  of  it  regularly 
every  third  hour,  or  oflener  if  necessary. 

"Recollecting  the  tendency  to  diarrhoea  and  intestinal  irritation  in 
fever,  you  will  be  extremely  cautious  in  allowing  your  patient  the  use 
of  fruits.  Indulging  patients  in  the  use  of  grapes  and  oranges  is  a  very 
popular,  but,  in  my  mind,  very  hazardous  and  improper  custom.  1 
have  on  many  occasions  seen  persons  injured  by  fruits  of  this  descrip- 
tion. Stewed  and  roasted  apples  are  still  more  dangerous ;  they  are 
apt  to  produce  tormina,  flatulence,  diarrhoea,  and  intestinal  inflamma- 
tion. All  acid  or  raw  fruits  have  a  tendency  to  produce  irritation  of 
t'he  stomach  and  bowels,  and  should  be  avoided  altogether,  or  very 
sparingly  used." 

"At  our  last  meeting  I  spoke  of  the  use  of  food  and  drink,  and  laid 
before  you  my  views  of  the  most  appropriate  articles  of  diet  in  the  va- 
rious stages  of  fever.  I  told  you  that  I  attributed  much  importance  to 
the  use  of  a  proper  regimen,  and  that  I  looked  upon  the  observance  of 
this  principle  as  a  main  cause  of  success  in  the  treatment  of  typhus. 
I  think  it  is  chiefly  owing  to  our  care  in  this  respect,  that  so  few  of 
our  patients  have  tympanites.  -Now  and  then  we  have  cases  of  fever 
with  tympanites  and  diarrhoea,  but  in  the  majority  of  instances,  these 
are  persons  who  have  been  under  treatment  before  admission,  and  who 
have  been  too  much  purged.  The  use  of  drastic  purgatives  in  the  early 
and  middle  stages  of  typhus,  is  one  of  most  fertile  sources  of  subse- 
quent evil,  and  there  are  few  evils  of  greater  magnitude  than  tympan- 
ites with  diarrhoea,  and  gastro-enteric  inflammation,  particularly  in  the 
latter  stage  of  fever.  Now,  if  you  enquire  into  the  history  of  the  cases 
in  which  these  symptoms  are  most  distinctly  marked,  you  will  find  that 
in  at  least  two-thirds,  powerful  catharitics  have  been  employed,  not 
once,  but  repeatedly,  in  the  commencement  of  the  disease.  Almost  all 
cases,  in  which  calomel  and  colocynth,  or  aloes,  followed  by  black 
draught,  have  been  liberally  used  in  the  commencement,  become  tym- 
panitic, frequently  at  a  very  early  period.  The  same  mischief,  but  in 
a  less  degree,  is  apt  to  occur  where  a  system  of  strict  abstinence  has 
been  enforced,  and  continued  undeviatingly  for  a  considerable' length 
of  time.      Want  of  food,  even  in  the  healthy  slate  of  the  system,  is  apt 
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to  produce  flatulence,  weakness,  and  distension  of  stomach,  and  in  many 
instances  gives  ri.se  to  very  serious  forms  of  gastro-intestinal  irritation. 
The  diele  absolue  is  very  apt  to  produce  the  same  effect  in  fever." 

Some  cases  of  fever,  in  which  there  is  determination  to  the  head, 
accompanied  by  intense  headache,  restlessless,  and  delirium,  Dr.  G. 
admits,  are  relieved  by  cold  applications,  but  that  there  are  others, 
which  are  much  more  benefitted  by  fomenting  the  head  with  water, 
as  hot  as  it  can  be  borne.     He  says: 

*'The  idea  of  employing  hot  fomentations  in  cases  of  this  description 
was  first  communicated  to  me  in  1833,  by  Mr.  Swift,  who  became  ac- 
cidentally aware  of  their  value  while  washing  his  face  one  day  in  very 
warm  water,  at  a  moment  when  labouring  under  severe  headache. 
The  sudden  relief  obtained  by  the  application  of  hot  water,  induced 
him  to  try  it  extensively  in  the  headache  of  influenza,  and  with  the 
most  satisfactory  results.  You  are  aware,  that  in  the  influenza  which 
appeared  in  this  country  in  1833  one  of  the  most  remarkable  symp- 
toms was  intense  headache.  This  was  accompanied  with  great  debili- 
ty, and  was  not  amenable  to  the  ordinary  modes  of  depletion.  Now, 
Mr.  Swift  found  that  by  applying  water,  as  hot  as  it  could  be  borne,  to 
the  forehead,  temples,  and  back  of  the  head,  great  and  almost  instane- 
ous  relief  was  obtained,  and  that  in  this  way  he  was  able  to  keep  a 
most  unpleasant  symptom  in  check,  while  he  was  taking  measures  to 
remove  the  disease.  I  afterwards  heard  from  my  friend,  Dr.  Oppen- 
heim,  of  Hamburg,  that  he  had  also  discovered  that  this  was  the  best 
means  of  affording  relief  under  the  same  circumstances.  This  led  me 
to  think  of  applying  hot  fomentations  to  the  head  in  other  diseases,  and 
although  1  cannot  give  you  any  particular  rules  for  determining  the 
cases  in  which  you  should  employ  them,  I  can  say  that  you  will  gen- 
erally find  warm  vinegar  and  water  the  best  and  most  efficacious  appli- 
cation in  the  ordinary  headache  of  fever." 

In  another  place  speaking  of  the  superiority  of  hot  water  over 
blisters  in  influenza,  he  says: 

"Fomenting  the  trachea  and  chest  with  very  hot  water  appears  to  be 
much  more  serviceable.  This  has  proved  extremely  valuable  in  many 
cases  of  this  as  well  as  other  affections  of  the  air-passages;  and  on  re- 
ferring to  the  late  American  journals,  I  find  that  the  plan  of  treating 
croup  in  its  onset,  by  means  of  very  hot  water  applied  with  a  sponge 
to  the  throat — a  plan  which  I  recommended  some  time  ago  in  the  Dub- 
lin Medical  Journal — has  been  extensively  employed  in  America,  and 
with  the  most  happy  results.  Sponging  the  throat  and  chest  with 
water,  as  hot  as  it  can  be  borne,  has  been  found,  in  many  instances, 
capable  of  arresting  all  the  threating  symptoms  of  croup  at  once. 
Several  cases  are  mentioned  in  the  American  journals,  in  which  the 
lives  of  the  little  patients  were  evidently  saved  by  this  application. 
I  may  state,  also,  that  not  long  since  a  child  was  saved  in  Dublin  by 
the  same  means.  By  the  advice  of  Mr.  Smyly,  who  suspected  the 
ihreatened  attack,  the  child's  mother  had  every  thing  prepared,  and  by 
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her  promptitude  aod  care  arrested  the  disease  before  it  had  sufficient 
time  to  form.'" 

The  practice  recommended  in  the  several  diseases  just  mention- 
ed, has  been  followed  by  Professor  Dudley,  for  many  years,  and 
with,  as  he  says,  great  success.  Indeed  so  satisfied  is  he  of  the  su- 
perior efficacy  of  hot  to  cold  water,  in  almost  every  case,  in  which 
either  is  commended,  that  he  uniformly  prefers  it. 

We  do  not  wish  it  to  be  supposed  that  we  have  presented  illus- 
trations, of  all  the  subjects  of  practical  interest  to  be  found  in  the 
Clinical  Lectures  of  Dr.  Graves;  such  was  not  our  aim,  and  had  it 
been,  we  could  have  found  material  for  comment,  and  generally 
speaking  for  commendation,  on  almost  every  page.  Our  purpose 
was  merely  to  present  a  few  specimens  of  the  practical  character 
of  his  lectures,  and  these  we  have  taken  very  much  at  random, 
not  so  much  with  the  wish  to  satisfy  the  reader,  as  to  stimulate  his 
curiosity  to  see  more  of  so  valuable  a  volume.  Indeed,  it  should 
be  in  the  hands  of  every  practitioner,  for  we  know  of  few  works, 
from  which  he  will  derive  more  imformation  that  will  be  service- 
able to  him  in  the  discharge  of  his  multifarious  duties. 

We  had  nearly  finished  this  incomplete  analysis,  before  we  were 
informed  that  our  friend,  Dr.  W.  W.  Gerhard,  had  presented  the 
American  public  with  an  edition  of  the  Clinical  Lectures  of  Pro- 
fessor Graves,  At  this,  from  what  has  been  said  in  a  foregoing  part 
of  this  article,  we  are  very  much  gratified.  That  able  physician, 
in  the  midst  of  his  various  important  engagements,  could  not  have 
performed,  a  more  acceptable  service  to  those  practitioners  of 
medidine  who  are  desirous  to  become  acquainted  with  sound  pa- 
thological views,  and  valuable  practical  suggestions.  But  the  edi- 
tor has  not  been  satisfied  with  merely  furnishing  an  American  edi- 
tion of  the  work  referred  to,  he  has  added  to  it,  fifteen  clinical  lec- 
tures of  his  own,  together  with  many  notes,  which  have  much  in- 
creased the  value  of  it  to  the  American  physician.  We,  therefore, 
proceed  to  speak  as  briefly  of  those  lectures  as  their  nature  and 
and  importance  will  admit. 

[to    be    continued.] 
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A  report  of  the  facts  and  circumstances  relating  to  a  case  of  Com- 
pound Fracture*  and  prosecution  for  Mai-Practice*  in  which 
William  Smith  icas  plaintiff*  and  Drs*  Goodyear  and  Hype 
were  defendants*  at  Cortland  Village*  Cortland  co.  N.  Y. 
March*  1841.  Comprising  statements  of  the  case  by  several 
medical  gentlemen*  together  ivith  notes  and  comments  on  the 
testimony*     By  A.  B.  Shipman,  M.   D. 

Disputes  amongst  professional  men  often  take  place  at  the  bed- 
side of  disease,  that  are  no  less  seandalousJ;han  they  are  ridiculous. 
Tho>  pretext  is  commonly  a  difference  of  opinion.  But  this  cause 
is  less  frequently  the  ground  of  quarrel  than  self-love,  which  biases 
the  judgment  and  self-interest,  which  corrupts  the  heart.  It  is  be- 
cause candor,  the  love  of  truth  and  of  mankind — a  deep  and  abid- 
ing sense  of  the  solemnly  responsible  duties  that  devolve  upon  the 
physician  are  not  sufficiently  constant  in  thought,  feeling  or  ac- 
tion. If  the  profession  and  the  public  were  not  the  chief  sufferers 
from  such  conduct,  we  would  not  dignify  or  encourage  it  by  a 
notice: — if  those  who  engage  in  angry  crimination  and  recrimina- 
tion without  adequate  cause  were  reproved  by  the  neglect  and 
contempt  of  the  public  as  they  should  be,  they  would  generally 
cease  to  act  thus,  and  the  few  whose  unamiability  or  want  of  prin- 
ciple should  induce  them  to  persevere,  would  disgrace  themselves, 
but  not  the  profession,  of  w7hich  they  are  unworthy  members. 

There  is  no  feature  in  the  conduct  of  physicians  so  Avell  calcu- 
lated to  impair  the  respectability,  and  to  diminish  the  usefulness  of 
the  healing  art,  as  their  indomitable  disposition  to  slander  and  de- 
nunciate.  Those  angry  and  bitter  jealousies  which  daily  grow  up 
amongst  them — those  violent  and  perturbing  controversies  which 
agitate  society  and  disgrace  the  profession  should  never  go  unre- 
buked.  It  is  a  matter  of  great  surprise  that  those,  who  suffer  their 
minds  to  be  actuated  by  a  hostile  and  contumacious  spirit,  are  so 
blinded  by  passion,  as  not  to  see  the  inevitable  tendency  of  their 
conduct.  They  should  observe  that  every  fresh  feud  only  serves 
to  sink  the  profession  lower  and  lower  in  public  respect,  and  di* 
minishes  more  and  more  the  confidence  of  sensible  men  in  the  skill 
and  knowledge  of  those  who  practice  it.  Nor  is  it  necessary  that 
we  should  go  far  in  search  of  illustration  and  proof  of  the  truth  of 
this  grave  accusation.  In  a  neighbouring  city,  for  the  last  twenty- 
jive  years,  the  demon  of  discord  has  reigned  triumphant. 

During  that  long  period,  hostile  factions  have  waged  against  each 
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other  a  war  of  exterminating  bitterness.  In  that  unfortunate  city, 
fierce  and  rancorous  animosity  has  kindled  the  flame  of  deep  re- 
sentment in  every  breast,  and  the  public  ear  has  been  so  long  and 
so  incessently  plied  with  the  language  of  vindictive  vituperation, 
that  now,  so  far  from  listening  to  or  feeling  an  interest  in  the  broils 
which  almost  every  day  arise,  it  turns  away  in  disgust.  This  has 
inflicted  incalculable  injury  upon  the  respectability  of  the  profes- 
sion; for  it  has  so  prejudiced  and  poisoned  the  public  mind,  that 
believing,  as  it  does,  too  much  of  what  physicians  say  of  one  another, 
it  does  not  look  upon  them  as  fit  associates  of  respectable  gentle- 
men. Indeed  if  one  tithe  of  what  they  say  of  one  another  were 
true,  it  would  be  wonderful  if  the  public  thought  otherwise.  In 
consequence  of  this,  the  profession  commands  no  respect,  and 
those  who  practice  it  have  lost  caste.  A  conviction  of  this,  how- 
ever, has  not  extinguished  or  abated  the  spirit  of  discord,  they 
still  persevere  and  like  a  house  on  fire  which  gathars  fuel  from  the 
downfall  of  the  fabric,  their  controversies  wax  warmer  and 
warmer. 

We  are  sorry  to  see  that  our  brethern  of  the  Empire  State  seem 
to  be  infected  with  the  evil  spirit  of  which  we  have  been  speaking, 
and  we  are  sorry  to  find  that,  so  slight  a  cause  as  a  difference  of 
opinion  in  regard  to  the  treatment  of  a  fracture,  should  have  given 
rise  to  so  much  commotion  as  seems  to  be  indicated  by  the  publi- 
cation of  Dr.  Shipman.  It  appears  that  on  the  4th  of  July,  1839, 
a  man  by  the  name  of  Smith,  fell  from  a  building  and  fractured 
his  leg  just  above  the  ancle.  Both  bones  were  broken,  and  the 
tibia  protruded  through  the  soft  parts,  thus  rendering  the  injury 
compound.  The  bones  were  placed  in  apposition,  and  dressed  by 
Dr.  S.  and  the  patient  was  sent  the  next  day  to  the  alms  house, 
where  he  received  the  attention  of  Drs.  Goodyear  and  Hyde. — 
After  the  patient  entered  the  alms  house,  Dr.  S.  heard  nothing 
more  of  him  until  the  13th,  when  he  was  sent  for  to  assist  in  the 
amputation  of  his  leg.  The  limb  was  at  that  time  in  the  following 
condition: 

"His  leg  lay  over  the  double  inclined  plane;  the  bone  protruding 
through  the  wound  nearly  two  inches:  it  was  dry  and  dark,  and 
had  lost  its  vitality — the  foot  was  turned  off  and  the  leg  distorted, 
with  retraction  of  the  muscles  and  shortening  of  the  limb — the  leg 
was  swollen  and  inflamed  nearly  to  the  knee;  the  wound  gaped,  but 
there  was  no  loss  of  substance;  upper  part  of  the  wound  had  heal- 
ed,   and  healthy  granulations  covered  a  portion  of    the  bone — some 
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pus  of  good  quality  issued  from  beneath  the  bone.  The  patient 
suffered  much  pain,  yet  was  free  frotn  fever;  appetite,  strength,  an'd 
pulse  good,  tongue  clean  and  bowels  regular. " 

Here  was  a  difference  of  opinion  in  regard  to  the  propriety 
of  amputation.  Drs.  Goodyear  and  Hyde,  were  decidedly  in 
favor  of  its  immediate  performance,  while  Br.  S.  and  others, 
were  as  much  opposed  to  it.  As  Dr.  S.  has  given  a  very 
brief  but  complete  summary  of  the  circumstances  which  authorize 
amputation,  we  shall,  quote  it  in  ertonsoy  for  the  benefit  of  the 
reader,  as  being  worthy  of  consideration  independently  of  the  in- 
terest it  presents  in  regard  to  the  point  at  issue,  between  the  con- 
tending parties.     In  opposition  to  the  operation  Dr.  S.  urged: 

"  That  there  were  three  periods  of  time  at  which  this  operation 
may  be  proper.  The  first  is  immediately  after  the  receipt  of  the 
injury,  before  swelling,  inflammation,  or  a  disposition  to  gangrene 
has  taken  place;  that  if  the  soft  parts  are  extensively  contused  and 
lacerated,  the  principal  blood  vessels  and  nerves  destroyed,  so  much 
so,  that  we  have  good  reason  to  fear  that  there  is  not  enough  left 
to  carry  on  the  circulation  of  the  blood;  the  bones  broken  and  com- 
minuted, or  important  joints  involved  in  the  mischief,  then  it  be- 
comes a  matter  of  serious  consideration  whether  the  attempt  to  save 
the  limb  will  not  in  all  probability  be  followed  by  the  death  of  the 
patient.  That  the  second  period  is  when,  after  a  great  length  of 
time  the  bones  refuse  to  unite;  the  sore  instead  of  assuming  a 
healthy  granulating  surface,  take  on  a  spongy  and  unhealthy  aspect 
secreting  a  large  quantity  of  thin  sanious  matter;  the  patient  looses 
his  appetite  and  strength;  hectic  fever  with  a  weak  quick  irritable 
pulse — he  becomes  pale  and  emaciated,  colliquitive  sweats  and  diar- 
rhoea reduce  him  to  the  lowest  state  of  existence:  then  it  becomes 
the  duty  of  the  surgeon  to  perform  amputation,  as  the  only  means 
of  saving  his  patient's  life.  The  third  period  is  one  which  does 
riot  require  much  deliberation.  It  is  when  a  limb  instead  of  suppu- 
rating and  granulating  kindly,  manifests  a  gangrenous  disposition 
ending  in  complete  mortification,  involving  the  whole  member,  skin, 
muscles,  cellular  tissue  and  tendons  quite  down,  to  the  bone,  and 
all  circulation  is  totally  cut  off  below  the  part  injured.  A  patient 
in  this  situation  must  either  loose  his  limb  by  the  spontaneous  ef- 
forts of  nature,  or  by  the  hand  of  the  surgeon. '', 

Dr,  S-  insisted  that  the  case  of  Smith,  did  not  fall  within  either  of 
the  preceding  categories,  remarking: 

"The  first  period  had  passed  over,  and  I  had  decided  that  an  at- 
tempt should  b?  made  to  save  the  l.mb,  and  had  reduced  and  dress- 
ed it  accordingly — that  the  second  period  would  not  apply,  as  there  * 
was  no  hectic  fever,  diarrhoea,  or  night  sweats  which  demanded  a 
removal  of  the  limb:  on  the  contrary  the  patient  retained  his 
strength    and  appetite,  and  appeared  in  no  danger  of  sinking    from 
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tt*  local  cause;  and  that  the  third  rule  would  not  apply  at  all,  as 
gangrene  had  not,  nor  was  there  any  probability  that  it  would  take 
place.  1  advised  the  removal  of  the  dead  portion  of  bone  with  the 
saw,  which  offered  an  obstacle  to  the  reduction  of  the  fracture 
placing  the  bones  in  apposition,  and  applying  appropriate  dressings; 
that  it  was'  important  that  the  fractured  ends  of  the  fibula  were 
placed  in  apposition,  that  it  might  unite,  which  would  serve  to  keep  the 
limb  steady  until  union  of  the  other  bone  had  taken  place  —to  give  such 
constitutional  remedies  as  the  case  required,  and  I  was  confident  the  leg 
mi^ht  be  saved  without  endangering  the  life  of  the  patient.  That  am- 
putation at  this  time  was  dangerous  and  cruel,  that  his  chance  of  living 
was  infinitely  greater  without  amputation  than  with,  that  to  save  the 
limb  it  would  require  a  great  deal  of  time  and  patience,  but  that  should 
not  be  taken  into  account  where  the  life  or  limb  was  at  hazard. " 

Taking  it  for  granted  that  the  above  is  a  correct  statement  of 
the  case,  I  think  it  must  be  conceded,  that  Dr.  S.  was  correct  in 
-his  desire  to  make  an  attempt  to  save  the  limb.  His  reasoning, 
however,  did  not  satisfy  those  who  were  for  amputation,  and  as 
the  patient  was  unwillingto  loose  his  leg,  he  was  put,  at  his  request, 
under  the  care  of  Dr.  S.  and  others  on  the  22d,  ten  days  after 
the  consultation.  At -this  time  the  condition  of  the  patient  was 
nearly  the  same  as  on  the  13th.  The  bone  still  protruded  through 
the  soft  parts,  and  about  an  inch  of  it  was  removed  in  order  to 
place  the  fractured  ends  in  apposition.  After  this  the  wound  went 
on  happily,  and  in  the  spring  he  left  the  alms  house  with  a  strong 
leg,  and  could  walk  without  difficulty,  or  much  lameness. 

From  all  that  can  be  discot*»red  from  the  published  report  of  the 
trial  which  was  instituted  by  Smith  against  Drs.  Goodyear  and 
Hyde  for  damages,  it  would  appear  that  Dr.  S.  and  his  profession- 
al friends  were  entitled  to  much  credit  for  saving  the  leg,  yet,  it 
seems  they  were  objects  of  much  misrepresentation  and  abuse. — 
Dr.  S.  shows  that  he  has  taken  much  trouble  in  the  examination 
of  surgical  authorities  in  support  of  the  position  which  he  assumed 
and  the  mode  of  practice  which  he  adopted,  and  has  proved  to  the 
satisfaction  of  the  candid  and  impartial,  that  he  was  guided  by  the 
soundest  rules  of  modern  surgery.  We  abstain  from  casting  any 
reproach  upon  those  who  differed  in  opinion  with  Dr.  S.  further 
than  to  express  our  regret,  that  medical  men  are  not  sufficiently  in^ 
dulgent  to  one  another. 
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Secale  Cornutum, — In  a  recent  essay,  by  Th.  Wardleworth,  of 
England,  on  the  Parturient  Properties  of  the  Secale  Cornutum, 
some  information,  valuable  to  obstetricians,  is  to  be  found.  Much 
difference  of  opinion  exists  in  regard  to  the  powers  of  this  article 
— some  think  it  should  supercede  the  use  of  instruments; — others, 
that  it  is  dangerous  to  the  child; — others,  that  it  is  destructive  to 
both  mother  and  child — and  others,  that  it  is  perfectly  inert,  having 
no  action  whatever  upon  the  uterus.  In  this  state  of  uncertainty, 
the  testimony  of  observing  practical  men  must  be  considered 
valuable.  In  a  communication  to  Mr.  Wardleworth  the  following 
flattering  statement  is  made: 

"Out  of  357  cases,  of  head  presentation,  in  which  I  have  administer- 
ed the  Ergot  of  Rye,  in  every  stage  of  parturition,  in  all  states  of  dila- 
tation of  the  os  uteri,  and  in  many  instances  of  the  first  child,  I  never 
had  the  slightest  reason  to  regret  its  exhibition,  or  believed  that  it  had 
acted  injuriously  on  the  mother  or  the  child,  except  in  two  cases.  In 
those  cases  in  which  it  produced  no  effect,  (being,  however,  very  rare, 
when  properly  administered;)  or,  the  effect  having  subsided  without 
accelerating  the  delivery,  yet  I  invariably  found  the  labour  to  progress, 
or  otherwise,  as  if  no  interference  had  been  attempted.  The  children 
were  born  alive  and  vigorous,  except  where  evident  signs  existed  of 
their  having  been  dead  in  utero  for  some  time  previous  to  the  com- 
mencement of  the  parturient  efforts;  or  where  it  had  been  deemed  ne- 
cessary for  the  safety  of  the  mother,  to  have  recourse  to  embryotomy, 
from  a  contracted  or  deformed  pelvis/' 

By  Mr.  W.  himself  the  ergot  has  been  employed  in  1 500  cases 
'with  the  most  satisfactory  results.'  'He  says  that  it  is  not  only  the 
most  powerful  and  safe  partus  accelerator,  but  that  it  is  also  a  pow- 
erful dilator  of  the  os  uteri ' : 

"In  most  cases  a  very  short  period  elapses  after  the  first  dose  before 
pain  is  referred  to  the  pubic  region,  striking  from  thence  to  the  back; 
the  pains  are  slight  at  their  commencement,  and  recur  every  two  or 
three  minutes,  gradually  increasing  in  strength  and  frequency  till  the 
os  uteri  is  dilated  to  the  size  of  a  crown  piece;  the  pains  after  this  grad- 
ually decline  and  frequently  altogether  subside:  when  this  happensthe 
influence  of  the  first  dose  may  be  considered  as  having  passed,  afford- 
ing important  information;  first,  that  the  influence  of  the  medicine  is  of 
a  limited  duration;  secondly,  that  the  gradual  manner. in  which  the  ac- 
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tion  advances  to  its  full  strength  and  then  as  gradually  abates,  is  a  safe- 
guard in  preventing  a  rupture  of  the  uterus,  and  in  lessening  the  ten- 
dency to  hacmorrage;  the  slight  action  at  first,  prepares  the  uterus  for 
what  follows.  The  pains  having  nearly  ceased,  the  patient  is  in  a  fit 
state  tor  a  second  dose  which  should  be  stronger  than  the  first,  but  not 
exceeding  one  drachm,  (we  have  in  many  cases  given  two  scruples  with 
success,)  which  renews  the  action  of  the  uterus,  and  the  child  is  in  a 
short  time  expelled." 

Mr.  W.  considers  the  ergot  highly  serviceable  in  other  cases 
than  those  of  natural  labor.  He  has  used  it  in  cases  of  prema- 
ture labor — in  uterine  haemorrhage,  in  presentations  of  the  placen- 
ta, attended  with  deficient  uterine  action,  and  in  descents  of  the 
umbilical  cord,  with  the  most  encouraging  results.  Mr.  W.  con- 
siders the  powder  as  the  only  efficient  preparation  of  ergot,  and 
as  the  diversified  results  which  have  been  obtained  from  this  article, 
have  doubtless  been  owing,  in  a  great  measure,  to  its  quality,  we 
here  subjoin  Mr.  Wardleword's  method  of  determining  whether 
or  not  its  powers  may  be  depended  upon. 

"If  an  infusion  of  the  powdered  Ergot  be  made,  and  kept  covered  for 
a  few  seconds,  on  removing  the  cover  should  the  infnsion  have  assumed 
a  deep  pink  color,  and  the  whole  of  the  Ergot  having  settled  to  the  bot- 
tom of  the  vessel,  its  powers,  as  a  parturifacient,  may  then  be  depended 
upon.  But  should  the  infusion  appear  milky,  and  mucilaginous,  with 
portions  of  the  Ergot  floating  upon  the  surface,  partly  soluble,  and  part- 
ly insoluable,-  if,  under  such  circumstances  as  these,  the  Ergot  be  ad 
ministered,  its  effects  are  seldom  if  ever  produced." 

"Dentistry, — Mr.  Waite,  who,  it  is  said,  is  an  accomplished  den- 
tist, recently   published    "An   appeal  to  Parliament,  the'  Medical 

Profession,  and  the   Public,  on  the  present  state  of  Dental  Sur- 
gery," in  which  the  following  piquant  anecdotes,  which,  I  trust,  will 

be  of  service  to  those,  who  are  always  ready  to  throw  open  their 

mouths  to  every  itinerant  dentist  that  falls  in  their  way  are  to  be  found : 

"It  would  not  be  inappropriate  here  to  quote  a  ludicorous  scene  which 
occurred  a  few  days  since  at  one  of  our  public  offices,  shewing  the  pres- 
ent degraded  state  of  this  branch  of  the  medical  profession. 

'Magistrate. — Then  after  he  made  three  sets  of  teeth,  which  were  of 
no  use,  he  persuaded  you  to  go  to  Mr. ,  whose  pupil  he  said  he  was? 

Complainant. — He  did. 

Mag. — Did  you  go? 

Com. — Yes. 

Mag. — What  did  he  say? 

Com. — That  for  a  hundred  guineas  more,  he  would  make  me  a  set  of 
teeth  with  which  I  could  eat  beefsteaks,  and  which  would  last  me  my 
life.     (Loud  laughter.) 
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r.^^. — Did  you  pay  him  the  money  ! 

Com. — ^ 

Maa. — Have  yen  a  reeei 

.. — No.     i  a.<ked  for  one.  but  he  would  not  sivc  it  me.  and  I  rnve 
called  on  hi  iout  beinii  able  to  see  hi::.." 

In  another  instance  I  was  requester  friend  Dr.  Scott,  to  g 

advice  where  an  elderly  and  helpk  /  had  been  defrauded  of  an 

enormous  sun:  -looking  bi.        I    ;:  Id,  which  it  was 

pretended  were  worked  up  at  P  some  extraordinary  workmen, 

ere  to  be  found  nowhere  else  in  the  world. 

X  :  Long  since.  I  was  informed  that  a  gentleman  received  an  account 
of  £170.  for  work  done  for  his  fami  worth  £10,  and 

which  enormous  sum  was  compromised  for  £100. 

A  lady,  caught  by   the  advertisement  of  a  man  calling  himself  the 
first  operator  of  the  day,  and  other  h  g  ^sounding  tit", 
one  in  the  world  but  himself  knew  anything  of  the  art,  was  compelled 
to  seek  redress  in  a  court  of  law;   the  verdic:  :.er.  but  in 

the  trial  it  came  out  that  a  model  was  made  of  her  moul  re  the 

teeth  were  extracted,  therefore.   .        could  the  work  answer.     If  a 
dentist  of  respectability  had  been  subpeened  on  this  trial,  the  verdict 
would   have  been  different.     We  find  governesses  and  servants  who 
have  saved  money  are  too  often  duped  by  these  men,  and  in  many  in- 
stances they  are  left  wholly  destitute. 

I  refer  only  to  c:  ich  have  come  within  my  own  knowledge. 

Th:  m  is  not  confined  to  London.     Near  Oxford,  a  dentist  per- 

suaded a  poor  groom,  who  had  just  received  «£S.  for  n  hat  unlesa 

his  teeth  were  cleaned  and  some  ex" :e  ..  he  •    uld  lose  his  life.     He 

sent  him  home  minus  the  £3.     Hi  ler  is  an  intimate  friend  of 

mine ." 

Musk  in  Pneumonia. — It  freque:  ppens.  in  certain  co: 

tutions,  that  repeated  losses  of  blood  produce  e:  :ha:could  not 

have  been  anticipated  apriori.  T.  f  the  excitability 

of  the  vascular    system,   which  has  been  described  as  prostra:: 
with  excitement.     If  any  cause  of  febrile  excitement  should  exist 
at  the  same  time,  there  will  be  a  fallacious  degree  agth  and 

frequency  of  the  hearts  action,  that  may  lead  to  the  further  evacu- 
ation of  blood,  which  is  certain  to  prove  dangerous.  Now,  this  ex- 
citable state  of  the  circulation  see  owing  to  the  im pr- 
ion made  upon  the  nervous  system,  by  diminishing  re  upon  the 
brain.  This  view  is  illustrated  by  what  happens  in  pneumonia 
and  other  inflammatory  diseases,  when  the  detraction  of  blood  has 
been  carried  to  excess.  Patients  under  such  circumstances  often 
become  delirious  With  the  delirium  there  are  other  indications  of 
reaction  from  exhaustion.  When  this  is  the  ca-  clear  that  I 
use  of  evacuants  should  be  suspended,  and  heretofore,  physicians 
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have  not  been  able  to  decide  upen  what  other  course  to  pursue; 
but  we  are  now  gratified  to  learn,  that  the  most  satisfactory  results 
may  be  oxpected  from  large  doses  of  musk.  Recamier  and  Roache 
of  Paris,  have  given  this  article  repeated  trials,  with  the  most  grati- 
fying results.  We  subjoin  an  abridged  report  of  a  case,  in  illustra- 
tion, from  the  Medico-Chirurgical  Review. 

"A  man,  54  years  of  age,  was  seized  with  all  the  symptoms  of  severe 
pneumonia,  on  the  20th  April,  1840:  he  was  bled  profusely  from  the 
arm,  and  for  the  next  two  days  he  was  much  relieved.  A  state  of  great 
restlessness  and  of  mental  incoherence  supervened,  and  the  urine  was 
passed  involuntarily.  Leeches  were  applied  to  the  head,  sinapisms  to 
the  calves  of  the  legs,  and  repeated  doses  of  antimony  were  administer- 
ed. But  no  relief  was  derived  from  these  remedies:  the  pulse  at  this 
time  was  frequent,  small  and  compressible.  A  grain  of  musk  was 
ordered  to  be  given  every  hour;  and  soon  the  patient  fell  into  a  tran- 
quil sleep.  The  somnolence  continued  for  nearly  twenty-four  hours, 
and  then  the  patient  awoke  much  refreshed,  but  not  at  all  aware  of 
what  had  occurred  during  the  last  few  days.  The  musk  was  continued 
in  less  frequent  doses,  and  in  the  course  of  a  day  or  two  he  was  fairly 
convalescent.  About  two  scruples  of  musk  had  been  taken  in  the  course 
of  three  days/' — Gazette  Medicale. 

Under  the  head  of  "Gleanings"  we  find  the  following  state- 
ments in  the  New  York  Medical  Gazette: 

"  From  some  experiments  of  M.  Langenback,  it  appears  that  cancer 
can  be  transmitted  from  man  to  the  lower  animals.  He  injected  cance- 
rous matter  into  the  veins  of  a  dog,  and  cancerous  tubercles  were  devel- 
oped in  the  lungs  of  the  animal.  n 

"  M.  Tribili  asserts,  that  light  exercises  such  an  influence  over  the 
spasms  of  hydrophobia,  that  persons  affected  with  that  disease,  can 
swallow  liquids  in  the  dark.  n     ['Good  news,  if  trueP] 

"  A  case  is  given,  in  a  late  number  of  Casper's  Wochenschrift,  of  a 
woman,  who,  for  six  years  after  the  birth  of  her  first  child,  never  having 
been  pregnant,  had  her  menses  regular,  and  at  each  monthiy  return, 
the  breasts  swelled,  became  hot,  irritable,  and  tender,  and  secreted  more 
or  less  milk.  Some  days  before  the  re-occurrence  of  menstruation,  the 
breasts  again  diminished,  and  the  secretioh  of  the  milk  ceased. " 

"  A  remarkable  case  of  death,  from  irritation,  is  reported  in  one  of 
the  eastern  papers;  it  resulted  from  using  the  same  razor  with  which  a 
dead  person  had  been  shaved-  We  recollect,  that  some  years  since,  a 
gentleman  of  this  city  suffered  for  a  long  time  with  a  severe  inflamma- 
tion of  the  face,  caused,  as  was  supposed,  by  being  shaved  with  a  foul 
razor,  at  a  barber's-shop;  a  warning  to  every  man  to  do  his  own  sha- 
ving." 

**Thos.  Williamson,  M.  D.,  of  Edinburgh,  speaks  in  high  terms  of 
common  soap  as  a  local  application  to  burns,  especially  if  superficial;  it 
is  to  be  applied  with  a  soft  brush,  in  the  form  of  lather,  and  has,  at  least, 
the  recommendation  of  being  at  once  accessible  and  easily  used." 
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Professor  Bartlett's  "Introductory  Lecture  on  the  objects  and 
nature  of  Medical  Science^  delivered  in  the  Hall  of  the  Medical 
Department  of  Transylvania  University"  has  been  published  at 
the  request  of  the  Medical  Class.  To  that  lecture  we  refer  the 
friends  of  the  Medical  School  of  Transylvania,  for  a  full  assurance 
that  the  more  immediate  guardians  of  the  Institntion  still  continue 
to  be  mindful  of  its  interests.  The  style  of  the  address  is  plain  and 
dignified  but  not  ostentatious — and  its  views  are  such  as  must 
meet  with  the  entire  approbation  of  all  those  who  prefer  practical 
truths  to  systematic  assumptions — the  advancement  of  the  science 
in  the  career  of  actual  improvement,  to  thefidle  and  absurd  schemes 
of  speculative  philosphy,  which,  if  they  do  not  retard  the  progress 
of  medicine,  leave  it  where  they  found  it.  We  therefore,  commend 
its  manner  and  matter  to  the  attentive  consideration  of  the  profess- 
ion at  large. 

Medical  School  of  Transylvania. — We  take  this  opportunity  to 
assure  our  friends  that  the  present  medical  class  is  nearly  as  large 
as  the  most  numerous  class  (which  was  281  in  1825-26,)  that  ever 
assembled  in  the  city  of  Lexington. 

To  Correspondents. — The  editor  would  be  pleased  to  receive 
for  publication,  short  practical  articles,  from  physicians  of  observa- 
tion and  reflection. 

TO  THE  MEDICAL  PUBLIC. 

The  encouragement  already  received  by  the  Western  and 
Southern  Medical  Recorder,  has  been  more  nattering  than  was 
expected.  As  payment  is  required  in  advance,  we  direct  attention 
to  the  terms  of  publication,  which  may  be  seen  by  a  reference  to 
the  inside  of  the  cover,  and  to  the  subjoined  facilities  for  the  trans- 
mission of  money  to  the  editor. 

ft$=  By  the  regulations  of  the  Post  Office  Department,  every  facility  in  this  respect, 
that  eould  be  desired,  is  offered.  Post  Masters  are  allowed  to  forward,  under  their 
frank,  letters  written  by  themselves,  containing  money  to  pay  the  subscription  oi 
third  parties  to  any  periodical.  To  render  the  performance  of  this  act  of  courtesy  less 
burthensome,  the  letter  should  be  prepared  for  the  Post  Master's  signature,  by  the  person 
wishing  to  avail  himself  of  the  privilege.  If  this  is  done,  the  favor  will  be  rarely  denied 
by  any  Post  Master. 

The  notes  of  solvent  banks,  in  the  state  in  which  the  subscriber  lives  will  be  received 
by  the  editor,  without  discount. 


THE 


WESTERN  AND  SOUTHERN  MEDICAL  RECORDER. 


EDITED  BY  JAMES  CONQUEST  CROSS,  M.  D. 

Professor  of  the  Institutes  of  Medicine  and  Medical  Jurisprudence  in 

Transylvania  University,  and  late  Professor  of  Materia  Medica 

and  Therapeutics  in  the  Medical  College  of  Ohio. 


No.  3.  LEXINGTON,  KY.  JANUARY,  1842.  Vol.  1. 


Cholera  Infantum,  as  it  appeared  in   Missouri,  in    1838.       By 
Dr.  John  H.  Blue,  Chariton,  Mo. 

During  the  first  two  years  of  my  residence  in  this  State,  there 
were  but  few  cases  of  Cholera  Infantum  that  came  under  my  ob- 
servation ;  they  were  sporadic  cases  merely,  and  had  little  in  them 
that  deserved  particular  notice. 

But  the  past  summer  was  one  of  unusual  sickness  throughout  the 
country.  Epidemics  were  more  severe  than  they  had  been  known  for 
several  years,  and  the  Cholera  Infantum  in  particular  was  alarming. 
It  is  seldom  that  this  scourge  of  the  cities  and  desolator  of  the 
nursery  has  made  such  ravages  among  the  sparsely  populated  re- 
gions of  the  West.  But  it  is  altogether  probable  that  it  will  con- 
tinue again  and  again  to  visit  us;  and  it  cannot  be,  but  that  a  few 
remarks  on  it,  and  its  appearance  amongst  us,  will  be  acceptable 
to  the  medical  profession,  especially  as  almost  every  notice  on  the 
subject  is  drawn  from  the  practice  of  the  eastern  cities. 

The  first  cases  of  Chobra  Infantum,  which  made  their  appear- 
ance amongst  us,  were  not  very  well  marked,  and  occurred  in  the 
latter  part  of  July.  They  were  generally  ascribed  to  teething, 
gross  diet,  or  some  mismanagement  in  nursing;  and  yielded  in  my 
hands,  readily,  to  the  proper  regimen  and  treatment.  The  cases 
began  to  increase  in  frequency  and  obstinacy,  but  did  not  create 

serious  alarm  in  the  community,  nor  in  my  own  mind,  till  within  a 
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short  time,  I  heard  of  six  or  eight  deaths  amongst  children,  one  after 
another, around  me,  some  under  medical  treatment,  and  some  with- 
out any  professional  attendance  at  all.  This  led  me  to  a  more 
careful  observation  of  the  cases  committed  to  my  charge;  and  it 
was  my  good  fortune  not  to  lose  a  case  in  which  I  was  in  attend- 
ance, and  had  the  management  to  myself.  I  say  this  in  the  humble 
hope  that  my  success  may  merit  attention,  and  that  my  method  of 
treatment  may  prove  beneficial  to  others  in  time  to  come. 

It  is  not  necessary  to  enumerate  all   the  particular  symptoms 
which  others  have  attached  to  the  summer  complaint  of  children — 
writers  may  be  consulted  for  that  purpose.     I  shall  only  note  those 
symptoms   which  struck   me   forcibly  a's   a  practical  observer. — 
Some  cases  commenced  with  puking  as  the  prominent  symptom — 
this  derangement  of  the  stomach  could  often  be   traced  to  the  eat- 
ing of  indigestible  food,  as    the  exciting  cause;  but   the    stomach 
soon  became  so  irritable,  that  the  blandest  nourishment  was  ejected 
with  force.     Others  commenced  with  disordered  bowels — this  was 
often  traced  to  changes  i  >  the  atmosphere,   teething  and  worms. 
The  discharges  were   various   in  appearance  and   frequency  and 
character;  agreeing  only  in  one  prominent  feature — the  absence  of 
any  bilious    matter.     In  some  instances  the  stools  were  very  fre- 
quent and  watery:  and  the  children   wasted  away  almost  as  in 
Cholera  Asiatica.     In  other  instances  the  stools  were  slimy  and 
tinged  with  blood.     And  in  others,  again,  the  ingesta  passed  rapid- 
ly through  the   intestinal  canal,  and  were  discharged  with  little  or 
no  appearance  of  digestive  change.  The  urine,  in  a  case  or  two  that 
I  noticed,  had  a  milky,  coagulable  appearance   on  cooling.     The 
countenance  underwent  a  remarkable  change,  and   soon  became 
haggard;  and  the  eyes  glassy,  an  expression  of  anguish,  and  sunk- 
en, with  a  dingy  color  beneath  them.      The    extremities  were  be- 
low the  natural  temperature,  while  the  region  of  the  stomach  and 
the  abdomen  in  general  were  preternaturally  hot.     There  was  great 
thirst — it  was  insatiable,  and  any  kind  of  drink  only  increased  the 
puking  or  purging.     But  in  the  exacerbations  of  the  consecutive 
fever,  cold  sponging  had  a  very  soothing  effect.      The  nasal  trait 
of  M.  Jadelot,  extending   from  the    alaenasi  in   a  semicircle  to 
the  outer  line  of  the  orbicularis  oris,  was   particularly  noticeable. 
The  lips  were  shrivelled,  and  the  skin  became  shrunken  and  fur- 
furacious  during  the  progress  of  the  disease.      The   brain   did  not 
seem  much  affected — there  was  a  great  deal  of  inquietude,  but  it 
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seemed    the   result  of  intestinal  anguish,   not  of    cerebral  disor- 
der. 

In  the  treatment  of  this  complaint,  if  called  during  the  initial 
symptoms,  as  I  frequently  was,  after  the  alarm  became  general,  I 
paid  the  most  scrupulous  attention  to  the  diet  and  the  condition  of 
the  child;  I  gave  little  or  no  medicine.  If  the  child  was  yet  un- 
weaned,  it  was  confined  strictly  to  the  mothers  milk,  atunfrequent 
intervals,  and  in  small  quantities; — if  it  was  weaned,  it  was  re- 
stricted to  a  like  spare  quantity  of  fresh  milk,  diluted  one  third 
with  warm  water,  and  sweetened  with  loaf  sugar — in  a  few  cases, 
coffee  or  thickened  milk  was  substituted  in  its  place.  The  childs 
gums  were  examined — if  they  were  swollen,  I  lanced  them.  The 
extremities  were  kept  warm  by  bathing,  frictions  and  flannels,  and 
generally  flannels  next  the  skin  over  the  whole  body;  and  the  little 
patient  was  kept  as  quiet  and  composed,  as  its  circumstances  would 
allow. 

Where  the  symptoms  had  become  fully  formed,  additional  means 
had  to  be  resorted  to.      General  wrarm  salt  water  bathing  seemed 
to  quiet  the  painful  symptoms,  and  to  restore,  in  some  measure,  the 
healthy  state  of  the  skin;  but  it  was  only  temporary,  and  on  the 
whole,  did  not  meet  my  expectations.    Emollient  poultices,  made  a 
little  stimulating  by  the  addition  of  ground  mustard  seed,  and  kept 
to  the  abdomen  seemed  to  answer  a  better  purpose.      In  quietino- 
the  stomach,  no  means  succeeded  so  well  in  my  practice,  as  warm 
salt  water  injections,  a  teaspoonful  or  so  of  table  salt,  to  four  oun- 
ces  of  water,   and   repeated   again  and  again  until  the  vomiting 
ceased.     If  afterwards  the  purging  continued  troublesome,  in  the 
few  cases  in  which  I  tried  it,  an  injection  of  a  grain  of  acetate  of 
lead  and  i  grain  of  opium,  or  its  equivalent  of  laudanum,  in  a  table 
spoonful  or  two  of  slippery  elm  water,  arrested  the  discharges  ad- 
mirably. 

In  removing  the  disease  generally,  however,  I  found  it  necessary 
to  resort  to  means  that  would  restore  the  hepatic  secretion — for 
until  this  was  restored  and  carried  off  naturally,  there  was  a  con- 
stant liability  to  a  recurrence  of  the  symptoms.  But  I  gave  very 
little  medicine.  I  adopted  the  almost  infinite  simal  doses  of  calo- 
mel recommended  by  Dewees  and  others — exhibited  them  in  a 
very  little  thick  slippery  elm  mucilage,  the  mucilage  collected  a- 
round  the  strips  of  the  bark,  macerated  in  water,  and  repeated  the 
doses  every  hour  until  bile  appeared  in  the  discharges.  They  seem- 
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ed  to  have  a  very  quieting  influence  on  the  stomach,  and  after  re- 
peating them  some  time,  if  they  did  not  produce  a  motion  of  the 
bowels,  they  were  aided  by  the  salt  water  injections. 

Having  established  a  healthy  biliary  action,  if  the  bowels  were 
still  teazed  with  frequent  diarrhoeal  discharges,  I  resorted  to 
small  doses  of  acetate  of  lead,  opium  and  Ipecac:  say, 

R  Acetate  of  Lead,  1  grain, 
Pulverised  Opium, 

a  Ipecach.  a  a.  \  grain. 

mixed  and  divided  into  4  powders  for  a  child  twelve  months  old, 
and  one  of  them  given  every  two  hours  in  the  slippery  elm  mucil- 
age till  the  diarrhoea  was  arrested — in  urgent  cases,  a  powder  after 
every  discharge  until  the  same  purpose  was  accomplished.  When 
the  circumstances,  or  any  thing  in  particular  forbid  the  powders 
being  taken,  or  retained  in  the  stomach,  I  combined  three  of  them, 
and  gave  them  in  a  tablespoonful  or  two  of  slippery  elm  mucilage, 
with  a  syringe.  I  have  learned  to  place  a  great  deal  of  dependence 
in  this  prescription, in  diarrheal  and  dysentaric  complaints,  after  the. 
bowels  have  been  unloaded,  and  the  excitement  of  the  system  some- 
what subdued.  I  seldom  saw  any  cerebral  or  other  symptoms  to  forbid 
the  opium,  and  the  evident  relief  which  it  produced  from  the  ab- 
dominal pain,  seemed  to  indicate  it.  The  Ipecac  is  anti-dysenteric 
and  its  utility  in  subduing  gastro-enteric  affections,  has  long  been 
known  and  taught  in  the  profession.  As  to  the  acetate  of  lead  we 
have  all  witnessed  its  soothing  external  influence,  and  its  im- 
portance in  the  suppression  of  all  inordinate  discharges  when  taken 
internally.  It  was  of  great  use  to  me  in  the  Cholera  Infantum, 
and  though  I  have  anxiouslv  watched,  I  have  never  noticed  anv 
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bad  consequences  result  from  its  use  in  the  above  combination  and 
practice.  And  the  prescription  of  acetate  of  lead  opium  and  ipe- 
cac, modified  and  adapted  to  the  various  circumstances  of  the  cases 
committed  to  my  charge,  has  been  in  my  practice  invaluable — al- 
most a  sine  qua  non.  I  always  laid  it  by  as  soon  as  I  had  accomp- 
lished my  purposes  with  it,  and  commenced  it  at  intervals  of  hours 
or  days  again,  as  symptoms  might  demand. 

Several  cases  passed  over  the  stage  of  immediate  danger,  and 
then  assumed  the  character  of  an  irregular  chronic  diarrhoea.  The 
system  in  these  cases  seemed  exhausted,  and  the  digestive  organs 
incapable  of  recovering  their  healthy  action  by  the  efforts  of  na- 
ture, though  the  simplest  articles  of  diet  were  prescribed.     In  these. 
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cases  I  found  the  sulphate  of  quinine  combined  in  the  slippery  elm 
mucilage,  three  or  four  times  a  day,  act  as  Dr.  Sappington  says  of 
his  pills,  "more  like  a  charm  than  a  medicine/4 
There  was  occasionally  a  tendency,  after  a  few  days,  to  an  irreg- 
ular remittent  fever  which  yielded  to  the  cautious  use  of  Calomel 
and  Ipecac,  and  the  plentiful  use  of  slippery  elm  water  as  a 
drink. 

There  was  one  case  in  which  vomiting  was  the  prominent  symp- 
tom, and  the  bowels  afterwards  became  obstinately  costive. — 
Neither  the  minute  doses  of  calomel  nor  the  salt  water  injections 
acting,  I  resorted  to  a  prescription  of  Dewees — the  carb.  soda.  Af- 
tergiving  one  grain  of  it  every  hour,  for  8  hours,  it  brought  on 
copious  evacuations. 

As  to  vegetable  astringents,  which  some  practitioners  have  ex- 
tolled very  highly,  I  think  they  were  generally  pernicious.  I  used 
a  combination  of  Kino,  Calc.  Magnesia  and  Laudanum,  in  one  case, 
with  apparent  temporary  advantage;  but  I  afterwards  used  it,  and 
saw  other  vegetable  astringents  used,  where  I  believe  they  were 
prejudicial;  and  nothing  would  tempt  me  again,  under  similar  cir- 
cumstances, to  give  up  my  own  plan  for  the  use  of  any  vegetable 
astringent. 

I  believe  that  there  is  great  danger  of  too  much  dosing  in  this 
disease,  and  cannot  but  think  that  several  fatal  cases  which  came 
under  my  observation,  were  aggravated  by  the  quantity  and  the 
quality  of  the  medicines  used.  In  my  own  practice,  in  one  obsti- 
nate case,  wherej/or  agood  while,  I  was  goading  the  liver  with  calo- 
mel, I  am  convinced  that  I  should  have  calomelized  my  patient  to 
death,  had  I  not  abandoned  the  practice,  and  changed  the  prescrip- 
tion. 

Facts  and  Reflections  in  regard  to  Cholera  Infantum,      By  the 
Editor. 

The  article  of  Dr.  Blue  on  Cholera  Infantum,  will  abundantly 
reward  an  attentive  perusal,  and  we  should  not  have  thought  it 
necessary  to  add  a  single  wTord  on  the  subjeet,  had  he  not  omitted 
the  consideration  of  one  or  two  points,  because,  perhaps,  his  object 
was  special  and  not  general,  which  we  deem  of  some  interest,  and 
had  we  not  desired  to  speak  of  a  mode  of  treatment,  in  some  res- 
pects, different  from  that  which  he  has  commended. 

The  prominent  features  of  Cholera  Infantum,  are  vomiting,  and 
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the  frequent  passage  from  the  bowels  of  liquid  stools,  showing  a 
manifiest  deficiency,  if  not  a  total  absence,  of  bile.  Now  what  is 
the  cause  of  this  inordinate  and  perverted  activity  of  the  alimenta- 
ry tube,  as  well  as  of  the  peculiar  character  of  the  alvine  evacua- 
tions? To  this  enquiry,  although  but  little  very  satisfactory  infor- 
mation has  been  derived  from  the  examination  of  the  pathological 
lesions  after  death,  it  does  not  appear  difficult  to  respond. 

In  the  first  place,  there  is  a  nearly  in  all,  and  an  entirely  complete 
destitution  of  bile  in  the  liquid  evacuations  that  come  from  the  bow- 
els, in  very  many  cases.  This  can  result  from'a  diminished  vitia- 
ted or  suspended  hepatic  action  only.  Now,  in  what  state  has  the 
liver  been  found  in  fatal  cases  of  Cholera  Infantum?  Dr.  Stuart 
recorded  a  fatal  case  in  which  "the  liver  was  of  its  usual  propor- 
tions, but  of  uncommonly  dark  color;  the  gall  cyst  much  distended 
with  a  pale  semi-fluid  matter,  somewhat  resembling  the  albumen  of 
an  egg,  in  which  a  small  portion  of  the  vitellum  had  been  inti- 
mately diffused."  Dr.  Jackson,  of  Boston,  who  appears  to  have 
paid  as  much  attention  to  this  subject  as  almost  any  other  patholo- 
gist, says:  "The  liver  has  sometimes  been  found  very  large,  so  as 
to  occupy  two-fifths  of  that  cavity,  but  this  viscus  has  not  present- 
ed any  other  mark  of  disease,  unless,  indeed,  it  may,  in  one  or  two 
cases,  have  been  rather  more  firm  and  solid,  thannatural.  The  gall 
bladder  has  not  had  any  peculiar  appearances.  It  has  been  found 
distended  and  flaccid,  with  dark  green  bile,  and  also  with  bile  which 
was  much  more  pale  than  natural,  comparatively  colorless."  In 
the  few  dissections  which  Dr.  Condie  made,  the  Vessels  of  the  liv- 
er were  unduly  distended  with  blood.  We  have  made  five  dissec 
tions  of  children  who  died  of  this  disease,  and  in  every  instance 
the  vena  protarum,  and  the  veins  that  return  the  blood  from  the 
bowels  and  stomach  were  strongly  engorged.  In  only  two  instan- 
ces was  there  a  decided  enlargement  of  the  liver — in  the  others  it 
did  not  appear  to  vary,  perceptibly,  from  the  usual  size.  The  gall-blad- 
der in  one  case,  contained  scarcely  a  perceptible  quantity  of  fluid; 
in  two  others,  there  was  about  two  drachms  of  a  yellowish  secretion , 
and  in  the  remaining  two  a  larger  quantity  of  a  fluid  that  was  nearly 
colorless.  The  consistence  of  the  liver  we  could  not  discover  had 
undergone  any  material  alteration. 

Between  the  skin  and  the  liver  there  is  a  close  connexion.  As 
a  general  rule  the  activity~of  thelone  impliesTactivity  of  the^other". 
When  the  skin  acts  the  liver  is  never  torpid  and  vice  versa.     Choi- 
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era  Infantum  prevails  most  extensively  daring  the  hot  months,  at 
which  time  the  skin  is  stimulated  to  overexertion.  This  exposes 
perspiration  to  the  danger  of  sudden  suppression,  and  that  too 
from  causes  so  slight,  that  under  more  favorable  circumstances 
they  would  produce  no  injurious  effect.  Excessive  excitement  of 
the  skin  is,  of  itself,  sufficient,  in  feeble  persons,  independently  of 
any  other  cause,  to  induce  that  organ  to  fall  into  a  torpid  state. — 
With  the  change  in  cuticular  action,  there  comes,  with  great  cer- 
tainty, decided  alterations  of  the  functions  of  the  liver.  The  se- 
cretion  of  bile  will  be  diminished,  vitiated  or  suspended-. 

All  the  secretions  are  formed  from  the  blood  in  vessels  of  capil- 
lary magnitude.  The  organic  powers  employed  in  their  production 
are  also  a  cause  of  the  motion  of  the  blood  in  the  capillaries. — 
This  is  a  physiological  assumption,  susceptible  of  the  clearest  proof 
and  most  abundant  illustration.  We  cannot,  however,  pause  for 
the  present,  to  make  this  allegation  good.  Being  a  cause  of  the 
motion  of  the  blood  in  the  capillaries,  when  those  organic  pow- 
ers, which  produce  the  secretions  are  enfeebled  or  rendered  torpid, 
the  circulation  in  the  capillaries  must  become  languid  and  embar- 
rassed, and  then  engorgement  to  a  greater  or  less  extent  results. 

In  Cholera  Infantum  this  uniformly  happens.  The  liver  ceas- 
ing to  form  from  the  blood  its  proper  secretion,  the  circulation 
through  the  capillary  system  of  that  organ  (and  it  is  as  much  enti- 
tled to  be  considered  a  distinct  one  as  that  of  the  lungs)  becomes 
impaired,  and  congestion  soon  follows.  The  tributary  veins  of 
the  vena  portarum  must  participate,  and  that  immediately,  in  the 
morbid  condition  of  the  liver,  in  consequence  of  which  the  bowels 
and  the  mucus  membrane  lining  them  in  particular,  become  con- 
gested. This  produces  irritation  in  the  intestinal  canal,  and  as  a  ne- 
cessary consequence  an  increased  determination  of  blood  there. 
The  first  effect  of  the  determination  of  blood  to  a  part,  is  to  aug- 
ment the  quantity  and  to  alter  the  quality  of  the  secretions  pecu- 
liar to  it.  Thus  serum  and  mucus  are  poured  in  morbid  abund- 
ance into  the  bowels,  and  the  watery,  slimy  and  mucus  evacuations 
which  pass  with  such  frequency,  are  explained.  It  is  only  by  aug- 
menting the  intestinal  secretions  that  cathartics  increase  the  peries- 
taltic  action  of  the  bowels.  Unless  they  do  this,  they  cannot 
purge.  Thus,  I  presume,  the  vomiting  and  purging  so  distressing 
and  exhausting  in  Cholera  Infantum,  are  fairly  referable  to  an  in- 
creased determination  of  blood  to  the  alimentary  canal,  which  has 
resulted  from  congestion  of  the-  liver. 
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But  what  is  the  pathological  condition  of  the  gastro-intesti'nal 
mucus  membrane?  Does  it  correspond  with,  and  authorize  this 
View  of  the  subject?  Of  this,  we  do  not  think  there  can  be  a  rea- 
sonable doubt.  It  is  stated  by  Dr.  Jackson  that  "in  every  case, 
marks  of  disease  have  been  discovered  on  the  mucus  membrane. 
In  the  stomach  there  have  been  usually  observed  one  or  two  small 
spots  of  irregular  shape,  in  which  the  mucous  membrane  was  red, 
inclining  a  little  purple.''  In  the  duodenum  there  have  been  inva- 
riably found  one  or  more  spots,  much  larger  than  in  the  stomach, 
in  which  the  mucus  membrane  has  been  considerably  inflamed, 
and  for  the  most  part  swollen."  In  other  parts  of  the  small  intes- 
tines, other  such  inflamed  portions  of  the  same  membrane  have 
been  seen,  varying  in  size.*'  In  one  case  he  found  in  the  large  in- 
testines, numerous  small  ulcerations.  In  the  few  dissections  made 
by  Dr.  Condie,  the  vessels  of  the  liver,  stomach,  and  intestines 
were  found  "unduly  distended  with  blood,  traces  of  inflammation, 
occasionally  presented  themselves  on  the  internal  coats  of  the  lat- 
ter organs,  and,  in  one  or  two,  when  the  disease  had  continued  for 
some  time  before  death,  ulceration,  and  even  adhesion  of  the  lining 
membrane  of  the  stomach  and  bowels  was  discovered."  In  the 
dissections  of  several  other  physicians,  morbid  appearances  of  vari- 
ous kinds  were  discovered  in  the  intestinal  mucus  membrane,  but 
those  refered  to,  are  sufficient  for  the  purposes  of  this  article,  simp- 
ly adding  the  results  of  personal  observation.  In  the  five  fatal 
cases  to  which  allusion  has  been  made,  patches  of  a  dark  red  or 
brown  color,  from  the  size  of  a  five  to  a  ten  cent  piece,  were 
scattered,  at  various  distances,  throughout  the  ileum  and  jejunum,  but 
particularly  in  the  latter,  and  more  numerously  in  the  coecal  half 
of  it,  than  any  where  else.  In  three  of  the  cases  irregular  inject- 
ted  patches  were  seen  in  the  stomach  near  its  pyloric  extremity 
These  cases  occurred  many  years  ago,  and  were  examined  under 
very  unfavorable  circumstances.  The  details  given  of  them,  there- 
fore, are  not  so  full  as  they  should  be,  in  order,  to  prove  satisfactory, 
or  to  be  of  much  importance  in  determining  the  pathological  state  of 
the  bowels   in    Cholera  Infantum. 

From  the  appearances  that  have  been  discovered  on  dissection 
it  would  seem  that  inflammation,  to  a  greater  or  less  extent,  actual- 
ly exists  in  the  mucus  membrane  of  the  bowels.  But  should  we  re- 
gard every  discoloration  of  that  tissue  as  evidence  of  inflamma- 
tion?   The  spots  observed  are   often  of  a  purple,  dark   red  or 
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brownish  color,  and  if  found  in  those  parts  that  were  the  most  de- 
pendent during  the  last  hours  of  life,  it  is  evident  that  it  would  not 
be  safe  to  rely  upon  them,  as  certain  indications  of  inflammation. — 
The  softening  of  the  membrane  at  the  spots  that  exhibit  a  morbid 
appearance,  is  a  much  more  sure  evidence  of  inflammation  than  any 
discoloration,  whatever  may  be  its  character.  This  has  been  re- 
marked by  Dr.  Gross,  but  it  was  in  the  chronic  form  of  the  dis- 
ease; his  observations,  therefore,  are  of  but  little  utility  or  impor- 
tance in  enabling  us  to  determine  the  precise  state  of  the  gastro- 
intestinal mucus  membrane,  at  an  early  period. 

By  some  physicians,  and  those  in  particular,  who  have  most  re- 
cently directed  attention  to  the  subject,  the  opinion  is  entertained, 
that  it  is  in  the  mucus  membrane  of  the  alimentary  canal,  that  those 
lesions  are  to  be  found,  on  which  Cholera  Infantum  depends.  This 
view  of  the  disease  we  are  not  inclined  to  adopt.  There  is  no  ev- 
idence, not  even  presumptive,  that  at  its  commencement,  the  ali- 
mentary mucus  membrane  is  in  any  other  than  a  state  of  conges- 
tion; and  this  state  results  from  a  previous  alteration  of  the  functions 
of  the  liver.  Congestion,  we  know,  passes  readily  into  inflamma- 
tion, and  that  this  may  and  frequently  does  happen  in  the  disease 
under  consideration  when  injudiciously  treated,  or  when  so  vio- 
lent as  to  resist  treatment,  there  can  be  no  doubt.  It  is  important, 
however,  not  to  confound  the  condition  of  the  alimentary  canal  at 
the  commencement  with  that  which  is  disclosed  at  the  termination 
of  fatal  cases.  Such  an  error  would  inevitably  lead  to  very  in- 
discreet practice. 

Although  indubitable  signs  of  inflammation  are  found  after 
fatal  Cholera  Infantum,  they  are  often  very  slight,  bearing  no  pro- 
portion to  the  intensity  of  the  symptoms— they  are  various  in 
character,  corresponding  with  no  regularity  to  the  particular  symp- 
toms, and  are  frequently  entirely  inadequate  to  explain  the  fatal 
event.  In  fatal  cases  of  inflammation  of  the  bowels,  unconnected 
with  Cholera  Infantum,  we  always  find  much  more  extensive  le- 
sions than  in  this  disease.  This  being  the  case,  it  would  be  hardly 
reasonable  to  hold  the  few  discolored  spots,  which  are  frequently 
nothing  more  than  indications  of  congestion,  as  sufficient  to  ac- 
count for  death. 

Nor  is  there   less  difficulty  in  explaining  the  chief  peculiarities 
of  the  symptoms,  than  the  fatal  event,  by  referring  them  to  mucus 

inflammation  of  the  bowels.     How  shall  we  explain  the  destitution 
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of  bile  in  the  alvine  evacuations  on  the  supposition  that  the  dis- 
ease consists  in  gastro-intestinal  inflammation.  This  does  not  hap- 
pen in  pure  mucus  inflammation.  Or,  why  should  the  restora- 
tion of  healthy  hepatic  secretion  be  so  indispensable  to  the  cure  of 
Cholera  Infantum,  if  this  opinion  is  correct?  Calomel  is  the  arti- 
cle upon,  which  reliance  is  almost  universally  placed,  in  the  treat- 
ment of  this  disease,  but  it  is  not  regarded  as  particularly  efficacious 
in  subduing  mucus  inflammation  of  the  bowels.  If  we  consider 
the  intestinal  lesions  as  congestive  in  the  first  place,  and  consecu- 
tive of  hepatic  engorgement,  we  shall  have  no  difficulty  in  under 
standing  the    characteristic   symptoms — their  order  of  develope- 

ment  and  the  proper  mode  of  treatment. 

[to  be  continued.] 


Thoughts  on   Uterine  Hozmorrhage,      By  D.    L.    Price,  M.  D. 

of  Fayette  co,  Ky, 

Of  the  numerous  diseases  to  which  females,  m  particular,  are  lia- 
ble there  is  no  one  that  so  immediately  calls  upon  the  physician  for 
speedy  action  in  order  to  avert  danger  as  Uterine  Haemorrhage. 
So  sudden  is  its  appearance  and  so  alarming  are  its  consequences, 
if  not  promptly  arrested,  that  the  physician  is  not  allowed  time  to 
consult  authorities,  but,  must  act  instantaneously  and  save  his 
patient  with  the  stock  of  knowledge  ;he  has  on  hand,  or  lose  her 
through  ignorance  and  inability  to  manage  cases  of  such  pressing 
emergency. 

Hence,  this  disease,  more  perhaps  than  any  other  dangerous 
condition,  requires  that  the  physician  should  accurately  observe, 
and  make  himself  acquainted  with  the  means  provided  by  nature  to 
counteract  its  evil  tendency.  This,  however,  is  a  study  to  which 
physicians,  in  too  many  instances,  are  not  much  inclined.  They 
prefer  the  comparatively  easy  task  of  embracing  a  system,  and 
acting  in  accordance  with  its  arrogant  assumptions,  which  has 
rarely  failed  to  retard  rather  than  accelerate  the  progress  of  the 
science,  to  the  assiduous  study  of  morbid  phenomena  and  the  thera- 
peutical action  of  those  expedients,  which  are  resorted  to,  for  the 
purpose  of  counteracting  their  dangerous  tendency. 

Inasmuch  as  this  article  is  designed  as  nothing  more  than  a  brief 
consideration  of  a  few  points,  which  I  regard  as  of  importance  in 
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relation  to  Uterine  Haemorrhage,  it  will  not  be  expected,  nor  indeed 
is  it  necessary,  that  I  should  enumerate  in  detail  the  various  causes 
by  which  it  is  produced.  Nor  am  J  disposed  to  adopt  or  to  speak, 
in  detail,  of  any  of  the  systematic  modes  of  treating  it.  Having 
studied  nature  and  understanding,  as  I  trust,  the  canses upon  which 
it  is  invariably  dependent,  I  shall  shape  my  preventive  and  correc- 
tive means  in  accordance  with  it.  From  my  observations  on  this 
subject,  flooding  always  results  from  the  inability  or  unwillingness 
of  the  uterus  to  exert  its  tonic  contraction.  This  leaves  so  many 
veins  of  considerable  size  in  an  open  and  patulous  state,  that  blood 
is  lost]  with  such  rapidity,  as,  in  a  very  short  time,  not  only  very 
much  to  exhaust  the  powers  of  life,  but,  in  some  cases,  to  extin- 
guish them  altogether. 

The  symptoms  are  palpable  and  cannot  be  unperceived  or 
misinterpreted.  The  pulse  becomes  exceedingly  feeble,  thready 
and  rapid — the  face  is  pale — cold  clammy  perspiration  bedews  it — 
the  patient  sighs — throws  her  arms  about — complains  of  roaring  in 
her  ears — sickness,  exhaustion,  and  often  asks  those  around  her 
what  is  the  matter,  as  if  unconscious  of  her  situation.  There  is 
generally  much  thirst — occasional  vomiting  and  some  times  spas- 
modic action  of  the  muscles  of  the  face  and  trunk — ultimately  res- 
piration becomes  difficult  and  laborious — the  extremities  cold  and 
then  death  soon  follows. 

Uterine  Haemorrhage  comes  on  either  immediately  after  the  ex- 
pulsion of  the  foetus,  or  after  the  placenta  has  been  removed.  If 
it  should  occur  after  the  expulsion  of  the  foetus,  it  is  evident  that 
the  placenta  is  partially  adherent,  and  if  after  the  removal  of  the 
placenta,  it  is  evident  that  it  has  been  prematurely  interferred  with, 
or  in  other  words,  it  has  been  removed  before  uterine  contraction 
has  commenced.  This  is  a  very  common  cause  of  haemorrhage, 
and  in  my  opinion,  no  means  should  be  used  for  its  extraction  be- 
fore there  is  satisfactory  evidence  of  contraction,  or  until  after  pains 
come  on.  This  I  conceive  to  be  the  proper  line  of  conduct,  wheth- 
er these  take  place  in  a  few  minutes  or  are  defered  for  an  hour. 
Sometimes  it  happens  that  an  hour  or  more  elapses  before  there  is 
the  slightest  indication  of  uterine  contraction,  and  when' this  occurs 
the  uterus  of  course  is  very  inert.  Indeed  the  torpidity  of  the  or- 
gan is  such,  in  some  instances,  that  the  hand  may  be  introduced  al- 
most as  high  as  the  stomach  without  awakening  the  slightest  activ- 
ity in  the  organ.     Under  such  circumstances  the  removal   of  the 
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placenta  is  often  difficult  on  account  of  its  firm  attachment  to  the 
uterus.  Indeed  the  adhesions  are  sometimes  so  strong  that  the 
cord  has  not  sufficient  strength  to  reovme  it,  and  I  have  known  it  to 
be  broken  by  the  violence  used  by  inexperienced  accoucheurs.  In- 
judicious efforts  of  this  kind  besides  exposing  the  patient  to  the 
danger  of  haemorrhage,  from  the  detachment  of  a  portion  of  the 
placenta,  always  excites  the  fears  of  the  patient  and  renders  its  ul- 
timate extraction  more  d  fficult. 

It  has  been  stated  that  the  cause  of  haemorrhage  is  deficient  ute- 
rine action,  and  if  this  be  true  it  is  evident,  that  those  remedies 
which  are  calculated  to  arrest  it,  must  have  the  effect  to  make  it 
contract.  To  answer  this  object,  I  know  of  no  article  so  efficient 
and  certain  as  Ergot.  It  has  been  my  custom  to  give  it  in  drachm 
doses,  and  these  are  repeated  at  intervals  of  fifteen  or  twenty  min- 
utes until  it  is  characteristic  effects  are  displayed  on  the  uterus,  and 
this,  in  cases  of  emergency,  I  have  been  obliged  to  do  several  times. 
My  rule  is  to  persevere  in  its  use  until  my  object  is  accomplished 
— until  the  uterus  contracts.  When  this  takes  place  a  gently  ex- 
tracting force  applied  to  the  cord  during  every  contractile  effort  of 
the  uterus,  will  generally  be  sufficient  to  effect  a  removal  of  the 
placenta,  and  this  too  without  causing  much  pain  or  exposing  the 
patient  to  the  danger  of  haemorrhage.  Such  precautions  also  pre- 
vent inversion  of  the  uterus,  which  has  frequently  happened  from 
indiscreet  violence  applied  to  the  cord. 

As  a  general  rule,  therefore,  no  attempt  should  be  made  to  re- 
move the  placenta^until  uterine  contraction  has  been  excited,  eith- 
er naturally  or  artificially  by  the  administration  of  Ergot.  This 
rule  of  practice  should  be  adhered  to  with  the  more  pertinacity 
when  the  removal  of  it  requires  considerable  extractive  force,  for 
although  this  may  and  has  been  done  in  some  cases  with  safety, 
the  danger  of  inversion  and  haemorrhage  is  so  great  that  it  should 
be  ventured  upon  with  the  utmost  caution. 

In  regard  to  the  haemorrhage  that  occurs  immediately  after  the 
expulsion  of  the  foetus  we  are  told,  by  all  teachers,  that  the  first 
thing  to  which  our  attention  should  be  directed  is  the  removal  of 
the  placenta.  With  the  greatest  respect  for  the  opinions  of  'those 
who  give  this  advice,  we  must  be  permitted  to  remark,  that  we  can- 
not see  any  possible  good  that  can  result  from  its  removal  under 
circumstances  that  are  decidedly  critical.  What  is  the  leading  in- 
fi; nation  in  uterine  haemorrhage?    Doubtless  to  excite  contraction 
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of  the  uterus.  Will  the  removal  of  the  placenta  accomplish  this? 
No  it  will  not,  and  in  addition  more  vessels  would  be  opened  and 
consequently  the  danger  of  the  patient  would  be  increased  instead 
of  diminished.  Besides  it  would  cause  a  resort  to  the  remedy,  in 
which  confidence  may  be  placed,  to  be  unnecessarily  delayed. — 
These  are,  therefore,  two  substantial  objections  to  the  practice 
which  has  been  so  generally  recommended. 

If  this  view  of  the  subject  be  correct,  no  attempt,  under  the  cir- 
cumstances referred  to,  should  be  made  to  remove  the  placenta. — 
Instead  of  this,  firm  pressure  should  be  made  by  an  assistant  over 
the  region  of  the  uterus,  and  the  physician  should  have  recourse,  as 
speedily  as  possible,  to  a  drachm  of  Ergot,  a  teaspoonful  of  laud- 
anum in  strong  whiskey  or  brandy  toddy.  The  Ergot  should  be 
repeated  every  lifteen  or  twenty  minutes,  and  the  laudanum  and 
spirits  occasionally,  until  uterine  contraction  is  excited.  When  this 
is  well  established,  the  haemorrhage  will  immediately  abate  and 
soon  cease  altogether,  and  then  if  it  be  necessary  manual  assis- 
tance may  be  given  to  remove  the  placenta  without  any  appre- 
hension of  those  consequences  to  which  allusion  has  been 
made. 

The  modus  operandi  of  the  remedies  above  recommended  is  not 
difficult  of  explanation.  The  action  of  the  Ergot  is  specifically 
directed  to  the  uterus,  the  contraction  of  which  it  excites,  and  the 
ressels  are  thus  closed  from  which  the  blood  issues,  while  the  laud- 
anum in  the  large  doses  above  recommended,  acts  as  a  sedative, 
and  speedily  controls  the  preternatural  action  of  the  organs  of  the 
circulation. 

Certain  individuals  manifest  much  opposition  to  Ergot,  alledging 
that  it  produces  several  very  injurious  effects.  This  opposition  is, 
I  am  persuaded,  an  idle  prejudice,  calculated  to  keep  up  a  very 
unnecessary  alarm  in  the  minds  of  obstetricians.  I  have  used  it 
freely  for  several  years,  and  although  my  experience  has  not  been 
as  ample  as  that  of  some  of  those  who  are  hostile  to  its  use,  I  have 
seen  enough  of  its  effects  in  actual  practice,  to  satisfy  me  that  it  is 
not  only  a  perfectly  safe  but  an  exceedingly  potent  article.  In  this 
opinion  I  am  gratified  to  find  that  I  am  sustained  by  Prof.  Richard- 
son whose  extensive  experience  has  made  him  a  competent  judge. 
In  the  first  volume  of  the  Transylvania  Journal  of  Medicine,  the 
Professor  informs  us  that  he  has  "in  no  instance  observed  it  to  in- 
crease the  pulse  in  force  or  frequency;  that  it  appears  to  induce  no 
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change  in  the  condition  of  the  stomach  and  bowels,  nor  to  alter 
the  sensibilities  of  other  parts  of  the  system;  but  that  it  exerts 
powers  over  the  uterus  with  as  much  certainty  as  tartar  emetic 
excites  the  stomach  to  vomiting.  On  this  subject  there  is  a  re- 
markable coincidence  of  opinion  amongst  American  accou- 
cheurs." 

Having  for  several  years  used  the  Ergot  as  a  partus  accelera- 
tor, in  a  great  many  cases,  and  always  with  success,  it  occurred  to 
me  that  as  it  hastens  delivery  by  causing  the  uterus  to  contract,  it 
would,  in  all  probability,  arrest  haemorrhage  in  the  same  way.  Un- 
der this  impression  I  gave  eighty  grains  of  it  with  laudanum  and 
spirits,  and  to  my  surprise,  in  the  space  of  fifteen  or  twenty  minutes 
the  uterus  commenced  actively  to  contract,  and  a  violent  haemor- 
rhage was  almost  immediately  arrested.  Since  then  I  have  used 
it  repeatedly,  under  similar  circumstances,  and  with  perfect  suc- 
cess. 

Let  us  now  take  a  brief  survey  of  those  remedies  that  have  been 
recommended  in  uterine  haemorrhage  and  endeavour  to  ascertain 
how  far  they  are  calculated  to  fulfil  the  principal  indication  in  it. — 
The  introduction  of  the  hand,  which  is  most  strenuously  recommen- 
ded, I  consider  of  very  doubtful  utility.     In  the  first  place  it  is  of- 
ten ineffectual;  and  in  the  second,  it  produces  much  irritation,  and 
it  is  well  known  that  ubi  irritatio  xbifluxus.      From  the  increased 
determination  of  blood  to  the  uterus  there  must  of  necessity  re- 
sult an  increase  in  the  violence  of  the  haemorrhage.      To  resort  to 
doubtful,  instead  of  almost  certain  expedients  is  indiscreet  policy. 
The  application  of  cold  water  to  the  abdomen,  and  of  ice  to  the 
uterus,  I  regard  as  not  only  useless  but  occasionally  exceedingly 
injurious.     Cold,  it  is  true,  may   by  its  astringent  action  give  a 
slight  check  to  the  haemorrhage,  but  this  is  transient  only,  for  re- 
action must  soon  ensue,  and  the  vessels  having  had  their  power  of 
tonic   contraction  weakened  by  the   remedy  employed,  they  will 
not  be  so  able  after,  as  before  its  application,  to  resist  the  force  of 
the  circulation;  the  bleeding  will  be  renewed  with  increased  vio- 
lence.     Besides  if  cold  water  and  ice  are  applied  to  the  parts  de- 
signated prior  to  the  expulsion  of  the  foetus,  the  tonic  contraction  of 
the  uterus  will  not  be  excited.     As  this  is  true  we  should,  reasoning 
from  analogy,  conclude  that  it  will  not  afterwards,  and,  as  a   rule 
that  does  not  work  both  ways,  cannot  be  considered  a  safe  ground 
of  action,  it  should  not  be  confided  in. 
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It  is  a  little  remarkable  that  cold  water  has  been  r^  sorted  to  for 
the  purpose  of  arresting  hemorrhage,  and  yet  it  has  never  been 
suggested  as  a  partus  accelerator.  This  is  certainly  a  matter  of 
surprise  when  we  consider,  that  it  is  indirectly  admitted  that  what- 
ever promotes  uterine  contraction  will  arrest  bleeding  from  the 
uterus.  In  this,  there  is  palpable  inconsistency,  and  shows  that 
the  confidence  so  fully  expressed  by  accoucheurs  in  cold  as  a  rem- 
edy for  haemorrhage,  rests  on  an  empyrical  principle. 

As  bleeding  from  the  uterus,  depends  on  a  torpid  state  of  the  u- 
terus,  and  as  it  cannot  be  arrested  unless  that  organ  is  aroused  to 
contractile  exertion,  it  is  evident  that  if  the  reputation  which  cold 
water  enjoys  is  at  all  well  founded,  it  is  clear  that  it  must  be  able  to 
cause  uterine  contraction.  This  it  does  not,  and  cannot  do,  as  I 
am  satisfied  not  only  from  personal  observation,  but  from  the  fact 
that  it  is  not  confided  in  as  an  excitor  of  parturient  efforts.  Nor 
would  it  ever  have  been  so  popular  in  practice,  had  physicians 
paid  a  closer  attention  to  the  means  provided  by  nature  to  remedy 
the  dangers  to  which  she  is  occasionally  exposed,  and  had  they 
been  less  subservient  to  the  ridiculous  assumptions  of  systematic 
writers.  In  a  word,  had  they  studied  phenomena  more  and  theories 
less,  many  of  those  notions  which  are  now  prevalent  would  have 
been,  long  since,  exploded. 

I  am  not  disposed  to  flatter,  but  to  do  that  justice  to  those,  which 
others  are  disposed  to  deny  them.  There  are  those  of  the  Facul- 
ty of  Transylvania,  that  present  remarkable  illustrations  of  the 
truth  of  what  I  have  said.  The  celebrated  Dudley  has  established 
for  himself  an  enviable  distinction,  by  shaking  of  the  trammels  of 
authority,  studying  the  phenomena  of  disease  and  listening  to 
the  language  of  nature,  instead  of  that  of  books.  Professor  Cross 
deservidly  ranks  high  amongst  the  foremost  of  American  Physiol- 
ogists. How  has  he  attained  this  distinction?  By  studying  phe- 
nomena and  thinking  for  himself.  His  respect  for  illustrious  names 
is  great,  but  his  love  for  scientific  truth  is  greater.  The  original 
turn  of  his  mind,  is  not  only  proved  by  the  simplicity  and  beauty  of 
his  opinions  in  regard  to  the  "Absorbent  System  and  its  Func- 
tions," but  in  regard  to  many  other  physiological  subjects,  which 
he  discusses  in  his  lectures.* 


*  What  is  said  here  of  the  Editor,  must  be  received  cum  grano  sails,. 
The  partiality  of  personal  friendship,  is  more  apt  to  exaggerate 
than  to  abate  the  merits  of  a  favorite. — Editor 
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What  I  have  said  of  the  distinguished  individuals,  to  whom  allu- 
sion has  just  been  made,  is  for  the  purpose  of  illustrating  how 
much  more  advantageous  it  is,  to  study  nature,  than  the  theories 
and  systems  of  men  which  obscure  rather  than  enlighten  the 
science. 

In  further  confirmation  of  the  opinion  that  haemorrhage  results 
from  deficient  uterine  action — that  the  excitation  of  this  must  be 
established  before  it  can  be  arrested,  and  that  this  cannot  be  done 
so  speedily  and  certainly  by  any  other  remedy  as  by  Ergot,  I  make 
the  following  quotations  from  the  writings  of  Professors  Meigs  and 
Richardson.  By  the  former  it  is  said,  that  it  may  be  stated  as  an 
•axiom  in  obstetrics  to  which  there  is  scarcely  an  exception,  that  a 
well  contracted  uterus  cannot  bleed,  and  that  all  obstetricians  feel 
secure  when  they  find  that  organ  hard  and  of  small  size.  By  the 
latter,  we  are  told  that  the  Ergot,  besides  possessing  the  power  to 
cause  sufficient  uterine  contraction  to  accomplish  delivery  it  pro- 
duces other  valuable  effects.  It  rarely  fails  to  continue  uterine 
contraction  sufficiently  long  after  the  delivery  of  the  foetus,  to  de- 
tach and  cause  the  expulsion  of  the  placenta,  and  thereby  to  re- 
move those  apprehensions  in  regard  to  the  safety  of  the  patient 
which  are  so  often  well  founded.  He  has  repeatedly  given  a  small 
dose  of  the  Ergot  a  few  minutes  before  the  delivery  of  the  foetus 
in  order  to  guard  against  irregular  and  deficient  uterine  contrac- 
traction,  and  thereby  to  prevent  haemorrhage,  and  the  formation  of 
coagula,  as  well  as  to  protect  the  patient  from  the  distressing  ef- 
fects of  after  pains.  He  further  adds  that  it  is  unnecessary  to  ad- 
duce proof  in  support  of  the  fact,  that  it  is  a  partus  accetlerator, 
testimony  on  this  point  is  conclusive,  and  goes  to  establish  the  fact 
that  in  adequate  doses  its  effects  are  displayed  on  the  uterus  with 
a  degree  of  certainty,  which  justly  entitles  it  to  the  appellation  of 
a  specific. 

From  the  opinions  of  the  high  authorities  just  alluded  to,  and 
they  might  havexbeen  multiplied,  in  regard  to  the  action  of  Ergot 
on  the  uterus,  is  it  not  altogether  certain  that  it  is  an  effectual  rem- 
edy against  haemorrhage  ?  We  are  told  that  a  hard  or  contracted 
uterus  cannot  bleed,  and  it  is  admitted  that  no  article  has  so  much 
power  in  producing  that  state  of  the  organ  as  Ergot,  and  conse- 
quently it  must  be  considered  superior  to  every  other  remedy  in  u- 
terine  haemorrhege.  The  correctness  of  the  conclusion,  to  which 
this  reasoning  leads,  has  been  so  repeatedly  confirmed  in  my  practice 


Ill 

Caffe'b  Report.  *Q£ 

that  1  rely  upon  it  almost  exclusively.  In  cases  of  retained  placenta 
Er^ot  has  been  given,  and  it  has,  under  such  circumstances, 
produced  such  forcible  contraction  of  the  uterus  as  to  cause 
it  to  be  thrown  off  and  expelled,  and  thus  to  prevent  haemor- 
rhage. Now,  as  in  doing  this  the  very  condition  of  the  uterus 
is  produced,  which  is  necessary  to  arrest  haemorrhage,  is  it  not 
strange  that  the  Ergot  has  not  been  more  generally  used  and 
confided  in  for  that  purpose  in  particular?  It  induces  a  state  of 
the  organ  precisely  the  same  as  that  resorted  to  by  nature  to  avert 
impending  danger  and  should,  on  this  ground  alone,  be  preferred  to 
every  other  expedient.  Besides  the  superiority  which  it  possesses 
over  cold  water,  ice  and  stimulating  injections,  as  experience  has 
fully  proved,  it  is  acting  in  conformity  to  the  suggestions  of  nature, 
which  are  never  neglected  or  dispised  with  impunity. 


Report  of  Doctor  Caffe  to  the  Medical  Society  of  Emulation, 
upon  researches  in  relation  to  cervical  ostco — myelitis,  simula- 
ting affections  of  the  respiratory  organs.  By  Dr.  Martin 
Schceufeli),  of  Charleroy,  principal  editor  of  the  Annates  de 
Gynecologic  et  de  Pediatriquc,  etc.* 

It  is  known  that  the  different  lesions  which  affect  the  anterior 
part  of  the  vertebral  column,  with  myelitis  or  not,  may  put  on  the 
livery  of  all  the  diseases  of  the  organs  that  are  dependent  on  the 
spinal  axis.  There  is,  therefore,  no  pathological  condition  the 
diagnosis  of  which  is  involved  in  more  difficulty,  and  no  part  of 
pathology  has  been  more  unsuccessfully  and  rarely  studied. 

At  this  period  the  means  of  exploring  the  pulmonary  organs  are 
so  accurate,  that  we  have  cases  perfectly  well  drawn  up,  of  many 
of  the  diseases  by  which  they  are  attacked.  Still,  however,  they 
are  subject  to  many  affections,  that  have  escaped  the  scrutiny  of 
the  closest  analysis,  and  a  work  which  should  have  for  its  object  to 
embody  and  make  known  to  us  all  the  morbid  states  that  have  been 
confounded  with  lesions  of  the  respiratory  passages  would  doubt- 

*This  article,  though  not  original,  and  the  facts  being  already  con- 
densed in  the  report  of  Dr.  Caffe,  as  much  as  would  be  consistent  with 
their  great  importance,  we  have  determined  to  insert  it  in  this  depart- 
ment of  the  Journal  instead  of  in  either  of  the  others.— Ed. 
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less  be  very  instructive.  Indeed  the  multiplicity  of  the  pathologi- 
cal varieties  of  the  superior  respiratory  apparatus — the  difficulty 
encountered  in  distinguishing  the  phenomena  that  belong  to  them 
from  those  which  depend  upon  the  cervical  portion  of  the  diseased 
spinal  axis,  authorise  us  to  conclude  that,  many  of  the  spasmodic 
diseases  of  the  larjnx  and  pharynx,  and  even  what  is  called  idio- 
pathic asthma  are,  perhaps,  nothing  more  than  cervical  myelitis. 

The  same  considerations  would  lead  to  the  conclusion  that  cer- 
tain cures  of  laryngeal  phthisis,  to  be  found  in  the  annals  of  the 
science  were  owing  merely  to  caries  of  the  cervical  vertebrae  which 
terminated  by  eburnification  or  exfoliation.  It  is  not  very  uncom- 
mon to  meet  with  individuals  who  complain  of  expectoration, 
cough,  embarrassed  respiration  and  other  symptoms  of  disease  of 
the  lungs,  while  all  the  more  direct  signs  are  negative.  Under  such 
circumstances  the  practitioner  should  not  limit  his  examination  to 
the  organ  that  presents  the  most  prominent  phenomena,  he 
should  interrogate,  with  the  most  scrupulous  attention,  all  the  neigh- 
boring organs,  and  particularly  those  that  are  connected  with  it  by 
nerves,  and  he  will  often  discover  in  them  the  cause  of  the  derange- 
ment of  the  respiratory  function. 

The  researches  on  cervical  osteo-myelitis,  in  which  Mr.  Schcenfeld 
has  been  engaged,  are  full  of  interest.  They  have  for  their  object  to 
direct  attention  to  that  form  of  disease  of  which  Mr.  Schcenfeld, 
whose  scientific  claims  adds  interest  to  the  subject,  has  given  the 
first  good  monograph. 

The  numerous  authors  who  have  studied  cervical  osteitis  have  not 
sufficiently  appreciated  the  part  taken  in  it  by  the  spinal  marrow. 
However,  it  has  been  stated  at  several  epochs,  and  quite  recently, 
by  M.  Imbert,  of  Lyons,  (Traite  theorique  et  pratique  des  mala- 
dies des  femmes,)  that  the  spinal  marrow  is  not  a  single  organ  but  a 
compound  of  several,  each  of  which  has  distinct  functions. 

When  we  carefully  study  the  physiological  influence  of  the  cer- 
vical region,  we  find  that  the  functions  of  that  part  of  the  cord  are 
evidently  connected  with  that  of  respiration.  Indeed,  M.  Olli- 
vrER,  of  Angers,  has  even  pointea  ouf  the  part  of  the  cord  from 
which  this  influence  is  derived. 

When  the  affections  of  the  vertebral  column  have  been  described 
the  symptoms  that  belong  particularly  to  the  cervical  portion  of  it, 
have  been  too  generally  overlooked.  This  deficiency  has,  howev- 
er, been  in  a  grpat  degree  remedied  by  the  cases  of  M.  Schosnfeld. 
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Cervical  osteo-myelitis  is  not  always  manifested  externally  by 
fistulous  openings  or  abscesses  in  the  region  of  the  neck.  The  puru- 
lent collection  may  find  its  way  to  the  anterior  surface  of  the  ver- 
tebral column  and  be  discharged  either  by  the  pharynx  or  mouth* 
or  by  the  digestive  tube,  or  into  the  cavity  of  the  chest. 

Cervical  osteitis  is  often  attended  by  some  difficulty  in  swallow 
ing.  There  is  always  cough  with  or  without  purulent  expectora- 
tion. The  embarrassment  of  respiration  increases  with  the  pres- 
sure upon  the  cervical  portion  of  the  column;  the  voice  is  altered 
— there  is  pricking,  numbness  or  even  loss  of  the  sensibility  and 
motion  of  one  or  both  of  the  superior  extremities;  there  are  vague 
pains  inside  or  outside  of  the  thorax,  in  tfee  shoulder,  back  and 
neck;  the  movements  of  turning,  stooping  or  rising,  are  difficult 
and  sometimes  even  impracticable.  The  deep  situation  of  the  dis- 
eased part  renders  the  sensible  signs  almost  inappreciable.  The 
precursory  and  consecutive  phenomena  of  this  disease,  present  all 
the  symptoms  that  are  observed  in  the  various  affections  of  the  spi- 
nal cord.  This  circumstance  must,  therefore,  render  its  study  al- 
ways very  difficult. 

When  you  are  reminded,  gentlemen,  that  the  cervical  nerves  es- 
tablish frequent  anastomoses  with  the  par  vagum-that  the  pharyngeal 
and  laryngeal  nerves  send  ramifications  to  the  middle  and  inferior 
constrictors  of  the  pharynx,  to  the  internal  membrane,  and  to  some 
of  the  muscles  of  the  larynx,  you  will  find  no  difficulty  in  explain- 
ing the  regularity  of  the  phenomena,  that  are  referable  to  the  pul- 
monary organ  and  pharynx.  Now  in  relation  to  the  circulatory 
reaction,  I  must  remark,  that  Sir  Benjamin  Brodie,  has  proved 
by  experiments  on  animals  and  observations  on  man,  that  lesions 
of  the  upper  part  of  the  spinal  cord,  produce  an  extraordinary  evo- 
lution of  heat.  It  reached  even  as  high  as  1 1 1 Q  Fahrenheit. — 
These  facts  are  recorded  in  the  London  Medical  Gazette, 

Masturbation,  which  intensely  agitates  the  cerebrospinal  axis,  is 
the  most  satisfactorily  ascertained  cause  of  this  disease.  It  is  prop- 
er, however,  to  remark,  that  there  are  others  that  have  produced 
it,  such  as  syphilis,  fibrous  rheumatism,  tubercles,  carrying  heavy 
burdens  on  the  head,  blows,  and  traumatic  injuries  which  cause 
congestion  of  the  cervical  region.  M.  Guersent  has  frequent- 
ly found  cervical  caries  in  scrofulous  children. 

Cervical  osteo-myelitis  will  be  rapid  in  its  progress,  in  proportion 
to  the  nature  of  the  cause  that  produced  it — the   intensity  of  the 
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disorders  of  the  nervous  system,  and  its  proximity  to  the  occiput. 

The  differential  diagnosis  is  founded  upon  the  negative  signs  fur- 
nished by  the  organs  of  respiration.  Although  the  function  of 
respiration  is  much  disturbed,  physical  exploration  is  unable  to  dis- 
cover any  lesion  of  the  pulmonary  apparatus.  The  examination 
of  the  throat  and  the  careful  palpation  of  the  neck  are  indispensa- 
ble. Copeland  suggests  the  propriety  of  passing  a  spung  filled  with 
water  along  the  vertebral  column.  Percussion  of  the  spinous  pro- 
cesses and  the  vertebral  groves  is  necessary.  Particular  kinds  of 
rheumatism  will  not  be  confounded  with  osteo-myelitis,  if  it  is  recol- 
lected that  rheumatism  is  very  often  intermittent,  erratic  and  is  not 
persistent.  The  prognosis  of  cervical  osteo-myelitis  is  unfavora- 
ble. The  chronic  form  is  not  easily  cured;  if,  however,  there 
should  be  no  lesion  of  the  cord,resolution,  exfoliation  and  indura- 
tion may  terminate  the  disease. 

The  fate  of  the  patient  depends  upon  the  correctness  of  the  diag- 
nosis in  the  commencement  of  the  disease.  It  is  then  only  that 
we  can  energetically  assail  the  seat  of  it.  M.  Schcenfeld  very 
properly  recommends  an  attentive  examination  of  all  affections  of 
of  the  thorax,  that  may  be  complicated  with  derangement  of  the 
respiratory  function,  in  cases,  where  a  precise  diagnosis  is  difficult 
to  make. 

We  here  subjoin  two  cases  that  occurred  in  the  practice  of  M. 
Schcenfeld,  in  illustration  of  the  preceding  remarks. 

Case  1st,  Cervical  osteo-myelitis,  simulating  laryngopharyn- 
geal phthisis, — A  woman  named  Delforge,  labourer  in  a  coal  mine, 
aged  36,  strong  constitution,  without  what  is  considered  distinct 
dyscracy,  had  been  for  a  great  number  of  years  subject  to  sub-acute 
anginose  affections  of  the  oesophagus  with  symptoms  of  dyspnoea 
and  heaviness  of  the  head,  and  numbness  of  the  superior  extremi- 
ties. This  inflammation  terminated  in  abscess;  but  not  having  ob- 
served the  patient  at  those  epochs,  it  would  be  imposible  to  fix  the 
seat  or  determine  the  character  of  that  termination.  In  the  month 
of  April,  1836,  this  woman  was  attacked  again  with  dull,  remittent 
pain  in  the  region  of  the  larynx  with  a  sensation  of  pricking;  res- 
piration was  constrained,  inspiration  slightly  painful ;  more  tardily, 
with  these  phenomena,  there  was  associated  an  indefinable  sensation 
in  the  bottom  of  the  isthmus  of  the  throat,  which  caused  the  patient 
to  make  frequent  efforts  at  deglutition. 

Delforge,  believing  that  the  disease  that  she  labored  under  wa* 
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a  common  angina,  of  her  own  accord  was  ""bled — leaches  at 
different  times  were  applied,  and  she  employed  all  the  emollient 
and  soothing  means  which  she  had  used  before  under  similar  cir- 
cumstances. 

She  had  passed  some  weeks  in  this  state  when  I  was  called.  Be- 
sides the  phenomena  already  mentioned,  there  existed  guttural 
cough  with  rejection  of  purulent  sputa;  little  effort  to  expectorate, 
hoarse  voice,  constrained  deglutition,  respiration  sometimes  very 
painful ;  the  movements  of  the  neck  had  insensibly  become  painful, 
particularly  in  supination,  in  the  right  lateral  direction;  the 
tongue  was  broad,  phlogosed,  large  and  difficult  to  depress;  the 
mucus  membrane  of  the  pharynx  was  of  a  deep  red,  and  was  covered 
in  certain  places  with  a  very  tenacious  mucus;  there  was  emacia- 
tion, frequent  pulse  and  manifest  symptoms  of  gastro-intestinal  in 
flammation. 

I  thought,  at  first,  that  I  had  a  case  of  acute  laryngopharyngeal 
phthisis  to  deal  with,  but  reflecting  upon  the  whole  of  the  symp- 
toms, particularly  the  difficulty  and  pain  experienced  by  the  patient 
in  moving  the  head,  I  was  soon  satisfied  that  it  was  an  affection  of 
the  cervical  vertebra?.  What  strengthened  me  in  this  opinion  was 
having  seen  on  a  former  occasion  a  case  of  cervical  osteitis,  which 
simulated  laryngeal  phthisis.  I  placed  the  patient  in  a  strong  light, 
and  gave  to  her  head  a  suitable  position;  then  I  forcibly  depressed 
the  tongue,  and  saw,  at  the  most  inferior  part  of  the  pharynx,  to- 
wards the  right  side,  two  openings,  the  one  immediately  above  the 
other,  the  first  had  the  form  of  an  ordinary  pea,  the  second,  with  a 
greater  circumfe ranee,  was  irregular.  Although  all  doubt  had  been 
removed  as  to  the  existence  of  caries  of  one  or  several  of  the  ver- 
tebra) of  the  nock,  and  as  my  examination  had  been  very  painful  to 
the  patient,  I  resolved  to  continue  it  at  another  time.  On  the  se- 
cond visit,  I  introduced  into  the  larger  ulcerated  opening  of  the 
pharynx  a  silver  probe  and  distinctly  touched  the  substance  of 
the  vertebra. 

The  patient  died  twenty  five  days  afterwards,  in  a  state  of  great 
exhaustion,  and  with  all  the  phenomena  which  are  commonly  pre- 
sented in  the  course  of  acute  laryngo-paryngeal  phthisis. 

Case  2d,  Cervical  osleo-myelilis,  simulating  laryngeal  phthisis. 
The  patient,  who  presented  this  interesting  phenomenon,  was  seen 
by  several  distinguished  practitioners  of  Charleroy.      I  have  been 
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able  to  draw  up  a  more  complete  account  of  this  case,  than  of  the  pre- 
ceding, as  I  was  principal  physician  to  the  establishment  at  which 
he  presented  himself. 

Here  is  a  summary  of  the  notes  which  I  preserved  in  regard  to 
this  pathological  fact. 

Kock,  a  gunner,  45  years  of  age,  entered  the  military  hospital  of 
Charleroy,on  the  6th  of  April,  1829.  This  man  affirmed  that  he 
had  never  suffered  from  any  other  venerial  complaint  than  two 
gonorrhoeas,  which  were  cured  by  soothing  treatment;  he  did  not 
recollect  having  had  any  disease  of  the  organs  of  respiration;  he 
admitted  that  he  had  been  guilty  of  excesses  in  drinking. 

For  some  months,  he  had  felt  a  dull  pain,  pressure  and  constraint 
in  the  bottom  of  the  larynx;  he  experienced  a  kind  of  itching 
(grattemant)  which  excited  cough  particularly  early  in  the  night, 
the  neck  was  swelled,  the  head  inclined  to  the  left  side;  expectora- 
tion easy,  sometimes  mucosities,  some  times  purulentsputa,  hoars- 
ness  of  the  voice,  transient  oppression,  slight  difficulty  in  degluti- 
tion; the  tongue  was  covered  with  a  yellow  coat.  The  digestive 
passages,  however,  still  preserved  their  usual  activity;  emaciation, 
slight  febrile  reaction. 

This  affection  appeared  to  me  to  present  all  the  symptomatologi- 
cal  characters  of  a  laryngeal  phthisis,  in  its  second  stage,  and  I  put 
in  use  a  soothing  mixture  and  frictions  on  the  larynx,  with  a  mer- 
curial and  sedative  ointment. 

The  exploration  of  the  chest,  however,  furnished  no  unfavorable 
symptom,  and  I  was  not  entirely  satisfied  of  the  correctness  of  my 
diagnosis.  The  great  ease  with  which  he  expectorated,  the  man- 
ner in  which  he  carried  his  head,  the  tumefaction  of  the  neck  caus- 
ed me  to  suspect,  after  several  days,  the  existence  of  ulceration  of 
the  pharynx,  and  I  proceeded  to  examine  that  part. 

The  mucus  membrane  of  the  back  part  of  the  mouth  was  of  a  deep 
red  color,  but  without  any  appearance  of  ulceration ;  I  endeavored 
to  dialate  the  oesophagean  opening,  and  I  discovered  at  the  inferior 
part  of  the  pharynx,  a  fistulous  orifice  of  an  oblong  form,  provided 
with  a  small  tumefied  mucus  fold  from  which  pus  issued. 

From  this  moment,  I  was  certain  of  the  existence  of  caries  of  the 
cervical  vertebra?,  and  I  was  naturally  led  to  consider  this  lesion  as 
the  source  of  the  sympathetic  phenomena  which  had  given  the  dis- 
ease the  appearance  of  phthisis  of  the  larynx. 
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All  those  means  the  most  earnestly  recommended  against  ulcera- 
tions of  the  bones  were  used;  gargles  of  every  sort  and  a  strength- 
ening regimen  were  employed;  but  nothing  could  arrest  the  pro- 
gress of  the  disease.  The  symptoms  of  hectic  fever  supervened 
and  the  patient  died  at  the  end  of  ten  weeks,  exhibiting,  in  appear- 
ance, all  the  symptoms  of  laryngeal  phthisis. 

Autopsie. — The  cartilages  of  the  larynx  presented  no  trait  of 
phlogosis.  The  organs  of  the  chest  presented  nothing  peculiar, 
there  were  no  pleuritic  adhesions,  the  pulmonary  parenchyma  ex- 
hibited no  trace  of  hepatization  or  of  tubercles.  Tne  stomach 
was  contracted,  and  without  any  decided  mark  of  phlogosis,  the  mu- 
cus membrane  of  the  small  bowels  were  of  a  brownish  red, 
and  presented  near  the  end  of  the  ileum  some  superficial  ulcera- 
tions. 

After  having  removed  all  the  parts  situated  in  front  of  the  cervi- 
cal vertebra),  there  wras  discovered  at  the  posterior  and  inferior  part 
of  the  pharynx,  towards  the  right  side  of  the  body  of  the  third  ver- 
tebra, an  oval  opening,  two  lines  broad,  which  communicated  with 
the  interior  of  the  vertebral  canal. 

The  anatomico-pathological  investigations  that  were  made  in  re- 
gard to  the  diseased  part  of  the  vertebral  column  are  sufficiently  im- 
portant and  remarkable,  to  entitle  them  to  a  detailed  descrip- 
tion. 

The  cervical  portion  of  the  vertebral  column  viewed  in  front,  was 
distorted  to  the  left  and  presented  a  curvature,  the  reverse  of  its 
natural  direction:  that  is  to  say,  its  convexity  was  observed  to  be 
at  its  posterior,  and  its  concavity  at  its  anterior  surface.  Having 
detached  all  the  osseous  part  of  the  neck,  and  removed  the  soft 
parts,  the  atlas  and  dentatus  were  observed  projecting  forwards  and 
pressing  upon  the  other  vertebra;  lower  down  and  at  the  anterior 
part  of  the  neck,  another  and  larger  ulcerated  opening  was  obser- 
ved, which  communicated  with  the  slightly  carious  bodies  of  the 
fourth  and  fifth  vertebras.  This  opening  was  irregnlar,  larger  on  the 
right  side,  covered  with  lamina  of  very  hard  cellular  tissue 
and  corresponded  with  the  upper  one;  some  small  fragments  of 
detached  bone  could  be  felt  in  it.  In  general  the  caries  of  the  bod- 
ies of  the  vertebrae  was  not  very  considerable;  all  their  left  and  ex- 
terior portions  were  nearly  sound.  The  osseous  affection  was  more 
considerable  in  the  interior  of  the  bodies  of  the  three  first  vertebras. 
The  articular  apophyses,  from  the  second  to  the  sixth  vertebra  were 
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in  a  state  of  anchylosis;  the  foramina  formed  by  the  juxta-position 
of  the  vertebra?  were  unaltered,  with  the  exception  of  that  of  the 
left  side,  between  the  second  and  third,  which  was  considerably 
augmented  in  size.  The  vertebral  canal  was  curved;  the  spinous 
apophyses  were  in  a  normal  state  with  the  exception  of  that  of  the 
second  vertebra,  which  was  pushed  upwards  on  account  of  the 
body  of  the  vertebra  being  pressed  forwards  and  downwards. 

The  membranes  of  the  spinal  cord  were  very  much  injected — 
the  medullary  substance  slightly  reddened,  but  of  its  natural  consis- 
tence.    The  cervical  nerves  presented  nothing  remarkable. 

The  preceding  remarks  and  cases  will,  I  "trust,  enable  the 
practitioner  to  understand  cervical  osteo-myelitis  better  than  be- 
fore having  read  them. — Bulletin  Medical  Beige. 


A    Case  of  Polypus  of  the  nose  which  terminated  fatally,  with 
the  dissection.     By  Robert  E.  Little,  Student  of  Medicine. 

In  May  1838, ,  a  strong  and  robust  man,  aged  a- 

bout  30  years,  discovered  a  small  pendulous  tumor  situated  in  the 
right  nostril,  without  pain,  with  frequent  sneezing,  watering  of  the 
eyes,  and  a  manifest  enlargement  during  cloudy  or  damp  weather. 
Little  or  no  alarm  was  expressed  or  felt  by  the  patient  upon  its  ac- 
count, until  July  following,  when  because  of  its  sudden  and  increas- 
ed growth,  he  made  application  for  advice  to  a  medical  man,  by 
whom  he  was  directed  to  make  use  of  the  powdered  root  of  the  san- 
guinaria  canadensis  as  a  snuff.  By  this  means,  in  a  short  time,  the 
polypus  entirely  disappeared. 

He  remained  free  from  any  appearance  of  disease,  until  Sept. 
1839,  at  which  time  it  again  began  to  grow,  and  a  second  time  he 
sought  advice.  The  gentleman  to  whom  he  applied,  cut  out  the  poly- 
pus with  a  pair  of  scissors,  assuring  him  that  he  need  apprehend  no 
danger  from  its  further  recurrence. 

Notwithstanding  this  assurance,  it  again,  within  two  weeks 
after  its  removal,  made  its  appearance  with  increased  growth. 
It  soon  filled  the  whole  of  the  right  nostril,  obstructing  the 
patients  breathing,  and  by  its  pressure  upon  the  neighbor- 
ing soft  parts,  caused  their  entire  absorption.    Increasing  in  size,  it 
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-extended  itself  to  the  other  nostril,  which  it  soon  filled  :breathing 
through  both  nostrils  being  now  prevented,  the  patient  was  com- 
pelled frorq  necessity  to  sleep  with  his  mouth  wide  open:  his 
hearing  now  became  obtuse,  from  the  pressure  made  upon  the 
mouth  of  the  Eustachian  tube:  his  swallowing  so  much 
embarrassed  as  to  be  unable  to  take  any  solid  food  into  his 
stomach,  and  his  voice  so  much  altered  as  not  to  be  recognised  even 
by  his   friends. 

In  this  situation  he  remained  for  about  the  space  of  two  months 
when  the  polypus  presented  itself  externally  through  the  right  nos- 
tril, dilating  it  to  a  very  great  extent,  and  much  deforming  his  face. 
The  disease  now  appeared  in  the  antrum  Highmorianum  of  each 
side,  raising  up  the  malar  bones:  the  nasal  bones  were  separated 
and  the  integument  covering  them  much  swollen  and  blackened. — 
Upon  passing  the  finger  into  the  distended  nostril,  the  vomer  was 
felt  being  partially  carious  and  disengaged  from  its  cartilage.  The 
soft  palate  was  seen  and  felt  by  the  finger  to  be  pressed  forward  by 
a  second  polypus  in  the  posterior  fauces,  though  this  discovery 
was  not  made  until  the  disease  had  made  considerable  pro- 
gress. 

The  diseased  mass  now  projected  down  between  the  lip  and  sup. 
maxillary  bone,  which  shewed  evidence  of  decay   by   the  incisor 
teeth  dropping  from  their  sockets.     From  the  external  canthus  of 
the  left  eye  (for  this  was  the  only  portion  of  either  eye  which  was 
to  be  seen)  the  tears  perpetually  streamed  down  upon  his  eheek, 
dreadfully    excoriating  it:  the    siliva  incessantly  flowed  from  his 
mouth,  and  at  the  sametime  there  was  a  constant  oozing  of  a  black 
and  ill  smelling   matter   from  the  polypus.     He  now   exhibited  a 
most  horrid  image  of  misery  and  despair:  tossing  himself  about  in 
bed,  and  seeming  to   be  indifferent  about  life.     He  complained  of 
an  incessant  pain  in  the  frontal  region  of  his  head  and  imagined  that 
the  bones   of    it   were  about  to  be    torn  assunder:     he   passed 
sleepless  nights,  moaning  and  complaining  all  the  time,  and  when 
perchance  he  did  sleep,  he  was  always  awakened  by  some  horrible 
dream  of  impending  danger  and  with  a  sense  of  suffocation.     The 
whole  of  his  upper  teeth  now  dropped  out,  and  all  the  bones  of  his 
face  seemed  to  be  in  a  complete  state  of  decay.     At  this  period  fre- 
quent and  violent  haemorrhage  reduced  him  to  such  a  state  of  weak- 
ness as  to  be  unable  to  rise  from  his  bed:  his  lips  appeared  pale  and 
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bloodless,  and  his  extremities  of  icy  coldness.  In  this  miserable 
condition  he  survived  desolate  and  without  a  ray  of  hope  for  seve- 
ral weeks,  and  finally  died  lethargic. 

Dissection, — Upon  removing  the  top  of  the  cranium  the  sinuses 
and  the  vessels  of  the  membranes  were  found  to  be  very  turgid 
with  blood,  particularly  those  of  the  right  side.  The  substance  of 
the  brain  was  found  to  be  somewhat  softened  and  the  veil  tides  were 
filled  with  a  bloody  serum.  The  ethmoid  bone  wras  very  much  in- 
jured and  fast  verging  towards  decay:  the  right  nasal  bone  was 
entirely  destroyed,  while  the -left  one  was  only  partially  so,  but  it 
was  widely  removed  from  its  natural  situation.  The  frontal  sinuses 
were  filled  with  a  thick  matter  and  the  membrane  lining  them  much 
thickened  and  inflamed:  the  bony  partition  which  divides  them  was 
completely  destroyed. 

The  upper  maxillary  bone  was  very  much  blackened  and  reduced 
in  thickness;  the  "walls  of  each  antrum  not  being  more  than  one 
third  of  a  line  thick.  The  right  antrum  was' rilled  with  three  tu- 
mors, each  having  a  distinct  pedicle — the  membrane  covering  them 
being  of  a  shining  red  color  and  the  tumors  uniform  in  consistence 
and  regular  in  shape.  The  left  one  contained  a  great  number  of 
smaller  ones,  of  every  variety  in  shape,  color  and  consistence.  All 
below  the  cribriform  plate  of  the  ethmoid  bone  was  one  mass 
of  the  most  disgusting  character. 

One  word  as  to  the  causes  which  give  rise  to  the  formation  of 
polypus;  of  these  I  am  inclined  to  believe,  from  observation,  that 
cold  is  the  most  common,  if  not  the  sole  and  universal  cause  of  the 
disease.  The  man  whose  case  is  related  abo\  e  had  been  subject  to 
colds  for  many  years  previous  to  the  appearance  of  the  disease  in 
his  nose,  and  just  before  the  discovery  of  it  he  had  taken  a  violent  one 
from  bathing  in  the  river  near  his  residence,  which  was  attended 
with  severe  and  long  continued  paroxysms  of  sneezing.  That  the 
disease  is  scarcely  ever  the  result  of  local  violence  is  proved  by 
the  fact  thai  a   singl  pus  is  rarely  ever  found  in  the  nose, 

which  would  often  hi  ise  were  they  so  produced:  on  the  con 

trary,  they  are  always  found  in  clusters,  and  beyond  the  reach  of 
the  finger  or  any  instrument  capable  of  inflicting  injury  upon  the 
schniderian  membrane  in  the  frontal  sinuses  and  in  the  autrum  of 
Highmore. 
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If  polypi  vvero  always  the  result  of  local  violence  as  is  contend- 
ed by  some,  school-boys  who  are  often  in  the  habit  of  picking  their 
noses,  would  be  mord  liable  to  the  disease  than  adults,  which  is  not 
the  case:  they  are  less  often  the  subjects  of  it,  and  this  may  be 
accounted  for,  from  the  fact  of  their  greater  exemption  from  at- 
tacks of  cold. 

The  writer  of  this  is  acquainted  with  four  or  five  individuals  who 
are  all  subjects  of  nasal  polypi,  and  in  whom  there  is  a  great 
predisposition  to  take  cold:  in  three  of  them  the  tumor  made  its  ap- 
pearance while  they  were  affected  with  violent  sneezing,  increased 
secretion  from  the  nose,  &c.  &c. 


REVIEWS. 

Clinical  Lectures,  by  Robert  Graves,  M.  D.,  M.  R.  I.  A.,  Pro- 
fessor of  the  Institutes  of  Medicine,  in  the  School  of  Physic, 
Trinity  College,  Dublin,  etc.  etc.  Second  American,  Edition 
xoith  notes,  and  a,  series  of  Lectures*  By  W.  W.  Gerhard, 
Lecturer  on  Clinical  Medicine  to  the  University  of  Pennsyl- 
vania, Physician  to  the  Philadelphia  Hospital,  Brooklyn,  etc. 
etc.  etc. 
As  we  promised,  in  our  last  number,  we  proceed   to  notice  the 

Lectures  with  which  Dr.  Gerhard,  has  enriched  his  edition  of 
Prof.  Graves7  Clinical  Lectures,  and  in  doing  so  we  shall  pursue 
very  much  the  random  course  observed,  in  the  remarks  made,  by  us 
in  regard  to  those  of  Prof.  Graves. 

In  his  first  lecture  Dr.  G.  has  noticed  a  tendency  in  opium, 
which  we  have  more  than  once  observed.  In  a  case  of  acute  dis- 
ease of  the  heart,  occurring  in  the  course  and  as  a  direetconsequence 
of  acute  articular  rheumatism  among  other  peculiarities  he  re- 
marks: 

"The  diarrhoea  is  another  feature  worth  remarking,  co-existing,  as 
it  did,  with  the  large  doses  of  opium.  It  was  a  purely  :.  cidental  com- 
plication, but  its  occurrence  demonstrates  that  opium,  in  very  large  do- 
sesjcontinued  for  some  lime,  and  given  much  in  the  same  way  as  the  large 
doses  of  tartar  emetic  are  by  the  contra-stimulants.  does  not  produce  the 
same  effects  as  in  ordinary  doses,  thus  illnstratinga  theraputic  law,  that 
remedies,  in  over  doses,  do- not  act  upon  the  system  in  the  same  manner 
as  when  administered  in  the  usual  quantities." 

We  have,  on  two  different  occasions,  seen  opium  purge  instead  of 

constipate  the   bowels.     One    was   in   the  case  of   an   old  and 
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inveterate  drunkard,  who  had  suffered  repeatedly  from  delirium  tre- 
mens, in  the  intervals  of  its  attacks  he  was  subject  to  diar- 
rhoea. For  this  latter  affection  he  took  frequent  and  large  doses  of 
opium.  At  first  it  restrained  the  action  of  the  bowels,  but  ultimate- 
ly it  had  a  reverse  effect,  and  he  soon  perished.  The  other  was 
in  a  lady  who  suffered  under  chronic  diarrhoea,  which  nothing  could 
prevent  from  exhausting  her  rapidly  but  repeated  doses  of  opium, 
which  were  progressively  increased  in  size,  by  the  advice  of  her 
physician.  In  the  course  of  about  a  year,  it  not  only  failed  to 
give  her  the  comfort  which  it  had,  but  evidently  increased  the  pe~ 
riestaltic  action  of  the  bowels.  Acetate  of  lead,  strychnia  fee- 
were  tried,  but  they  were  ineffectual  in  arresting  the  fatal  tendency 
of  the  disease. 

We  must  here  present  the  testimony  of  Dr.GERHARD,  on  the  sub- 
ject of  diet.  The  physicians  in  this  country  are  so  hard  to  per- 
suade that  it  is  possible  for  a  sick  man  to  be  starved  to  death,  that 
we  must  be  excused  for  pressing  this  subject  on  their  attention. — 
Dr.  G.  says: 

"  You  will  find,  that  in  my  lectures,  gentleman,  I  am  not  at  all  disposed 
to  insist  on  too  rigid  a  diet.  I  have  seen  so  mueh  mischief  result  from 
the  continued  enforcement  of  a  rigid  diet,  in  accordance  with  the  mode 
of  practice  which  was  prevalent  in  France  a  few  years  ago,  that  it  is 
with  great  caution,  and  no  little  reluctance,  that  I  venture  upon  it,  ex- 
cept for  a  short  period.  In  some  of  the  wards  of  the  Enfans  Maladess 
the  practice  was  to  place  the  children  on  a  rigid  diet,  and  the  results 
were  certainly  far  from  favorable. " 

Towards  the  close  of  the  fifteenth  and  last  lecture,  he  tells  us 
that  "the  lectures  of  Dr.  Graves  are  full  of  important  illustrations" 
on  the  subject  of  supporting  the  strength  of  patients  in  fever. 

Had  we  space  we  would  give  the  whole  of  Dr.  Gerhard's  fifths 
lecture  which  is  on  Tubercular  Meningctis,  but  as  it  would  be  do- 
ing him  injustice  to  mutilate  it  by  making  extracts,  we  must  be 
content  with  rocommending  it  to  the  attentive  study  of  the  reader. 
Tubercular  Meningetis  is  more  common  in  children  than  is  gene- 
rally supposed,  and  it  is,  especially  in  its  first  stage,  very  difficult  to 
diagnosticate  and  unless  its  existence  be  detected  early,  and  the 
proper  treatment  be  pursued,  death  will  be  a  too  frequent  result.  On 
all  these  points  much  valuable  instruction  will  be  derived  from  the 
lecture  referred  to. 

In  regard  to  the  diagnosis  of  secondary  inflammation  ho  remarks 
in  reference  to  sinking  with  acute  pain : 
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"After  tho  occurrence  of  the  acute  pain,  the  patient  sank  rapidly, 
without  any  other  of  the  usual  symptoms  of  peritonitis,  as  vomitings 
&c,  but  his  prostration  was  extremely  great.  Prostration  of  this 
character  is  a  striking  symptom  of  the  secondary  serous  inflamma- 
tion of  the  peritoneum,  and  is  a  most  valuable  sign  in  leading  us 
to  our  diagnosis." 

The  occurrence  of  acute  pain   with    prostration,  in  the  course 
of  protracted  diseases  is  an  infallible  sign   of  a  fatal  pathological 
change.     Thus,  in  cases  of  phthisis,  we  occasionally  see  an  intense 
pleurisy  suddenly  developed,  which  progresses  rapidly  and  produ- 
ces death  much  sooner  than  would  result  from  consumption,  under 
ordinary  circumstances.     Such  cases   are  developed  and  display 
great  violence  in  their  symptoms,  without  any  indication  of  their 
approach  having  been  given.     When   this  happens   it  is  from  ul- 
ceration having  penetrated  the  pleura,  and  consequently,    the  pas- 
sage of  air  and  pus  into  the  cavity  of  the  ch§st.      This  soon  gives 
rise  to  intense  pleuritic  inflammation,  and  serum,  as  a  consequence 
of  this  lesion,  is  poured  out.       Then   we  have  the  physical  indica- 
tions of  a  liquid  and  of  air  in  the  chest.  In  such  cases,  while  the  pain 
is  very  acute  there  is  a  decidedly  feeble  circulation,  and  they  should, 
occurring  in  conjunction,  under  the  above  circumstances,  be  consid- 
ered as  very  certain  indications  of  perforation  of  the   pleura  from 
th©  extension  of  ulceration.     In  the   advanced  stages  of  phthisis 
there  is  very  generally  ulceration  of  the  mucous  membrane  of  the 
bowels,  which  gives  rise  to  colliquative   diarrhoea.     It  sometimes 
happens  that  violent  peritonitis  suddenly   occurs  under  such  cir- 
cumstances which  is  so  rapid  in  its  progress  as  to  carry  off  the  pa- 
tient in  a  few  hours.     A  case  of  this  kind  recently  occurred  under 
our  observation,  and  there  were  those  who  thought  it  possible  to 
subdue  it.  This  kind  of  peritonitis  always  results  from  perforation 
of  the  bowels  by  ulceration  and  the  passage  of  their  contents  into 
the  cavity  of  the  abdomen,  and  is,  consequently,  incurable. 

Now  what  is  remarkable  in  such  cases  is,  that  the  extent  of  in- 
flammation is  not  great — is  not  near  so  great  as  in  other  cases 
where  death  does  not  take  place  near  so  soon.  There  does  not 
appear  to  be  any  fixed  proportion  between  the  violence  of  the 
symptoms  and  their  rapid  tendency  to  death,  and  the  changes  that 
are  produced  in  the  peritoneum.  How  then  are  we  to  account  for 
Ihe  rapidity  with  which  cases  progress?  In  no  other  way,  we  pre- 
sume, than  by  the  severity  of  the  sensation  which  powerfully  im- 
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presses  the  nervous  system.  It  has  been  proven  by  Philip,  Leoal- 
lois,  Fleurens  and  Chossat,  that  injuries  of  the  nervous  system* 
when  extensive,  invariably  enfeeble  and  sometimes  destroy  the  ac- 
tion of  the  heart.  In  cases  of  above  kind,  there  is  always- 
great  deficiency  in  the  action  of  the  heart  very  speedily  produced, 
which,  doubtless,  results  from  an  injurious  impression  made  on  the 
nervous  system.  This  appears  to  be  the  most  rational  way  in  which 
the  rapid  progress  of  such  cases  can  be  explained.  It  cannot  be 
referred  to  the  extent  of  the  lesion  produced,  for  that,  as  has  been 
remarked,  is  always  much  less  than  in  other  cases  that  advance 
much  more  tardily. 

There  appears  to  be  some  other  cases  of  peritonitis  which  are 
peculiar  and  that  seem  inexplicable  upon  any  other  principle.  Cu- 
taneous erysipelas  is  rarely  ever  attended  by  a  vigorous  state  of  the 
circulation,  &  from  D^Abercrombie's  researches  it  would  seem  to  be 
a  disease  that  is  not  confined  to  that  organ,  that  it  attacks  the  peritone- 
um, and  exhibits  peculiarities  which  distinguish  it  from  common  peri- 
tonitis. There  is  no  exudation  of  true  lymph  and  seldom  any  real  pus 
effused,  but  it  gives  rise,  either  to  a  bloody  serum  or  a  milk  white 
fluid.  In  this  disease  there  is,  very  early,  great  weakness  of  the 
circulation,  and  'so  rapid  is  its  progress,  that  the  employment  of 
debilitant  means  is  rendered  wholly  nugatory  and  ineffectual.  In  the 
worst  cases  of  Puerperal  Fever  it  is  probable  that  the  inflammation 
is  erysipelatous.  There  is,  at  least,  much  less  lymph  effused  than  in 
ordinary  peritonitis — the  prostration  of  the  circulation  is  much 
greater,  and  the  extent  of  the  lesions  is  less.  It  is  indeed  in  the 
most  rapid  cases,  and  those,  consequently,  the  most  malignant,  that 
present  after  death,  the  least  evidence  of  inflammation.  We  can- 
not, therefore,  ascribe  death  in  such  cases  to  the  extent  of  the  in- 
flammation. There  must  be  some  co-existing  cause  to  explain  it.  This 
cause  is  the  impression  made  on  the  nervous  system,  which,  by  reac- 
tion, produces  defective  action  of  the  heart.  We  fmdvin  many  forms 
of  inflammation  this  condition  of  the  circulation,  and  when  it  occurs 
it  should  always  be  considered  as  an  unfavorable  indication,  for 
however  early  commenced,  blood-letting  cannot  be  carried  to  the 
extent  necessary  to  subdue  it.  Should  it  be  resorted  to,  as  it  is  in 
common  cases,  there  will  certainly  be  produced,  incurable  prostra- 
tion of  the  circulation. 

On  the  subject  of  apoplexy  the  author  attempts  to  establisha  dis- 
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tinction,  which,  with  due  deference  to  his  superior  knowledge  and 
sagacity,  we  must  he  permitted  to  say,  we  do  not  consider  real. 
He  says: 

"The  term  apoplexy  is  often  used  very  indefinitely.  It  is  applied  to 
four  different  pathological  states:  1st,  true  apoplexy,  or  haemorrhage 
into  the  substance  of  the  brain  or  its  membranes;  2d,  simple  congestion 
or  preternatural  fulnessof  the  vessels  of  the  brain;  3d,  serous  apoplexy 
in  which  the  brain  is  oppressed  and  its  functions  impeded  by  a  large  se- 
rous effusion;  4th,  nervous  apoplexy,  in  which  many  of  the  symptoms, 
such  as  loss  of  consciousness,  &c.,  are  developed  without  any  apprecia- 
ble organic  lesion.  I  shall  here  employ  it  to  signify  an  actual  haemor- 
rhage into  the  substance  or  beneath  the  membranes  of  the  brain,  exclu 
ding  mere  effusions  of  serum, all  cases  where  there  is  no  organic  lesion 
of  the  brain,  as  well  as  those  in  which  mere  congestion  occurs,  an  af- 
fection which  is  most  frequent  during  the  summer  season,  and  at  the 
close  of  the  winter.  These  cases  are  all  confounded  with  true  apoplexy 
and  indiscriminately  classed  under  the  same  name;  sometimes,  indeed, 
when  no  one  function  of  the  brain  is  disordered,  the  term  apoplexy  is 
given  to  sudden  deaths.  A  man  will  fall  down  dead,  perhaps,  with  some 
comatose  symptoms  from  disease  of  the  heart,  and  his  death  is  at  once 
referred  to  apoplexy;  whereas,  genuine  apoplexy  almost  never  causes 
instantaneous  death.  When  the  case  terminates  fatally,  it  is  usually  after 
a  lapse  of  some  months,  from  paralysis.  It  sometimes  proves  fatal  in 
the  course  of  a  few  minutes,  or  half  an  hour;  but  in  these  cases  there 
is  usually  blood  effused  into  the  ventricles,  and  it  is  not  common  for  it  to 
terminate  before  tiie  end  of  several  hours,  even  when  most  severe.  The 
exceptions  to  the  rule,  that  sudden  death  does  not  follow  apoplexy,  are 
indeed  so  rare,  that  you  may  pretty  safely  pronounce  an  instantaneous 
death  to  be  independent  of  this  cause.  These  very  sudden  deaths  are 
usually  owing  to  diseases  of  the  heart,  although  in  some  of  them  no  or- 
ganic lesion  whatever  can  be  found  of  any  organ." 

Again  he  says: 

•'Another  point  of  some  importance,  in  making  a  diagnosis  of  apo- 
plexy, is  to  distinguish  it,  during  the  first  few  hours  of  the  affection, 
from  mere  congestion  of  the  brain.  This  is  not  so  easy  first,  as  after 
the  lapse  of  a  few  hours;  but  there  are  some  peculiarities  about  these 
affections,  which,  if  closely  attended  to.  will  serve  to  draw  the  line  of 
distinction.  In  th<  ii  I  place,  after  the  first  few  minutes  of  the  loss  of 
consciousness,  which  usually  occurs  at  the  beginning  of  both,  there  is 
paralysis  of  one  side  alone,  in  apoplexy.  In  congestion,  on  the  other 
hand,  there  is  scarcely  ever  complete  paralysis  of  eithor,  but  there 
is  generally  some  difficulty  of  motion  in  both." 

Thus  it  would  appear  that  to  constitute  apoplexy  Dr.  Gerhard, 
supposes  there  must  be  "an  actual  haemorrhage  into  the  substance  or 
beneath  the  membranes  of  the  brain."  Now,  we  confess  our  ina- 
bility to  perceive  any  essential  difference  between  apoplexy,  the 
result  of  mere  congestion,  from  apoplexy,  in  which  there  is  haemorr- 
hage, into  the  substance  of  the  brain.      Congestion   of  the  brain 
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terminates  fatally,  in  some  cases  without  effusion  of  blood,  and.  in 
some  instances  there  is  haemorrhage.  The  only  difference  between 
the  two  classes  of  cases  is,  a  rupture  of  blood  vessels  in  the  one 
and  not  in  the  other.  When  there  is  haemorrhage  there  is  neces- 
sarily a  determination  of  blood  to,  and  congestion  of  the  vessels 
from  which  the  blood  escapes.  In  the  one,  death  takes  with,  and 
in  the  other,  without  a  rupture;  the  former  lesion  is  not  necessa- 
ry to  the  fatal  result,  while  the  latter  is.  Therefore,  congestion 
is  the  essential  pathological  condition  in  apoplexy  while  the  hae- 
morrhage is  merely  accidental. 

The  author  remarks  that  in  -poplexy  there  is  "paralysis  of  one 
side  alone,"  while  in  congestion  "there  is  scarcely  ever  complete 
paralysis  of  either."  This  is  true,  and  it  can  be  easily  explained, 
without  supposing  an  essential  difference  between  apoplexy  and 
congestion.  When  there  is  haemorrhage,  the  whole  brain  is  in  as 
complete  a  state  of  congestion,  as  when  there  is  not.  The  brain 
in  both  cases  is  in  precisely  the  same  state  until  that  lesion  takes 
place,  and  when,  in  the  one,  the  vessels,  from  disease,  give  way, 
there  is  effusion  of  blood,  and  paralysis  results.  But  this  is  not 
essential-paralysis  is  not  pathognomonic  of  apoplexy-it  is  an  event 
that  may  or  may  not  happen  and  yet  that  pathological  condition 
exist,  which  constitutes  apoplexy.  That  haemorrhage  into  the 
substance  of  the  brain  is  an  accidental  consequence  of  congestion 
of  that  organ,  and  not  the  essential  pathological  state  in  apoplexy 
is  proved  by  the  fact  that  it  depends,  in  most  cases,  upon  a  previous 
diseased  condition  of  the  blood-vessels  which  facilitates  their  rupture. 
When  this  exists  there  is  effusion,  and  when  it  does  not,  there  is 
seldom  any;  so  that  if  haemorrhage  is  necessary  to  constitute  apo- 
plexy, it  is  an  affection  that  depends  more  upon  the  state  of  the 
blood-vessels  than  upon  any  other  circumstance. 

That  death  does  not  occur  from  haemorrhage  as  speedily  as 
from  violent  congestion  is  not  surprising:  nor  does  this  prove  that 
apoplexy  is  not  congestion.  From  determination  of  blood  to  the 
brain  an  individual  becomes  insensible,  and  if  this  continues  death 
cannot  be  a  remote  event,  but  if  by  depletion  or  any  other  means, 
this  condition  of  the  vessels  is  removed,  consciousness  is  restored. 
Sometimes  this  is  accomplished  by  the  rupture  of  some  of  the  con- 
gested vessels  and  effusion  of  blood  into  the  brain  ensues.     This 
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takes  off  the  undue  pressure  from  the  brain,  and  the  insensibility 
is  removed,  and  if  the  effusion  of  blood  should  not  be  great,  it  will 
be  gradually  absorbed,  and  the  individual  may  live  weeks  and 
months.  No  such  thing  as  this  can  happen  in  congestion  without 
rupture — the  cause  which  produced  the  insensibility  continuing, 
death  must  be  a  much  more  speedy  result.  There  is  apoplexy  then 
without,  and  with  rupture  of  blood-vessels — this  latter  lesion  being 
accidental  and  generally  dependant  on  a  diseased  condition  of  the 
blood-vessels  adjacent  to,  or  at  least  on  a  level  with  the  ventricles, 
the  corpora  striata,  thalami,  or  adjoining  parts,  which  has  render- 
ed them  rigid,  inelastic  and  brittle. 

That  congestion  is  the  fundamental  condition  in  apoplexy  when 
there  is  haemorrhage,  as  well  as  when  there  is  not,  is  proved  by  what 
is  seen  in  other  parts  of  the  system.  It  sometimes  happens  that 
violent  dyspeptic  symptoms  result  from  the  suppression  of  the  men- 
ses, which  are  relieved  by  a  vomiting  of  blood.  We  have  the  same 
symptoms  precisely,  under  the  same  circumstances,  without  such 
vomiting,  and  without,  consequently,  the  same  instantaneous  relief. 
Both  cases  evidently  depend  upon  congestion  of  the  stomach,  that 
lesion  being  clearly  announced  in  the  one  by  haemorrhage  bnt  not 
in  the  other.  This  is  their  only  point  of  dissimilitude,  and  it  is  acci- 
dental. 

Diarrhoea  very  generally  depends  on  congestion  of  the  mucus 
membrane  of  the  bowels,  as  is  proved  by  the  great  increase  of  the 
natural  secretions  of  that  membrane.  In  some  instances  we  have 
a  copious  discharge  of  blood  from  the  bowels  and  the  diarrhoea 
ceases.  Now,  is  the  occurrence  of  haemorrhage  in  one  case  and 
not  in  the  other,  a  ground  of  fundamental  difference  between 
them?  We  would  suppose  not.  The  hsemorrhagic  phenomenon 
only  illustrates  and  explains  the  essential  pathological  state  in  those 
cases  in  which  it  does  not  occur.  When  it  is  manifested,  it  is  conclu- 
sive proof  of  congestion  of  the  mucus  membrane,  and  when  it  is 
not,  but  all  the  other  indications  of  congestion  are  present,  we 
should  conclude  that  the  same  pathological  state  of  the  membrane 
exists. 

Congestion  is  a  separate  and  distinct  pathological  state,  but  which 

often,  and  that  very  soon,  if  not  speedily  remedied,  leads  to  other 

lesions.  Thus,  haemorrhage  is  a  common  consequence  of  congestion, 

and  it  frequently  also  passes  into  actual  inflammation.     But  neith- 

Q 


1 30  Gerhard's  Clinical  Lectures. 

er  of  these  results  uniformly  follows — hemorrhage  occurs  particu- 
larly in  the  brain  when  there  happens  to  be  such  disease  of  the  blood- 
vessels as  facilitates  their  rupture,  and  inflammation  is  set  up, 
whenever  congestion  of  that  organ,  is  suffered  to  continue  for  too 
great  a  length  of  time. 

Amongst  the  secondary  symptoms  of  phthisis  Dr.  Gerhard 
ranks  haemorrhage,  and  says : 

"If  the  haemorrhage  be  profuse,  that  is,  not  less  than  two  or  three 
ounces  in  a  day,  it  is  considered  almost  pathognomonic  of  phthi- 
sis, especially  in  males;  in  females,  it  is  not  so  certain  as  a  diagnos- 
tic sign,  for  haemorrhages  from  different  parts  of  the  body  often  a- 
rise  from  suppression  of  the  menses,  &c,  and  are,  in  fact,  vi- 
carious discharges" 

We  have  no  fault  to  find  with  the  pathology  of  the  above  re- 
marks, but  we  must  object,  in  decided  terms,  to  their  physiology. 
By  'vicarious  discharges,!  presume,we  are  to  understand  vicarious  se 
cretion,for  the  menstrual  flux  is  a  secretion,  which  is  saying  that  one 
organ  performsthe  function  of  another.  This  is  a  popular  opinion,and 
we,  therefore,  do  not  hold  Dr.G .  at  all  responsible  for  it.  Consider- 
ing, however,his  great  professional  claims  to  public  confidence  we  are 
surprised  that  he  should,  even  by  indirection,  encourage  an  opinion 
which  a  little  reflection  would  have  convinced  him,  is  erroneous. 
Difference  of  organization  gives  rise  to  difference  of  function  anc] 
we,  therefore,  conclude  that  every  organ  that  elaborates  a  specia 
secretion  does  it  in  virtue  of  an  organization  which  specially  adapts 
it  to  that  purpose.  The  fact,  therefore,  that  peculiarity  of  struc- 
ture imparts  character  to  the  products  secreted  from  the  blood,  is 
positive  proof  that  those  products  cannot  be  made  to  appear  where 
the  proper  structure  is  wanting,  and  that  the  proper  structure  is 
wanting  in  those  partsin  which  it  is  supposed  vicarious  secretion  is 
performed,  as  in  the  lungs,  for  example,  when  it  is  alledged  that  they 
perform  the  office  of  the  uterus,  no  one  will  deny. 

When  the  secretions  of  certain  organs  are  retained,  we  see  phe- 
nomena developed  that,  upon  a  careless  examination,  might  betaken 
for  vicarious  secretion.  This  happens  in  relation  to  bile,  for  when 
the  ductus  choledocus  is  obstructed,  we  see  that  the  skin,  nails  and 
eyes  become  yellow,  and  when  there  is  a  suppression  of  urine,  it  has 
been  said,  that  the  axilla,  umbilicus  and  other  parts  have  poured  it 
out.  The  fluidsthus  discharged,  doubtless  contain,  as  has  been  shown 
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by  chemical  reagents,  some  of  the  proximate  elements  of  those  secre- 
tions, but  that  any  other  organs  than  the  liver  and  kidneys  can  se- 
crete real  bile  and  urine  is,  not  only  improbable,  but  ridiculous  and 
absurd.     One  organ  cannot  perform  the  office  of  another. 

It  is  said  that,  in  some  cases,  particular  organs  perform  the  office 
of  the  mamma.  This  is  untrue.  A  true  vicarious  secretion  of 
milk  never  took  place.  Fluids  have  unquestsonably  been  discharg- 
ed from  various  parts  of  the  system  that,  in  some  respects,  resemb- 
led milk,  but  they  were  not  milk.  It  has  been  ascertained  that  such 
fluids,  when  analyzed,  do  not  yield  the  essential  components  of  milk. 
They  are  destitute  of  the  sugar  of  milk  and  butter.  Nor  is  it  more 
true,  that  the  menstrual  flnx,  when  its  formation  in  the  proper  or- 
gan is  prevented,  is  discharged  by  the  stomach,  lungs,  &c.  A  col- 
ored fluid  resembling  the  catamenia  is  vomited  and  expectorated, 
but  it  is  not  a  secretion.  It  according  to  Lavagtia,  Toulmuche, 
Brande  and  Muller,  contains  no  fibrin,  while  that  organic  element 
exists  in  the  fluid,  that  is  thrown  out  in  vomiting  and  expectoration. 
In  cases  of  suspended  secretion  of  bile,  urine,  milk  and  the 
catamenia  some  of  the  proximate  components  of  those  secre- 
tions respectively  may  be  found  in  the  blood,  or  be  discharged 
from  the  system  through  other  than  the  usual  channels,  which 
would  have  been,  in  a  state  of  integrity  of  the  secretory  organs, 
elaborated  by  them  into  their  proper  secretion.  But  this,  on 
account  of  disease,  not  being  able  to  do  themselves,  it  is  very  cer- 
tain that  no  other  organs  can  do  it  for  them.  Were  such  a  thing 
possible  we  should  be  at  a  loss  to  discover  any  purpose  to  be  an- 
swered by  such  a  variety  of  structures  as  are  observed  in  animal 
bodies. 

But  we  must  now  part  with  Dr.  Gerhard,  and  we  do  it  with  regret. 
We  hope,  however,  that  the  extracts  we  have  made,  and  the  opin- 
ions we  have  examined,  are  sufficient  to  enable  our  readers  to  form 
some  estimate  of  the  merits  of  his  Clinical  Lectures,  and  they  will, 
we  are  persuaded,  join  us  in  the  belief  that  they  constitute  a  valu- 
able addition  to  those  of  Professor  Graves. 


13J  Jarvis  on  Insanity, 

Insanity    and    Insane    Asylums.        By    Edward  Jarvis,  M.  D., 
Louisville,  Ky.,  pages  40,  oct. 

Such  is  the  title  of  a  pamphlet  on  our  table.  We  have  perused 
it  with  some  care,  and  find  it  to  be  a  good  summary  of  all  that  is 
valuable,  in  reference  to  asylums  for  the  insane.  It  brings  to  view 
the  practical  operation  of  the  system  of  moral  appliances,  that  is 
now  so  popular,  all  the  world  over.  Specially  called,  as  we  were 
some  years  ago,  to  examine  into  the  management  of  the  best  insti- 
tutions in  Europe,  as  well  as  our  own  country,  and  having  ever 
since  taken  a  deep  interest  in  these  matters,  we  can  testify  to  the 
fidelity  of  Dr.  Jarvis  in  the  effort  before  us.  He  is  entitled  to  the 
thanks  of  all  true  philanthropists. 

Nor  do  we  intend  to  abate  from  this  meed  of  praise,  by  fault-find- 
ing in  reference  to  the  remarks  on  the  Kentucky  Lunatic  Asylum. 
It  has  been  our  lot,  to  be  somewhat  in  Dr.  J's.  situation.  Residing 
at  one  time  in  the  State  of  Ohio,  we  were  called  upon,  in  self  de- 
fence, to  expose  the  wretched  management  of  the  insane  in  that 
State.  We  were,  in  part,  officially  charged  with  the  treatment  of 
the  inmates  of  what  was  called,  the  Ohio  Asylum;  and  not  a  little 
odium  was  attempted  to  be  heaped  upon  the  medical  attendants, 
by  the  baser  sort,  who  claimed  for  themselves,  all  the  intelligence, 
as  well  as  all  the  honesty,  of  the  medical  profession.  But  we  hap- 
pened to  have  seen  and  reflected  on  this  subject,  quite  as  much  at 
least,  as  the  demagogues  who  slandered  us;  and  to  the  sore  mortifi- 
cation of  some  of  them,  we  were  publicly  invited  to  address  the 
Ohio  Medical  Convention,  the  State  Legislature,  and  other  citizens, 
in  the  Presbyterian  meeting  house  of  Columbus,  on  the  special  mat- 
ter now  before  us.  The  assembly  was  very  large  and  highly  in- 
telligent. In  the  effort  made  on  that  occasion,  we  exposed,  from 
personal  knowledge, the  defects  of  the  existing  asylum;  declared  it 
to  be  unfit  even  for  a  common  jail,  and  by  contrast  with  the  best 
institutions  in  our  country,  pointed  out,  the  actual  wants  of  Ohio, 
in  the  premises.  By  this,  and  collateral  efforts,  made  almost  ex- 
clusively by  our  own  friends,  a  noble  project  was  drawn  out  in  de- 
tail, and  actually  carried  by  the  Legislature  of  the  State;  and  now 
they  have  an  asylum,  that  is  worthy  of  a  generous  people. 

We  know  full  well,  that  no  asylum  can  have  that  success  which 
?s  attainable,  unless  a  medical  man,  with  liberal  salary,  devote  his 
v^ole  time,  to  its  careful  supervision,  aided  by  all  the  assistants  of 
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both  sexes  that  may  be  needful,  as  well  as  by  all  the  various 
means  of  exciting  interest,  and  of  increasing  personal  comfort, 
that  can  be  secured  by  money.  We  go  for  the  whole.  Not  a 
suggestion  should  be  overlooked,  not  a  hint  forgotten,  if  it  may  be 
made  available  to  relieve  or  cure  the  unfortunate  inmates.  The  cost 
is  the  last  consideration,  and  the  least. 

It  is  possible,  however,  for  some  who  may  read  the  pamphlet  of 
Dr.  Jarvis,  to  form  the  opinion,  that  the  defects  of  the  Kentucky 
Asylum,  are  chargeable  to  the  medical  faculty  of  Transylvania 
University.  That  gentleman  has  not  made  the  allegation,  nor  did 
he  so  wish  to  be  understood.  But  it  takes  all  sorts  of  things  to 
make  a  world;  and  hence,  there  are  those,  and  they  arrogate  all 
wisdom  to  themselves,  who  may  try  to  make  capital  of  this  matter 
and  attempt  to  bring  odium  on  a  Faculty,  that  is  no  more  account- 
able in  the  premises,  than  is  the  Emperor  of  Russia.  Because, 
forsooth,  some  half  a  dozen  medical  professors  gratuitously  serve 
an  institution,  as  consulting  physicians,  for  years,  they  are  to  be 
censured  for  its  defective  plans  and  lack  of  success!!  Now,  be  it 
known  unto  all  men, that  the  faculty  of  Transylvania  have  not  now 
and  never  have  had,  a  whit  more  to  do  in  the  government  of  the 
Kentucky  Asylum,  than  has  the  author  of  the  pamphlet.  If  there 
be  blame  any  where,  the  faculty  will  not  bear  a  particle  of  it. — 
That  there  has  been,  and  is  yet  cause  for  complaint,  we  concede, 
we  lament,  but  we  wash  our  hands  clean  and  white  as  the  driven 
snow,  in  all  that  appertains  to  this  affair.  Hence  we  say,  with  all 
our  heart,  let  the  Legislature  appoint  a  working  committee,  to  look 
into  the  subject,  and  let  that  committee  fearlessly  expose  every 
weak  point,  bring  darkness  to  light,  and  order  out  of  confusion,  and 
our  Asylum  will  yet  stand  out,  a  proud  monument  of  philanthropy, 
a  glory  and  an  honor  to  the  West.  M. 


An  Introductory  Lecture  to  the  Course  of  Institutes  of  Medicine, 
fye,  delivered  in  Jefferson  Medical  College,  November  1,  1841. 
By  Professor  Dunglison.     Published  by  the  class. 

This  is  an  excellent  lecture  and  merits  the  attentive  consideration 
of  the  profession,  amongst  other  good  things  on  account  of  the  amiable 
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and  gentlemanly  spirit  which  pervades  it.  Often  have  medical 
practitioners  been  exhorted  to  pursue  a  high-minded  and  honorable 
course  of  conduct  in  order  to  obtain  practice.  This  is  necessary, 
not  only  to  harmony  and  good-feeling  amongst  physicians,  but  also 
to  the  commanding  of  that  respect  from  the  world,  to  which  men 
cultivating  a  liberal  profession,  in  a  liberal  manner,  are  entitled.  It 
has  not  been  thought  necessary,  heretofore,  to  appeal  to  Professors 
on  the  subject  of  acting  in  a  gentlemanly  and  dignified  manner:  it 
has  been  supposed  that  the  stations  which  they  occupied  constituted 
a  sufficiently  certain  guarantee  of  unexceptionable  deportment. — 
Experience  has  not  enabled  us  to  realize  the  truth  of  this  supposi- 
tion. Professors,  to- procure  pupils,  have  condescended  to  resort  to 
expedients  as  low  and  mean  as  were  ever  adopted  by  the  most  con- 
temptible quack  to  procure  patients.  It  is  an  idle  mockery  for  pro- 
fessors to  plead  with  practitioners  to  act  as  gentlemen,  when  they 
laugh  at  the  idea  as  a  stale  notion  unworthy  the  thoughts  of  all  but 
those  who  consider  "honesty  the  best  policy"  Without  the  hope  of 
effecting  a  reformation  in  any  quarter,  but  with  the  desire  of  pla- 
cing our  seal  of  condemnation  upon  vices  which  should  excite  dis- 
gust instead  of  respect  and  alienate  instead  of  procuring  patronage, 
we  place  before  our  readers  the  following  pointed  and  strictly  true 
remarks  of  Prof.  Dunglison,  who  is  entitled  to  the  gratitude  of  the 
respectable   portion  of  the  profession,  for  drawing  attention  to  an 

important  subject.     He  says:, 

"It  has  ever  been  a  part,  I  will  not  say  of  my  policy,  but  of  proprie- 
ty, to  entertain  the  kindliest  sentiments  towards  every  respectable  in- 
stitution that  is  engaged  in  the  great  object  of  medical  instruction.  It 
becomes  us  not  to  harbour  an  ungenerous  thought  towards  any  honora- 
ble member  or  association  of  members  of  our  profession.  It  is  easy  for 
two  or  more  institutions  to  move  on  harmoniously  to  one  great  goal; 
and  to  mutually  feel  and  act — not  as  bitter  rivals  endeavoring  to  injure 
or  destroy  each  other,  but  as  energetic  and  devoted  members  of  a  pro- 
fession, which  one  of  the  first  of  the  Romans  conceived  to  elevate  man 
nearer  the  gods  than  any  other  avocation — competing  with  each  other 
as  to  which  can  render  the  greatest  amount  of  benefit  to  mankind.  It 
never  can  be  godlike,  or  proper,  or  even  politic,  to  disparage  the  useful 
efforts  of  others.  All  experience,  indeed,  proves  the  impolicy  of  such 
a  course;  and  were  it  even  shown,  that  the  number  of  students  in  any 
institution  could  be  augmented  by  it,  success  would  not  be  desirable,  be- 
cause it  would  not  be  honorable. 

"  With  these  feelings  on  the  part  of  myself,  and,  I  am  sure  I  may  add 
of  my  colleagues,  it  wiil  be  an  object  of  anxiety  with  us  to  have  such 
an  orgauization  of  the  school,  as  will  enable  us  to  persist  in  our  career 
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of  usefulness,  indulging  the  best  feelings  towards  our  honorable  com- 
petitors." 

"  To  the  Board  of  Trustees  of  this  institution  belongs  the  responsible 
office  of  effecting  this  desirable  consummation.  My  estimable  colleagues 
and  myself  are  desirous  of  seeing  established  a  strong  and  efficient  corps, 
composed  of  individuals  whose  very  names  will  be  a  presage  of  success. 
To  aid  in  this  great  object,  I  may  add,  that  no  unworthy  considerations 
of  self-comfort  will  be  indulged  on  our  parts;  and  that  so  far  as  I  am  con- 
cerned, I  am  willing  to  accept  the  most  humble  position — if  there  be 
any  one  in  the  school  which  is  more  humble  than  another.  With  this 
spirit  of  self-sacrifice  for  the  good  of  the  whole,  success,  it  appears  to 
me,  is  inevitable  under  the  judicious  determination  of  our  Board  of  Trus- 
tees; and  I  feel  justified  in  assuming,  from  what  I  know  of  the  senti- 
ments of  several  of  its  members,  that  their  desire,  in  making  the  new 
appointments  and  arrangements,  will  be  to  ensure,  as  far  as  may  be  in 
their  power,  the  harmony,  stability  and  reputation  of  the  institution* 
so  that  hereafter,  and  in  the  lapse  of  years,  her  numerous  alumni  may 
be  enabled  to  exclaim  with  pride  and  exultation:  -It  was  from  this 
flourishing  and  distinguished  school  that  we  received  the  highest  honors 
of  our  profession.' " 

Would  that  the  alumni  of  all  schools  of  medicine,  could  thus 
exclaim ! 

On  another  subject  that  has  inspired  more  interest  and  commanded 
more  attention  than  we  believe  it  is  entitled  to,  the  Professor 
thus  discourses: — 

"Of  comparatively  recent  origin,  too,  is  Pathological  Anatomy,  one 
of  the  greatest  aids  to  diagnosis  or  to  the  knowledge  of  disease,  but  still 
an  aid  only;  forming,  indeed,  but  a  link  in  the  chain  of  evidence,  and 
very  often  exhibiting  to  us  the  result,  rather  than  the  nature,  of  the  dis- 
eased action;  yet  worthy  of  all  attention  from  him  who  would  desire 
to  know  his  profession  in  the  manner  in  which  it  ought  to  be 
known." 

This  extract  is  made  merely  to  say  that  ere  long  we  design  to 
expose  the  fictitious  claims  of  Pathological  Anatomy.  The  only- 
end  of  the  healing  art,  the  cure  of  diseases,  it  has  not  and  will  n©t 
soon  advance. 


"Important  Era  in  the  history  of  Science  in  this  country.     The 
Inauguration  of  the  Medical  Faculty  of  the  New  York  Univer- 
sity."    Professor  Pattison's  Address.     New   York  Herald  of 
June  1  CM,  1841. 
Such  is  the  swelling  flourish  of  trumpets,  with  which  the  organ 
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ization  of  a  new  medical  school,  in  the  city  of  New  York,  is 
proclaimed  to  the  world.  Listen,  ye  nations,  and  be  silent!  Close 
up  the  antique  doors  of  your  venerable  temples,  ye  Genii  who 
have  so  long  watched  the  shrines  of  Esculapius,  at  Leyden,  at 
Montpellier,  at  Paris,  at  London,  at  Edinburgh;  and  you  of  Phila- 
delphia, of  Boston,  of  Hanover,  of  Transylvania,  hang  your 
diminished  heads,  and  bow  yourselves  down  before  this  august  and 
resplendent  Sun  of  the  Medical  world!  What  a  blessed  lot  has 
fallen  to  us,  to  live  in  the  midst  of  such  a  transcendant  and  illum- 
inated epoch  as  that  of  this  "  New  Era  in  the  history  of  Medical 
Science." !  Let  us  endeavor  to  be  grateful  for  such  extraordinary 
and  unmerited  favors! 

That  great  event,  the  history  of  which  is  lying  before  us,  took 
place,  it  seems,  in  the  Chapel  of  the  New  York  University,  on 
the  evening  of  the  ninth  of  June,  in  the  year  of  grace,  one 
thousand  eight  hundred  and  forty-one.  It  is  pronounced  by  the 
Herald  to  hav^e  been  "a  very  brilliant  and  interesting  scene." — 
"  There  was  a  very  large  number  of  very  lovely  ladies  present, 
particularly  one  party  of  very  young  females,  on  the  right  of  the 
Speakers." 

The  exercises  commencd  with  a  piece  of  music  from  "  Moses 
in  Egypt,"  apparently  by  four  or  five  horns.  The  horns,  we 
take  it,  were  of  brass;  and  the  piece  of  music  contained,  we 
have  a  right  to  presume,  some  recondite  and  profound  allusion  ei- 
ther to  Egypt  as  the  cradle  of  medical  science,  or  to  the  old,  or 
Mosaic  dispensation  in  Medicine,  just  now  to  be  swallowed  up 
in  the  new  light  of  the  New  York  University.  After  this  a  piece 
was  played  from  "  Tancredi."  It  is  many  a  day  since  we  read 
La  Gerusalemme  Liber  ata;  we  are  not  familiar  with  the  opera,  and 
as  we  are  not  told  what  the  particular  piece  of  music  was,  we  are 
unable  to  inform  our  readers  of  the  appositeness  of  this  selection. 
Immediately  after  it  was  played,  General  Tallmadge,  with  sundry 
other  gentlemen,  accompanied  by  the  members  of  the  New  Facul- 
ty, in  embryo,  entered  the  chapel.  "  The  six  eminent  medical 
gentlemen,"  who  were  about  to  be  inducted  into  office,  sat  together 
in  a  pew  immediately  in  front  of  the  pulpit."  "  Dr.  Mason  then 
made  a  most  beautiful  and  affecting  prayer,"  at  the  close  of  which 
the  music  played  "  Oft  in  the  stilly  night."  The  propriety 
of  this  last  piece  is  not  quite  clear  to  us.       There  is  but  one  inter- 
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pretation  that  occurs  to  us,  at  all  plausible,  and  that  is  surrounded 
with  many  difficulties.  We  thought,  however,  that  a  distinguished 
gentleman,  then  present,  as  he  run  his  eye  back  to  the  palmy  clays 
of  his  prosperity,  must  have  felt,  at  any  rate,  the  sad  but  truthful 
significance  of  the  closing  stanza,  which  has  been  married  to  the 
immortal  music: — 

When  I  remember  all 

Those  friends,  so  linked  together •, 
Pre  seen  around  me  fall \ 

Like  leaves  in  wintry  weather; 
I  feel  like  one  who  treads  alone 

Some  banquet  hall  deserted: 
Whose  'lights  are  fled,  whose  garlands  dead, 

And  all  but  him  departed. 

After  this,  General  Tallmadg?  made  a  short  speech,  at 
the  close  of  which  there  was  great  applause,  and  another 
piece  of  music.  The  General  then  called  over  the  names  of  the 
Faculty  eicct;  whereupon,  in  the  elegant  and  classical  phraseology 
of  the  organ  of  the  new  School,  "  ///  y  all  rose  up  and  stood 
in  a  row."  They  were  now  formally  inducted  into  their  respec- 
tive offices,  and  thus  ended  the  first  scene  of  this  august  and 
eventful  drama!  of  which,  as  public  journalists,  we  thus  have  "a 
round,  unvarnished  tale  delivered,"  and  of  which  also  we  have 
"nothing  extenuated, nor  set  down  aught  in  malice." 

At  the  close  of  the  installation,  Professor  Pattison  was  intro- 
duced to  the  meeting  and  delivered  his    Inaugural   Address.     We 
have  neither  room  nor  leisure,  to  give   any  detailed   or   elaborate 
notice  of  this  document,  but  we  were  grieved  to  see  the  flagrant 
departure  from  professional  usage  and  courtesy   exhibited  in  the 
first  sentence  of  this  salutatory.     It  is  a  universal  axiom   in  medi- 
cal etiquette  that   no  member  of  a  medical  Faculty  has  a  right   to 
travel  out  of  his  own  special  province  into  that  of  his  colleagues. 
Professor  Pattison  has  charge   of  the  anatomcal  department,   but 
the  very   first  words  of  his  address  were  the  following: — "In  the 
birth  of  an  infant  there  is  a  deep  and  absorbing  interest."     Now 
we  have  no  wish  to  impugn  either  the  truth  or  the  novelty   of  the 
fact  thus  broadly  and  unequivocally  laid  down;   but  we  do  think 
that  the  Professor  had   no  right,  at  the  very  outset  of  his  career, 
and  in  this  bold  manner,  without  preface  or  apology,  to  touch  upon 
the  ground   of  his  colleague,  the  Professor  of  obstetrics. 

R 
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But  let  us  quit  this  view  and  be  serious,  if  seriousnes  is  in  any 
way  attainable  upon  such  a  subject  as  this.  We  wish  to  say, 
which  in  all  soberness  we  do  say,  that  the  whole  account  of  this 
transaction,  as  contained  in  the  Herald,  together  with  tho  address  of 
Professor  Pattison,  is  offensive,  in  bad  taste,  and  everyway  unwor- 
thy a  high-minded  and  gentlemanly  profession.  The  address  is  in- 
flated and  bombastic  in  its  style,  and  to  an  unpardonable  and  dis- 
gusting extent,  arrogant  in  its  pretentions,  both  open  and  implied. 
It  is  high  time  that  this  offensive  exaltation  of  self,  and  uncour- 
teous  and  malignant  depreciation  of  others, — in  connexion,  espe* 
cially,  with  medical  schools, — was  rebuked,  and  our  only  regret, 
in  this  relation,  i::  that  we  have  not  a  lash  of  scorpions  with  which 
to  whip  these  offenders  as  they  deserve.  One  would  think,  from 
this  address,  that  up  to  the  present  time,  there  had  been  no  efficient 
medical  School  in  the  United  States;  and  that,  henceforth,  and 
forever  more,  there  was  to  be,  and  could  be  none,  saving  and 
excepting  that  of  the  University  of  the  City  of  New  York.  THrern 
is  one  point,  in  this  matter,  which  deserves  especial  notice,  and 
especial  reprobation.  There  is  no  allusion,  not  the  remotest,  to 
the  old  Medical  college  of  the  city.  No  one  would  suppose  from 
the  perusal  of  Professor  Pattison's  address,  that  there  was,  or  that 
there  ever  had  been,  a  Medical  Institution  in  the  city  of  New  York. 
Where  were  the  shades  of  Mitchell,  and  Macnevin,  and  Hosack, 
and  Post,  that  they  did  not  paralyze  the  tongue  of  the  defamer? 
We  are  not  in  the  habit  of  making  invidious  comparisons,  and 
we  do  it  here  only  in  the  cause  of  outraged  justice  and  as  we  are 
provoked  to  it,  but  we  can  tell  the  gentlemen  in  whose  behalf,  as 
well  as  for  himself,  Professor  Pattison  speaks  that  both  he  and  they 
will  have  to  do  their  best, — they  will  have  to  buckle  on  their  ar- 
mor and  to  gird  up  their  loins,  as  they  have  never  yet  done,  in  or 
der  to  give, — not  a  better, — but  as  good  a  course  of  medical  instruc- 
tion, as  is  given  in  the  old  School.  There  are  strong  and  accom- 
plished men  in  that  School, — pillars  and  ornaments  of  the  profession 
to  which  they  belong, — and  they  should  have  received  other  treat 
ment  than  this  studied  and  contemptuous  silence  from  the  hands 
of  Professor  Pattison.  We  cannot  but  notice  the  wide  difference, 
in  this  respect,  between  the  address  of  Professor  P.,  and  the  mag- 
nanimous and  courteous  spirit  of  the  introductory  of  Professor 
Dunglison. 
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We  have  now  done  our  duty  to  this  subject.  We  have  spoken 
as  we  have  spoken,  from  the  sincere  and  honest  indignation  of  our 
heart,  and  we  are  well  assured,  that  thehonorable  and  high-minded 
member:;  of  the  profession,  at  the  East,  as  well  at  the  West,  in  the 
city  of  New  York  itself,  as  elsewhere,  will  give  to  our  words  a 
glad  and  hearty  response* 


An  Introductory  before  the  students  of  the  Medical  College  of 
Ohio,  Nov.  2,  1841.  By  John  P.  Harrison,  M.  D.,  Profes- 
sor of  Materia  Medica  and  Therapeutics. 

The  following  sentiments   of  the   Professor  we   approve,  and 

moreover,  we  are  glad  to  see  them   come,   as   they  do,  from  a  city 

that  has  suffered  more  than  any  other,  within  our  knowledge,  from 

dismembering  factions. 

"  Far  be  it  from  me  to  lend  any  encouragement  to  a  spirit  of  jealous 
strife  among  physicians.  Unhappily  our  profession  is  too  notorious  for 
degrading  exhibitions  of  rivalry,  and  envious  detraction.  We  hope  a 
better  feeling  is  spreading  through  its  ranks — we  trust  that  ere  long  a 
noble,  honorable  emulation  will  root  out,  and  forever  destroy  this 
heretofore  too  common  feeling  of  detracting  jealousy,  which  has  done 
so  much  to  degrade  us  in  the  eyes  of  the  public.  Let  us,  one  and  all, 
endeavor  to  provoke  each  other  to  high  and  good  deeds;  to  an  ardent  de- 
votion to  science;  to  a  generous  competition  of  usefuiuess;  then  shall 
the  profession  of  medicine  be  vindicated  by  the  illustration  of  its  benefi- 
cent tendencies,  and  by  the  glory  of  its  scientific  renown,  from  the 
sneers  of  ignorance,  and  the  frowns  of  malice." 

The  following  description  of  the  conduct  of  the  "ignorant  phy- 
sician," in  cases  of  difficulty,  we  give  as  a  specimen  oifiixe  writing, 
with  which,  in  truth,  the  address  abounds. 

"But  let  the  storm  arise,  and  the  sweeping  billows  swell  into  wild  sur- 
ges, and  the  face  of  day  be  curtained  over  with  wrathful  vapours,  and 
cast  loose  from  the  shore,  the  vessel  be  driven  far  on  the  tempestuous 
tide.  Now  all  hands  aboard  in  consternation,  watch  the  conduct,  of  the 
ship,  in  which  their  all  is  embarked,  and  if  sea  worthy,  in  pride  of 
place,  she  rides  the  booming  waters,  and  triumphantly  caries  her  freight 
to  port.  But  if  ill  built  and  b:;dly  rigged  and  ballasted,  the  unhappy 
crew  must  partake  oi"  (he  fate  which  awaits  the  ship.  She  reels  cn'the 
angry  billows — alarm  seizes  every  soul — now  she  springs  aleak — the 
gush  of  waters  is  heard  below — the  shriek  of  despair  rises — the  pumps 
are  plied — the  freight  is  thrown  overboard — all  in  vain.  She  pause* 
— settles — to  the  silent  depths — vessel  and  cargo — and  passengers 
sink." 
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Animal  Magnetism  as  a  remedy  for  the  cure  of  the  Deaf  fy  Dumb, 
~rA  Mr.  Dupotel,  one  of  the  modern  miracle-workers,  professed 
ability  to  confer,  by  Animal  magnetism,  on  the  deaf  and  dumb  the 
faculties  of  hearing  and  speaking.  Cases  were  given  him  by  the 
Academy  of  Science  and  were  subjected  to  his  treatment,  and  al- 
though they  were  reported  cured  at  the  end  of  eight  days,  they 
were  found,  on  examination,  not  to  have  been  benefited  in  any 
respect.  As  it  may  be  instructive,  if  not  amusing,  to  the  philosophi- 
cal visionaries,  in  this  neighborhood,  who  are  always  soaring  on 
the  wings  of  conjecture  and  uncertainty,  we  will  gratuitously  in- 
form them  that  it  appears  "from  the  report  of  a  subsequent  meet- 
ing of  the  Academicians,  that  it  was  resolved  by  a  large  majority, 
that  they  will  not  hear  anything  more  on  the  subject  of  this  mys- 
terious science!  Several  of  the  members  indeed  objected  to  this 
peremptory  decision,  asserting  that,  although  there  is  much  quack- 
ery in  many  of  the  statements  of  its  admirers,  there  seems  to  be 
some  observations  and  phenomena,  which  deserve  to  be  more  atten- 
tively examined.  MM.  Cloquet  and  Bcuillaud  expressed  them- 
selves to  this  effect;  and  on  the  other  hand  M.  Breschet  said  that, 
as  the  Academy  of  Science  had  come  to  the  resolution  to  proceed 
at  once  to  the  order  of  the  day,  whenever  the  question  respecting 
the  quadrature  of  the  circle  or  perpetual  motion  was  brought  forward, 
the  subject  of  animal  magnetism  should  be  dealt  with  by  them  in 
the  same  way." 


Sulphuretted  Hydrogen,  the  cause  of  Fever. — Professor  Daniell, 
Foreign  Secretary  of  the  Royal  Society.  &c,  has  found  in  the  wa- 
ters of  the  African  Rivers,  a  large  quantity  of  suphuretted  hydro- 
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gen  gas,  and  in  sufficient  quantity,  he  believes,to  account  for  the  great 
destruction  of  copper  sheeting  upon  vessels  in  these  waters;  and  al- 
so, to  account  for  the  deadly  sickness  which  prevails  on  those  shores. 
As  his  remarks  on  the  destruction  of  copper  may  not  be  particu- 
larly interesting  to  our  readers,  we  will  omit  them  altogether,  and 
direct  their  attention  to  what  he  has  said,  as  to  the  cause  of  fever. 
He  observes: 

"  When  this  matter  was  first  brought  under  my  consideration,  I  was 
surprised  that  the  nauseous  smell  which  rrust  necessarily  be  evolved 
from  water  impregnated  with  this  gas  at  so  high  a  temperature  as  that 
of  the  equinoctial  regions,  had  not  been  noticed.  I  have  in  consequence 
turned  to  some  of  the  accounts  of  the  late  travels  in  Africa  to  seek  for 
cvid»  nee  upon  the  subject;  and  in  a  narrative  of  the  expedition  into  the 
interior  of  .Africa,  by  the  river  Niger,  by  Magregor  Laird  and  R.  A.  B. 
Oldfield,  I  found  the  following  important  observations :" — 

"  'The  principal  predisposing  causes  of  the  awful  mortality,  were 
in  my  opinion  the  sudden  change  from  the  open  sea  to  a  narrow  wind- 
ing river,  the  want  of  the  sea- breeze,  and  the  prevalence  of  the  deadly 
miasma,  to  which  we  were  nightly  exposed  from  the  surrounding 
swamps.  The  horrid  sikenlng  stench  of  this  miasma  must  be  experienc- 
ed to  be  conceived;  no  description  of  it  can  convey  to  the  mind  the 
wretched  sensation  that  is  felt  from  some  time  before  and  after  day-break. 
In  those  accursed  swamps,  one  is  oppressed  not  only  bodily,  but  mental- 
ly, with  an  indescribable  feeling  of  heaviness,  laguor,  nausea,  and  dis- 
gust, which  requires  a  considerable  effort  to  shake  off.'  Now  these  ob- 
servations weie  made  in  the  very  locality  from  which  the  first  waters 
I  examined  were  taken,  and  nothing  more  is  wanting  to  identify  the 
cause  of  the  rapid  decay  oftheships'eopper  with  that  of  the  mortality  of  the 
climate.  It  has  been  experimentally  found  that  so  small  a  mixture  as  a 
fifteen-hundredth  part  of  sulphuretted  hydrogen  in  the  atmosphere  acts 
as  a  direct  poison  upon  small  animals,  and  the  sensations  of  languor  and 
nausea,  described  by  Mr.  Laird,  are  exactly  those  which  have  been  ex- 
perienced by  persons  who  have  been  exposed  to  the  deleterious  mixture 
in  small  quantities.  The  symptoms  occasioned  by  breathii.g  the  gas  in 
high  concentration  are  well  known  to  medical  men.  Now,  can  it  be 
dsemed  at  all  improbable,  that  an  agent  which  is  capable  of  acting  with 
this  severity  as  a  direct  poison,  when  mixed  in  no  very  high  proportion 
with  the  atmosphere,  should  in  still  less  quantities  greatly  aggravate  the 
symptoms  of  morbific  action,  which  may  possibly  have  their  origin  in 
other  causes.  The  close  investigation  which  I  havegiven  to  the  subject 
more  and  more  convinces  me  that  the  worst  cases  of  malaria  are  gen- 
erally connected  with  sulphuretted  hydrogen." 

Hear  what  he  suggests  on  this  subject  in  relation  to  New  York, 
Charleston,  &c.  4,Is  it  not  worthy  of  the  most  exact  inquiry  whether 
the  fevers  which  periodically  afflict  the  cities  of  New  York  and  Charles- 
ton, in  America,  may  not  be  connected  with  the  mixture  of  animal  and 
vegetable  substances  with  the  sea-water  in  their  lower  districts,  where 
they  usually  originate;  and  whether  an  attentive  examination  will  not 


145  Monthly  Periscope, 

prove  that  the  same  impregnation  of  sulphurretted  hydrogen,  which 
we  have  established  upon  the  African  coast,  exists  at  the  mouths 
of  the  vast  rivers  of  the  American  continent.  Indeed  I  have  been  in- 
formed by  an  officer,  high  in  the  naval  service,  that  during  the  war  in- 
stances of  the  rapid  decay  of  ships'  copper,  similar  to  that  upon  the  Af- 
rican, were  noticed  upon  the  West-Indian  station.  And  here  again  it 
may  be  asked,  as  in  the  case  of  the  copper  upon  ships,  can  science  indi- 
cate a  remedy,  as  well  as  point  to  the  disease?  And  again  1  would 
reply  that  by  furnishing  an  easy  method  of  detecting  the  evil,  she  fur- 
nishes you  with  timely  warning  to  fly  from  the  infected  region.  No 
vessel  should  be  allowed  to  cast  anchor  or  linger  in  sulphuretted  waters. 
But  if  paramount  duty  should  oppose  itself  to  such  a  course,  we  have 
a  certain  remedy  to  propose.  Plentiful  fumigations  of  chlorine  would 
infallibly  prevent  the  deleterious  effects;  and  the  antidote  is  at  once 
cheap,  and  incapable,  under  proper  management,  of  producing  any  in- 
jurious effects  to  counterbalance  its  advantages.  The  Lords  of  the 
Admiralty  have  received  these  suggestions  with  indulgence,  and  have 
given  instructions  to  their  cruisers  upon  the  African  coast  to  test  the 
waters  at  regular  intervals.  They  have  abundantly  supplied  the  Afri- 
can expedition  with  the  means  of  chlorine  fumigation;  and  I  have  the 
gratification  of  knowing  that  the  views  I  have  now  had  the  honor  of 
submitting  to  you  have  tended  to  give  confidence  not  only  to  the  gallant 
band  who  have  devoted  themselves  to  one  of  the  most  disinterested 
enterprises  which  ever  emanated  from  pure  Christian  charity,  but  to 
the  numerous  friends  who  wait  the  result  with  anxiety." — Bost.  Med< 
fy  Surg.  Jour. 


Memoranda — Dr.   Martin,  of  Ala.,  has   been  convicted  of  the 

murder  of    his  brother. Dr.  Chauncey,  convicted  of  producing 

abortion,  has  been  pardoned  by  the  Governor  of  Pa.,  before  com- 
pleting his  term  of  service;  this  is  all  wrong,  for  however  loose  the 
morals  of  legislators  may  be,  as  to  the  crime  of  producing  abortion, 
the  medical  profession  should  look  upon  it  as  murder,  at  any  period 
when  not  imperatively  required  in  the  judicious  and  conscientious 
discharge  of  obstetrical  duty;  in  no  case  would  we  testify  so  cheer- 
fully and  positively  against   one  of  the  brethern. William    P, 

Russell,  M.  D.,  of  Middleburry,  Vermont,  has  been  appointed 
Professor  of  Medical  Jurisprudence  in  Castleton  Medical  Col- 
lege. Dr.  11.  formerly  held  the  same  chair  in  the  Vermont  Med- 
ical College. — New  York  Medical  Gazette. Dr.  Rainy  has  been 

appointed  Professor  of  Medical  Jurisprudence  in  the  University 
of  Glasgow. — Boston  Med,  t^  Surg,  Jour. 

"Electro- Magnetism  bas  been  successfully  resorted  to  in  one  case 
in  England,  to  set  the  respiratory  muscles  in  action,  after  the  in- 
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dividual  had  been  poisened  by  opium.  Although  the  stomach  had 
been  carefully  cleansed  by  the  pump,  the  patient  could  not  have 
been  re-animated,  had  it  not  been  for  the  happy  application  of  this 
new  agent,  administered  by  a  very  small  machine.1'  Pitch  has 
been  used  by  Dr.  Wardsworth,  with  advantage  in  many  cases, 
both  of  external  and  internal  piles.  His  usual  formula  consists 
in  ordeiing  3*  grains  of  Pitch  to  be  made  into  pills,  two  of  which 
are  to  be  taken  every  evening.  The  well  known  efficacy  of  bal- 
samic remedies  in  piles  may  perhaps   serve  to  recommend  these 

pitch  pills. In  a  case  of  Haemorrhage  after   the    extraction   of 

a  tooth  and  other  remedies  had  failed,  Mr.  Rav  firmly  forced 
a  stick  of  nitrate  of  silver,  rounded  at  the  extremity,  into  the  sock- 
et, allowed  it  to  remain  there  a  few  seconds,  and  upon  its  with- 
drawal, he  found  there  was  a  complete  cessation  of  the  Haemorr- 
hage.  The  forcible  injection  of  cold  water  from  a  two  ounce 

syringe  has  been  perfectly  successful  in  several  cases  in  the  hands 
of  Mr.  Carpenter,  of  Castle  Corner,  Ireland,  in  removing  foreign 
bodies  from  the  car.  In  some  instances  after  the  injection  of  the 
cold  water,  they  have  been  found  laying  at  the  orifice  from  whence 
they  can  be  easily  extracted,  and  in  others  they   are    forced   out 

completely. In  Siiliman's  Journal,  two  cases  of  poisoning   by 

arsenic  are  recorded.  They  were  saved  by  a  strong  infusion  of 
tobacco  juice,  given  internally.  None  of  the  dangerous  effects 
which  usually  result  from  tobacco,  were  produced. 


Necrology. — We  note  with  regret,  the  death  of  Dr.  Samuel  G. 
Baker,  of  Baltimore,  late  Professor  of  Materia  Medica  and  Thera- 
peutics in  the  University  of  Maryland,  and  one  of  the  Editors  of 
the  Maryland  Medical  and  Surgical  Journal.  Though  quite  a 
young  man,  only  27  years  old,  Dr.  Baker  had  acquired  considera- 
ble reputation  as  a  Lecturer— he  was  brother  to  Dr.  W.  N.  Baker, 
Professor  of  Anatomy  in  the  University  of  Maryland,  who  died 
in  February  last,  and  son  of  Dr.  Samuel  Baker,  who  for  years 
occupied  the  chair  from  which  his  young  son  has  been  so  prema- 
.turely  removed — N.  F.  Medical  Gazette. 

Dr.  Robert  Cowan,  Professor  of  Medical  Jurisprupence  in  the 
University  of  Edinburg,  is  dead. 
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To  Correspondents. — The  editor  wold  be  pleased  to  receive  tot 
publication,  short  practical  articles,  from  physicians  of  observation, 
and  reflection.  Favors  are  on  hand  from  Drs.  Blue,  McNellv 
and  John  M.  Duke.  The  communication  of  Dr.  Duke,  is  in  re- 
lation to  a  trial  which  took  place  in  Maysville,  the  object  of  which 
was  to  determine  if  a  certain  female,  who  sued  for  her 
freedom,  was  of  the  Caucasian  or  African  stock.  She  was  brought 
to  Maysville  as  a  slave,  but  the  traces  of  African  origin  were  near- 
ly, if  not  entirely  inappreciable,  and  consequently, measures  were 
taken  to  free  her.  There  was  no  other  evidence  of  pure  Caucas- 
ian origin,  than  her  physical  characteristics,  and  these,  it  appears, 
were  sufficient  to  satisfy  the  coivt.  Is  it  possible  for  the  African, 
by  repeated  crossings  with  the  Caucasian,  through  many  succes- 
sive generations,  to  have  all  trace  of  African  taint  obliterated? — 
Can  African  blood,  though  ever  so  much  diluted  by  admixture  with 
the  Caucasian,  be  detected  by  any  certain  signs?  This  is  to  become 
an  interesting  and  important  subject,  and  it  would  be  well  for  Med- 
ico-legal enquirers  to  turn  their  attention  to  it. 


To  the  Medical  Public. — The  third  No.  of  the  Western  and 
Southern  Medical  Recorder  is  sent  to  a  number  of  individuals 
who  have  not,  as  yet,  subscribed  for  it,  in  the  hope  that  after  giv- 
ing it  a  candid  examination  they  m  ty  be  induced  to  do  so.  If  this 
expectation  should  be  realized,  they  will  please  inform  the  editor 
of  it  immediately,  and  he  will  have  the  previous  numbers  sent  to 
them.  As  payment  is  required  in  advance,  we  direct  attention  to 
the  terms  of  publication,  which  may  be  seen  by  reference  to  the 
inside  of  the  cover,  and  to  the  subjoined  facilities  for  the  transmis- 
sion of  monev  to  the  editor. 

O^T  By  the  regulations  of  the  Post  Office  Department,  every  facility 
in  this  respect,  that  could  be  desired,  is  offered.  Post  Masters  are  al- 
]awed  to  forward,  under  their  frank,  letters  written  by  themselves, 
containing  money  to  pay  the  subscription  of  third  parties  to  any  peri- 
odical. To  render  the  performance  of  this  act  of  courtesy  less  burth- 
ensome,  the  letter  should  be  prepared  for  the  Post  Master's  signature, 
by  the  person  wishing  to  avail  himself  of  the  privilege.  If  this  is  done, 
the  favor  will  be  rarely  denied  by  any  Post  Master. 

The  notes  of  solvent  banks,  in  the  state  in  which  the  subscriber 
lives  will  be  received  by  the  editor,  without  discount. 
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PRACTICAL  NOTES  ON  LEAD  POISONING. 

BY  THOS.  D.  MITCHELL,  M.D., 
Professor  of  Materia  MediOa  and  Therapeutics  in   Transylvania  University. 


Many  of  the  more  important  toxicological  facts  in  relation  to 
lead,  are  too  little  known  to  the  profession;  and  there  are  many 
physicians  who  do  not  appear  to  be  aware,  that  much  of  the 
dyspepsia  and  bowel  disease,  prevalent  in  our  country,  is  fair- 
ly attributable  to  the  agency  of  this  metal,  as  connected  with 
various  processes  of  cookery.  The  poison  may  be  very  largely 
diluted,  and  its  operation  may  be  slow,  yet  the  final  certainty  of 
the  pernicious  result,  is  noless  real.  Impressed  by  these  considera- 
tions, I  have  ventured  to  submit  the  following  desultory  hints.  Let 
them  go   for  what  they  are  worth. 

So  rn^ny  and  so  various  are  the  applications  of  lead  in  domestic 
economy,  that  it  is  wonderful  that  so  few  accidents  have  followed 
its  use.  Even  in  the  metallic  form,  it  may  do  mischief,  and  the 
oxydes  as  well  as  the  salts  of  lead,  both  by  accident  and  design, 
have  been  the  means  of  destroying  many  lives. 

Among  the  simplest  forms  of  lead  poison,  we  notice  those  seen 
in  plumbers,  printers  and  others,  who  work  in  the  metal,  either  in 
its  pure  state,  or  blended  with  other  metals.  In  large  cities  where 
plumbers  are  numerous,  lead  colic  is  very  common,  although 
these   persons  handle  lead  pipe   and  other  forms  of  the   simple 
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metallic  matter.  Now  and  then,  however,  they  are  exposed  to  the 
vapors  of  the  metal,  in  a  state  of  oxyde,  formed  by  heat.  To 
guard  against  the  pernicious  effects,  master  workmen  give  sweet 
oil  to  their  apprentices,  and  feed  them  a  good  deal  on  fat  broths, 
to  sheathe  the  stomach  and  bowels. 

Almost  from  time  immemorial,  the  formation  of  a  crust  on  lead, 
over  which  water  has  passed,  has  been  frequently  noticed,  and  its 
deleterious  tendency  guarded  against,  by  statutes  prohibiting  the 
use  of  leaden  pipes  of  conduit.  Yet  it  is  equally  notorious,  that 
leaden  pipes  have  been  employed,  without  imparting  to  water,  any 
sort  of  pernicious  quality.  This  has  been  known  for  many  years 
in  the  city  of  Philadelphia,  where  repeated  examinations  have 
failed  to  detect  lead  in  solution. 

These  diverse  facts  led  to  many  experiments,  from  which  it  is 
inferred,  that  water,  free  of  the  salts  usually  found  in  spring  water, 
is  soon  contaminated;  while  the  presence  of  such  salts,  destroys 
the  capacity  of  the  water  to  corode  the  lead,  Distilled  water  was 
charged,  by  Guy  ton  de  Morveau,  with  sulphate  of  lime,  and  it  fail- 
ed entirely  to  display  any  action  on  the  pipes. 

It  is  matter  of  history,  however,  that  lead  colic  was  not  known 
in  Amsterdam,  until  after  the  introduction  of  lead-roofing  for  the 
houses;  then  it  raged  with  violence.  In  1314,  many  thousand  feet 
of  lead  pipet;  were  laid  to  conduct  the  waters  of  Tunbridge  wells 
to  the  difFeren  houses.  In  the  next  year,  the  lead  colic  was  very 
prevalent,  and  jii  examination  being  made,  the  water  was  found 
to  hold  lead  in  solution.  On  the  same  principle,  it  is  supposed,  and 
correctly  we  think,  that  the  dry  belly-ache  of  the  West  Indies  is 
caused.  The  roofs  in  that  region  are  frequently  painted,  and  the 
water  falling  on.the  surface  charged  with  lead,  and  thence  collected 
in  tanks,  constitutes  the  common  drink,  and  is  employed  in  domes- 
tic economy. 

In  the  19th  vol.  of  Medical  Commentaries,  we  are  informed  of  the 
production  of  a  violent  lead  colic,  on  board  a  packet  bound  to  the 
East  Indies,  from  the  use  of  water  kept  in  a  leaden  cistern,  and 
furnished  with  a  stop  cock.  On  arriving  at  St.  Helena,  and  obtain- 
ing wholesome  water,  the  hands  gradually  recovered. 

In  the  cases  cited,  there  was  aoubtless  a  lack  of  the  saline  matters, 
commonly  found  in  spring  water,  and  hence,  the  lead  was  acted 
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upon.  The  investigations  of  Christison  and  others  make  it  pretty 
certain,  that  in  proportion  to  the  purity  of  water  and  the  pres- 
ence of  carbonic  acid  gas  in  it,  will  be  the  corrosion  of  the  metal. 
In  all  cases  of  the  contamination  of  water  by  means  of  leaden 
vessels,  we  may  show  the  presence  of  the  metal  in  solution,  by  the 
sulphuretted  j  hydrogen  gas.  It  strikes  a  brownish  color,  and  a 
precipitate  finally  settles  at  the  bottom. 

To  show,  most  conclusively,  the  effect  of  leaden  pipes  under 
some  circumstances,  and  those  not  unusual,  by  any  means,  the  fol- 
lowing account,  given  in  Lambc/s  Essay  on  Spring  Water,  will  be 
found  very  important.  "Lord  Ashburnham's  family,  in  Sussex, 
was  supplied  with  spring  water  from  a  considerable  distance,  by 
means  of  leaden  pipes.  Every  year,  the  servants  were  tormen- 
ted with  colic,  and  some  of  them  died.  The  water,  at  length,  was 
examined  by  Dr.  Higgins,  who  reported  that  it  contained  an  unu- 
sual amount  of  carbonic  acid,  which  acted  on  the  lead  and  formed 
a  carbonate.  In  consequence  of  this  discovery,  the  leaden  pipes 
were  taken  up,  and  wooden  ones  put  down,  after  which  the  family 
had  no  particular  complaint  in  the  bowels." 

From  what  has  been  said,  we  conclude,  that  although  water  in 
some  regions  may  be  carried  in  leaden  pipes  without  injury,  yet  on 
the  whole,  seeing  that  this  metal  frequently  exerts  a  deleterious  a- 
gency,  it  would  be  well,  if  it  were  excluded  entirely  from  this  use, 
and  either  iron  or  wood,  employed,  as  substitutes.  Could  an  accu- 
rate chemist  be  always  found,  to  determine  the  presence  of  saline 
matters  in  spring  water,  the  lead  pipes  might  be  safely  resorted  to. 
Dr.  Christison  tells  us,  that  rods  of  lead  kept  in  the  waters  of  Air 
ihrey,  for  thirty-five  days,  were  unchanged,  and  of  course  the  wa- 
ter as  pure  as  ever.  These  waters  contained  a  77th  part  of  their 
weights  of  sulphates  and  muriates.  But,  as  it  is  not  practicable  at  all 
times,  to  procure  the  services  of  an  able  analyst,  the  safer  course  is  to 
avoid  the  hazard,  by  making  use  of  agents  that  are  not  capable  of 
doing  harm. 

If  water,  tolerably  pure  may  be  acted  on  by  lead,  so  as  to  be 
deleterious,  we  need  be  at  no  loss  to  conceive  how  various  kinds 
of  food  and  drink  may  be  contaminated  by  the  same  means.  Thus, 
cider,  (which  of  course,  contains  malic  and  acetous  acids,)  may  be, 
converted  into  a  source  of  mischief,  apart  from  its  intoxicating 
power.     A  gentleman  had  a  quantity  of  cider  on  hand,  rather  too 
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sour  for  his  use,  and  he  supposed  it  might  be  remedied,  by  boiling  it 
with  a  little  honey,  in  a  brewing  vessel,  the  rim  of  which  was 
capped  with  lead.  All  who  drank  of  the  liquor,  thus  rectified, 
were  seized  with  colic  of  greater  or  less  violence.  A  servant,  who 
perhaps  drank  most  freely  of  it,  died  very  soon,  in  convulsions, 
and  several  others  of  the  family  were  greatly  distressed  for  a  long 
time.  The  master  of  the  family  never  recovered  his  health,  but 
died  miserably,  after  languishing  for  three  years,  under  disease, 
supposed  to  be  caused  by  the  lead  poison. — (Medical  Transac- 
tions: Lon.  vol.  1.) 

Even  milk  has  been  injured  and  made  to  acquire  insalubrious 
properties,  by  being  kept  in  leaden  pans,  for  the  use  of  the  dairy. 
Mr.  Parkes,  (author  of  a  work  on  chemistry,)  expostulated  with 
some  persons  in  Lancastershire,  who  were  in  this  habit;  but, 
governed  by  selfish  motives,  they  replied,  "that  leaden  milk-pans 
threw  up  the  cream,  much  better,  than  vessels  of  any  other  ma- 
terial." 

Dr.  Darwin  relates  the  case  of  a  farmer's  daughter,  who,  being 
fond  of  cream,  was  in  the  habit  of  taking  it  from  the  edge  of  the 
milk,  kept  in  leaden  vessels  and  licking  it  from  her  fingers.  She 
was  attacked  with  severe  lead  colic,  afterwards  with  paralysis  of 
the  hands,  and  died  of  general  exhaustion. 

That  lead  can  act  on  milk  and  impart  its  peculiar  properties  to  it, 
there  can  be  no  doubt;  hence  the  old  practice  of  experienced 
mothers,  many  years  ago,  of  giving  milk,  in  which  shot  had  been 
kept  for  some  days,  as  a  cure  for  looseness  of  the  bowels.  It  has 
been  supposed,  that  a  small  portion  of  acetate  of  lead  was  thus 
formed,  and  that  this  medicine  was  the  curative  agent. 

Next  in  order,  we  notice  the  poisonous  influence  of  the  oxydes  of 
lead.  These  result  from  the  union  of  metallic  lead  with  oxygen 
and  this  is  effected  by  high  temperature  and  exposure  to  the  air. 
Litharge  and  red  lead  are  familiar  to  most  general  readers,  as 
oxydes  of  lead.  These  prove  poisonous,  accidentally,  as  in  the 
common  icuq  p/aster  emp/oyeri  for  medical  purposes;  in  various 
processes  of  cookery,  in  which  earthen  vessels,  glazed  with  the 
oxydes  of  lead,  are  employed;  and  sometimes,  by  design,  the 
oxyde  being  intentionally  added  to  some  article  of  food,  to  destroy 
life,  or  to  some  kind  of  beverage,  to  improve  its  taste.     To  thege 
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we  may  subjoin,  with  propriety,  the  fact,  that  oxydes,  as  well  as 
the  carbonate,  of  lead,  arc  largely  employed  by  painters,  and  in- 
duce in  them,  the   true  colica  pictonum  or  painters  colic. 

There  can  be  no  doubt,  that  a  great  deal  depends,  in  respect  of 
the  poisonous  operation  of  lead,  on  peculiarity  of  constitution,  as 
some  painters,  plumbers  and  printers  work,  regularly,  for  years, 
without  realizing  any  serious  inconvenience.  The  lead  plaster  has 
been  long  known,  as  a  good  application  to  ulcerated  surfaces,  and 
has  been  employed,  a  thousand  times,  without  damage  to  the  patient. 
But,  sometimes,  it  is  not  so.  The  Med.  Gazette,  of  Paris,  for  1 838, 
gives  a  case  of  lead  colic,  induced  by  this  very  agency.  A  man 
aged  41,  had  an  ulcer  on  the  left  leg,  extending  almost  from 
the  ancle  to  the  knee.  After  trying  many  expedients,  the  lead 
plaster  was  applied  in  strips,  writh  obvious  advantage.  During  this 
treatment,  a  violent  attack  of  colic  supervened,  having  all  the 
symptoms  of  colic  from  lead.  The  plaster  was  discontinued,  and 
the  disease  did  not  appear  again.  Five  months  after  this,  the  pa- 
tient, of  his  own  accord,  tried  the  lead  plaster  again,  and  with  the 
same  pernicious  result.  His  physician  calculated,  that  in  eleven 
weeks,  the  man  had  used  forty-four  square  feet  of  the  plaster,  each 
foot  of  which  contained  114  grains  of  oxvdeoflead.  It  followed 
that  in  all,  10  ounces  three  and  a  half  drachms  of  the.  oxyde  had 
been  in  contact  with  the  denuded  surface.  Every  one  knows  that 
the  workmen  in  lead  factories,  where  oxyde  of  lead  is  constantly 
blended  with  the  air,  are  subject  to  colic;  but  in  those  cases,  the 
poison  enters  the  system  very  much  by  the  mouth,  although  the  sur- 
face, often  wet  with  perspiration,  is  equally  exposed. 

The  glazing  of  earthen  vessels  is  composed  partly,  of  oxyde  of 
lead;  and  hence  it  results,  that  many  articles  of  food  are  exposed 
to  a  poisonous  influence,  for  nothing  is  more  common  in  domestic 
economy  than  earthen-ware.  Vinegar  corrodes  these  vessels,  read- 
ily, and  thence,  we  have  certainly,  an  oxyde,  and  often  an  acetate 
of  lead,  which  finds  its  way  into  the  entire  contents  of  the  vessel. 
It  has  often  been  matter  of  astonishment,  that  a  pie  of  any  sort, 
baked  in  a  tin  or  earthen  vessel,  and  not  eaten  until  the  next  day, 
should  be  a  source  of  disquiet  to  a  whole  family.  In  hot  weather, 
all  such  matters  run  quickly  into  the  acetous  fermentation,  and  the 
lead  in  the  solder  or  glazing,  with  the  arsenic  in  the  tin,  give  a 
clue,  by  which  the  mystery  may  be  unravelled.     In  this  case,  how- 
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ever,  it  should  be  remembered,  that  the  animal  and  vegetable  mat- 
ters may  undergo  some  unknown  change,  that  may  give  them  a 
deleterious  quality;  and  although  the  protecting  power  of  tin  over 
lead,  by  reason  of  galvanic  agency,  may  be  argued  against  the  exis- 
tence of  any  lead  poison,  in  such  a  piece  of  cookery  in  a  soldered 
tin  pan,  yet  the  fact  of  poisoning  from  this  source,  is  beyond 
doubt. 

Some  persons  make  a  kind  of  preserve,  that  has  just  sugar  enough 
in  it,  to  insure  the  acetous  fermentation  and  the  formation  of 
vinegar,  and  this  in  glazed,  earthen  vessels.  The  consequence  is, 
the  production  of  acetate  of  lead,  or  certainly  the  oxyde,  and  the 
preserved  fruit,  is  poisoned.  Hundreds  of  persons  have  been  se- 
riously diseased,  from  this  cause. 

It  is  on  the  same  principle,  precisely,  that  apple-butter  and  pear- 
butter,  and  similar  preparations,  put  away  for  safe-keeping  in  earth- 
en jars,  coated  with  lead  glaze,  are  so  frequently  deleterious.  Kept 
in  well  made  stone  jars,  no  inconvenience  follows.  This  kind  of 
vessel  should  always  be  preferred  for  keeping  pickles  in  vine- 
gar. 

It  will  rarely  happen,  we  suppose,  in  a  land  of  plenty,  that  butter 
will  be  a  subject  of  adulteration  with  lead.  We  are  told,  however, 
that  Gaubius  detected  white  lead  in  butter,  in  Flanders,  at  a  time 
when  there  was  a  dreadful  mortality  among  cattle,  and  this  article, 
as  a  consequence,  was  very  scarce.  Much  more  frequently  is 
cheese  poisoned  with  lead,  a  fact  sufficiently  well  known,  and  there- 
fore not  calling  for  special  notice  at  this  time.  I  will  say  however, 
that  lead  is  not  always  the  cause  of  poisonous  effects  from  the  use 
of  cheese.  Some  years  ago,  in  Frankford,  Pennsylvania,  many 
persons  were  sickened  by  a  cheese,  the  appearance  and  taste  of 
which  were  of  the  first  order.  All  who  ate  of  it,  suffered.  A  part 
of  the  cheese  was  sent  to  me  for  examination,  and  two  gentlemen 
in  Philadelphia,  performed  a  similar  service.  We  sought  for  lead 
and  other  poisonous  agents,  but  nothing  could  be  detected  by  the 
most  delicate  tests.  The  opinions  entertained  were,  that  the  milk 
was  probably  taken  from  a  cow  laboring  under  milk-sickness;  that 
the  source  of  the  mischief  was  some  unknown  vegetable;  or,  that 
some  spontaneous  change  had  passed  upon  the  cream,  which  waj 
not  tangible  by  any  known  means  ©f  investigation. 
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Sugar  may  be  poisoned,  either  accidentally,  or  by  design,  with 
lead,  in  the  form  of  oxyde,  or  salt  of  lead.  A  very  in- 
teresting account  is  given  by  Dr.  Jackson  in  the  Medical  Maga- 
zine for  June  1835,  of  the  poisoning  of  many  persons,  in  this  way, 
in  the  town  of  Calais,  in  the  state  of  Maine.  Upwards  of  one  hun- 
dred persons  were  affected,  with  all  the  symptoms  of  colica  picto- 
num;  three  died,  and  others  suffered  more  or  less  from  paralysis  ot 
the  extremities.  That  the  sugar  was  the  source  of  the  evil,  was 
manifest,  from  the  consideration,  that  several  persons  who 
dispensed  entirely  with  sugar,  wholly  escaped,  while  those  suffer- 
ed most,  who,  from  peculiar  fondness  for  the  article,  consumed  it 
most  liberally. 

Chemical  examinations  were  made  by  several  individuals,  and 
the  presence  of  lead  fully  established.  How  it  got  into  the  sugar* 
could  not  be  ascertained.  The  conjecture  is,  that  the  juice  of  the 
cane  must  have  been  evaporated  in  leaden  reservoirs,  where  a  salt 
of  lead  resulted  from  the  oxydation  of  the  metal,  and  the  union  of 
the  oxyde  with  a  vegetable  acid  present  in  the  cane  juice.  The 
means  employed  to  detect  the  lead  in  this  instance,  will  be  noticed 
hereafter. 

A  case  somewhat  similar  to  that  reported  by  Dr.  Jackson,  is 
contained  in  the  Transactions  of  the  Medical  Society  of  London, 
vol.  1st.  "Every  member  of  the  family  w7as  seized  with  lead  col- 
ic, and  two  of  the  number  died.  What  was  remarkable,  was  the 
fact,  that  a  good  deal  of  sugar,  taken  from  the  same  barrel,  had 
been  sent  to  some  friends,  who  were  not  at  all  injured  by  it.  The 
symptoms  of  the  sick  were  so  obviously  those  of  lead  colic,  that  not 
a  doubt  could  be  cherished.  Every  vessel  and  article  about  the 
house  was  searched  in  vain,  for  the  cause  of  all  this  mischief. — 
At  last,  it  was  discovered,  that  the  barrel  containing  the  sugar  had 
formerly  been  full  of  dry  white  lead,  and  that  the  present  to  the 
friends,  came  from  the  centre,  while  that  which  had  poisoned,  was 
taken  from  the  outer  portion,  in  contact  with  the  white  lead.''  This 
history  is  important,  as  it  may  serve  to  aid  in  ferreting  out  the 
true  cause  of  poisoning  in  cases,  which  at  first  sight  may  seem  to  be 
involved  in  great  mystery. 

One  of  the  most  wicked  uses  of  the  oxyde  of  lead,  is  its  addition 
toscur  wines,  to  make  them  of  a  better  taste.  This  is  done,  sometimes, 
merely  from  selfish  considerations,  under  the  impression,  that  tho 
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lead  employed,  is  too  small  in  quantity  to  do  harm.  But  it  is  also 
added,  with  a  full  understanding  of  its  pernicious  effects,  and  the 
practice  is  highly  represensible.  The  liquor  in  its  best  condition, 
is,  one  might  suppose,  sufficiently  hurtful  to  the  morals  and  man- 
ners and  health  of  the  community;  but  the  cupidity  of  an  avari- 
cious man  is  not  gratified  with  the  sale  of  what  he  calls,  "sound 
wines,"  but  he  must  turn  to  account,  those  that  are  actually  spoiled, 
himself  being  the  judge,  and  in  order  to  save  them,  he  adds  a  more 
noxious  poison. 

It  is  true,  that  the  relative  quantity  of  lead  in  a  cask  of  wine, 
may  be  small.  But  every  one  knows,  that  the  long  continued  use  of 
poison,  in  small  portions,  will  often  destroy  life,  in  the  end.  Hence, 
the  wisdom  of  a  remark  made  by  Dr.  Gregory,  on  intoxicating 
drinks,  viz:  "that  the  daily  use  of  them,  even  in  moderate  quanti- 
ties, was  often  much  more  hurtful  to  the  system,  than  an  occasion- 
al drunken  frolic."  Accum,  has  therefore  said,  most  truly,  "that 
Tvine  adulterated  with  the  smallest  quantity  of  lead,  becomes  a  slow 
poison." 

But  not  satisfied  with  litharge,  as  a  means  of  arresting  the  acescent 
state  of  wines,  some  sophisticators  add  the  acetate  of  lead.  In  the 
Vintners  Guide,  page  67,  the  author  directs  a  lump  of  sugar  of 
lead,  as  big  as  a  walnut,  to  be  added  to  42  gallons  of  muddy  and  sour 
wine,  to  cure  it. 

Wine  may  be  poisoned  by  the  addition  of  a  few  shot,  as  will  be 
seen  presently.  It  is  a  very  common  device,  to  put  shot  into  wine 
bottles  that  have  bi-tartrate  of  potash,  adherent  to  their  sides,  and 
by  frequent  shaking,  to  detach  the  latter.  In  the  Philosophical  Mag- 
azine, (London,)  for  1819,  we  find  the  following  statement:  "A 
gentleman,  who  had  always,  enjoyed  apparent  good  health,  and 
who  was  in  the  habit  of  drinking  half  a  bottle  of  Madeira  after 
dinner,  was  taken  ill,  (three  hours  after  thus  enjoying  himself,) 
with  a  severe  pain  in  the  stomach,  attended  with  violent  colic, 
which  gradually  yielded  to  appropriate  treatment.  On  the  day 
following,  he  drank  the  remaining  half  of  his  bottle  of  wine,  and 
in  two  hours,  was  attacked  with  most  violent  pains,  head-ache, 
shivering  and  general  distress.  The  apothecary  who  was  called 
to  prescribe  for  the  case,  suspected  the  wine,  as  the  cause  of  these 
symptoms.  The  bottle  was  produced  by  a  servant,  and  as  it  slip- 
ped out  of  his  hand,  a  row  of  shot  was  observed,  wedged  forci- 
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bly  into  the  angular  bent  up  circumference  of  it.  On  detaching 
the  shot  for  inspection,  they  crumbled  into  dust.  The  wine  had 
gradually  produced  this  change,  and  suffered  itself,  in  consequence; 
as  lead  and  arsenic,  entering  the  composition  of  the  shot,  were 
both  present  in  the  wine." 

It  would  be  well,  in  all  countries,  where  wine  is  consumed  as 
largely  and  as  ruinously,  as  in  America,  if  the  decree  of  the  Duke 
of  Wirtemberg,  made  in  1690,  could  be  enforced.  He  made  it  a 
capital  offence,  punishable  with  death,  to  add  litharge  to 
wine. 

Not  a  little  mischief  has  grown  out  of  a  well  known  property  of 
sugar  of  lead,  that  leads  to  its  employment  in  the  labora- 
tory of  the  chemist.  I  mean,  its  power  to  obliterate,  or  throw 
down  coloring  matters.  On  this  principle,  syrups  are  sometimes 
clarified  with  sugar  of  lead,  and  various  chemical  preparations  are 
treated  in  like  manner.  Now,  although,  the  addition  of  this  salt, 
in  exactly  the  right  proportion,  would  insure  the  precipitation  of 
all  its  oxyde  of  lead  along  with  the  coloring  matter,  and  so  prevent 
injury,  yet  that  is  an  affair  too  often  left  to  the  carelessness  of  hire- 
lings, to  make  the  practice  at  all  safe.  Hence,  syrups  and  the 
finer  chemicals  are  sometimes  adulterated  with  the  lead  poison, 
and  may  of  course  prove  deleterious,  from  that  cause  alone. 

The  poisoning  of  painters,  plumbers  and  other  workmen,  much 
employed  in  the  use  of  lead  or  its  preparations,  has  been  adverted 
to.  The  effects  are  sometimes  so  suddenly  produced,  and  the 
fatal  issue  occurs  so  unexpectedly,  as  to  make  it  necessary,  to 
determine,  satisfactorily,  the  cause.  It  is  important,  therefore,  to 
be  aware  of  the  power  of  habit,  in  these  matters,  and  to  be  ac- 
quainted with  facts  that  are  not  very  common,  but  which  may  be 
repeated.  Thus,  the  poisonous  action  of  the  lead  has  been  detect- 
ed, satisfactorily,  in  a  partial  palsy,  induced  by  sleeping  for  two 
or  three  nights,  in  a  room  newly  painted  with  what  is  called,  "a 
dead  white."  The  detention  of  a  spectator  in  a  lead  factory,  by 
mere  curiosity,  for  an  hour  or  two,  has  resulted  in  the  usual  symp- 
toms of  an  attack  of  lead-colic.  The  laborers  in  the  establishment, 
spending  nearly  all  their  time  in  the  fumes  of  the  metal,  in  various 
stages  of  chemical  action,  escape  unhurt  for  years,  simply  by  liv- 
ing chiefly  on  fat  broths,  fat  meats,  the  use  of  oleaginous  fluids, 
and  the  like. 

T. 
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It  is  not  within  our  power  to  say,  how  much  of  any  given  pre- 
paration of  lead  may  be  swallowed,  and  fail  to  exert  a  decidedly 
poisonous  action.      The   reasons  for  this  assertion  are   already 
known,  in  reference  to  other  poisons.     The  case  of  the  Irishman 
with  a  sore  leg  who  swallowed  nearly  an  ounce  of  sugar  of  lead, 
by  mistake,  is  fresh  in  our  memories.     But  we  find  in  the  London 
Medical  and  Physical  Journal,  for    1 803,  a   most  extraordinary 
case,  reported  by  Dr.  A  Hunter.     It  is,  in  substance,  as  follows: — 
An  apprentice  lad,  living  near  to  some   calico-printers  who  make 
large  use  of  sugar  of  lead,   procured  a   lump  as   big  as   his   fist, 
weighing  not  less  than  a  pound,  intending  to  mix  some  of  it  with  a 
poultice,  which  had  been  ordered  for  an  inflamed  ulcer  on  his  leg. 
The  lump  was  carelessly  deposited  on  the  kitchen  table; and  the  mis- 
tress of  the  house,  old  and  near-sighted,  coming  in  with  some  cab- 
bages picked  for  dinner,  laid  them  on  the  sugar  of  lead,  and   cut 
the  whole  into  scraps,  without  noticing  the  salt.     The  mess  togeth- 
er with  some  potatoes,  entered  a  pot  of  water,  and  the  process   of 
ebullition  quickly  digested   the  whole.     The  master  and  mistress, 
a  daughter  and  her  husband,  with  two  apprentices  consumed  the 
meal. 

The  dinner  having  been  disposed  of,  the  lad  set  about  the  pre- 
paration of  his  poultice,  but  lo !  the  sugar  of  lead  was  missing.  It 
was  remarked,  that  the  food  had  tasted,  somewhat  strangely,  and  the 
discovery  was  soon  made,  that  their  stomachs  had  been  the  recep- 
tacle of  the  lost  article,  and  of  course,  the  family  exhibited  marked 
signs  of  alarm.  Dr.  Hunter  soon  arrived,  and  gave  an  emetic  to 
all  the  persons  who  had  eaten  the  meal,  save  one,  who,  feeling  no 
inconvenience,  refused  to  take  the  medicine.  Those  who  took  the 
emetic  were  gently  vomited,  and  there  the  matter  ended. 

In  this  case,  about  16  ounces  of  sugar  of  lead  were  allotted  to 
six  persons,  as  they  swallowed  the|  entire  meal  of  cabbage  and 
potatoes.  But,  was  the  sugar  of  lead  there,  or  did  the  coloring 
matters,  or  any  thing  else  in  the  vegetable  substance,  entirely 
decompose  the  salt,  throwing  down  an  insoluble  oxyde,  which 
might  have  been  emptied  out  of  the  pot,  unnoticed,  by  an  old,  half- 
blind  woman?  This  may  have  been  the  result,  although  we  only 
conjecture  about  it,  at  this  remote  period.  If  the  salt  did  not  expe- 
rience this  change,  and  the  whole  was  actually  held  in  solution,  the 
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case  presents  the    largest  portion  of  sugar  of  lead    swallowed 
without  injury,  that  history  has  recorded.* 

The  late  Professor  Barton  was  in  the  habit  of  teaching,  that  ex- 
cessive doses  of  sugar  of  lead  sometimes  purged  profusely,  and  in 
that  way,  protected  the  system,  from  its  poisonous  quality;  but  in 
the  case  just  quoted,  we  find  nothing  of  that  sort. 

The  usual  action  of  large  doses  of  sugar  of  lead,  is  evidence  of 
its  irritant  properties,  and  hence  it  is  classed  with  irritant  poisons. 

But  if  it  be  introduced  gradually  into  the  system,  it  brings  on, 
as  we  have  seen,  that  painful  and  often  fatal  form  of  disease,  cal- 
led lead  colic,  and  when  this  does  not  terminate  in  death,  it  is  fre- 
quently followed  by  partial  or  more  general  palsy,  and  these  by  ap- 
oplexy. The  chronic  operation  would  seem  to  be  evidence  of 
narcotic  poisoning. 

When  acetate  of  lead,  or  the  carbonate  of  lead,  applied  to  an 
abraded  surface,  brings  on  colic  pains,  as  often  happens  in  young 
children,  they  do  so,  without  inducing  any  obvious  local  irritation, 
but  appear  to  impress  the  bowels,  through  the  medium  of  the  nerves. 
This  use  of  lead  preparations  in  children,  is  therefore,  not  quite  as 
safe,  as  some  may  imagine.  I  have  known  the  mere  dusting  behind 
the  ears,  with  dry  white  lead,  in  order  to  relieve  a  discharge  from 
the  part,  to  be  followed,  in  a  short  time,  with  severe  colio. 

In  addition  to  our  casual  notices  of  the  mode  of  detecting  the  pres- 
ence of  lead,  it  is  proper  to  devote  a  little  further  attention  t©  the 
subject. 

The  old-fashioned  wine  test,  answers  very  well,  for  showing  the 
presence  of  lead,  in  wines.  As  it  is  easily  prepared,  we  quote  from 
Accum,  the  usual  recipe.  Mix  equal  parts  of  finely  powdered  sul- 
phur and  slaked  quick-lime,  and  expose  the  whole  to  a  red  heat,  in 
a  common  sand  crucible,  for  twenty  minutes.  Thus  we  get  sul- 
phuret  of  lime,  to  36  grains  of  which,  add  26  grains  of  bi-tartrate 

*  A  young  girl  of  good  constitution,  in  a  moment  of  despair,  took 
3  grains  of  sugar  of  lead  in  solution.  Almost  immediately  she  was 
seized  with  collapse  and  syncope,  and  afterward  with  vomiting  and  con- 
vulsions. Sugared  water,  sulphate  of  magnesia  and  sulphate  of  soda 
were  given,  but  she  died  in  twenty-five  hours.  She  voided  a  large  quan- 
tity of  urine,  which  on  careful  examination  was  found  to  contain  a  sensi- 
ble quantity  of  lead. — Brit,  and  Foreign  Med.  Rev.,  July,  1841,  p.  249. 
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of  potash  (cream  tartar).  Put  the  mixture  in  an  ounce  bottle,  and 
then  fill  with  water  that  has  been  boiled,  and  allowed  to 
cool.  Shake  well  repeatedly  and  let  the  dregs  settle,  after  which 
pour  the  clear  liquor  into  another  phial,  into  which  about  twenty 
drops  of  muriatic  acid  have  been  previously  dropt.  It  is  then  leady 
for  use,  care  being  taken  »to  keep  the  bottle  well  corked.  If  some 
of  this  liquid  be  added  to  wine,  containing  either  lead  or  copper,  a 
dark  brown  or  black  will  be  struck.  If  water,  be  saturated  with 
sulphuretted  hydrogen  gas,  and  acidulated  with  muriatic  acid,  it  is  a 
better  test,  and  should  be  preferred.  It  gives  a  bla  :k  precipitate, 
which  is  sulphuret  of  lead,  and  is  an  extremely  delicate  test. 

To  be  assured  that  this  is  truly  sulphuret  of  Zealand  that  lead  was 
certainly  present,  collect  the  precipitate  on  a  filter  and  dry  it.  Then 
place  it  in  a  small  cavity  formed  in  a  piece  of  eharcoal,  and  pass 
the  flame  of  a  blow  pipe  directly  on  it.  The  compound  is  speedi- 
ly decomposed,  its  sulphur  flies  off,  and  the  metal  appears.  If  this 
be  detached,  and  again  heated  by  the  blow  pipe,  traces  of  the 
yellow  and  red  oxyde  of  lead  will  be  seen. 

Sulphuric  acid  and  the  sulphate  of  soda  form  a  white  precipitate 
with  lead,  that  is  insoluble  in  nitric  acid.  Thompson  says,  the  sul- 
phate will  give  a  white  precipitate  in  water,  containing  one  hun- 
dred-thousandth of  its  weight  in  lead. 

The  neutral  chr ornate  of  potash  gives  a  beautiful,  yellow  precip- 
itate, when  added  to  a  fluid  containing  lead  in  solution.  This  is 
chromate  of  lead. 

The  hydriodate  of  potash,  added  to  a  lead  solution,  gives  a  yel- 
low precipitate  of  hydriodate  of  lead. 

When  the  lead  poison  is  mixed  with  solid  matters,  the  plan  pur- 
sued by  Dr.  Jackson,  and  others,  is  proper.  Thus,  the  poisoned 
sugar,  formerly  spoken  of,  was  burnt  to  a  cinder  in  a  platina 
crucible.  The  ashes  were  digested  in  nitric  acid,  evaporated  to 
dryness  and  the  dry  mass  dissolved  in  water.  To  the  filtered  so- 
lution, placed  in  a  flask,  sulphuretted  hydrogen  gas  was  added, 
and  a  copious  black  precipitate  of  sulphuret  of  lead  was  the  result. 
Every  500  grains  of  sugar  were  thus  found  to  contain  2-3  grains 
of  oxyde  of  lead. 

In  addition  to  the  symptoms  already  detailed,  as  resulting  from 
the  poisonous  action  of  lead,  we  name  an  astringent,  metallic  and 
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sometimes,  sweetish  taste  in  the  mouth;  pain  in  the  stomach;  and 
after  vomiting,  obstinate  constipation;  contraction  of  the  abdo- 
minal muscles;  these  are  succeeded  by  a  pallid  countenance;  tre- 
mors; occasionally,  delirium;  in  the  chronic  form,  paralysis  is 
developed. 

The  morbid  appearances  rarely  amount  to  more  than  a  stric- 
ture about  the  colon,  or  a  general  contraction  of  that  intestine. — 
But,  there  are  seldom,  any  signs  of  inflammation. 

The  treatment  requires  the  ejection,  if  possible,  of  all  the  pois- 
onous matter,  either  by  the  stomach-pump,  or  by  means  of  an  active 
emetic,  as  the  sulphate  of  zinc.  Sulphate  of  magnesia  should  be 
administered  copiously,  to  form  an  insoluble  sulphate  of  lead, 
which  is  harmless,  and  also  to  act  as  a  cathartic  for  the  dislodgment 
of  foreign  matters.  If  this  fail  to  purge,  let  castor  oil  be  given  in 
repeated  doses,  accompanied  by  purgative  clysters.  The  warm 
bath  is  an  important  remedy  to  soothe  the  system,  and  to  relax 
spasm,  and  so  favor  the  due  evacuation  of  the  bowels.  The  free 
use  of  mucilagnious  drinks  is  also  important,  and  if  the  irritation 
of  the  stomach  be  considerable  after  free  evacuations,  denude  the 
surface  on  the  epigastrium  to  the  size  of  a  dollar,  and  apply  a  grain 
of  the  sulphate  of  morphia.  Sometimes,  it  is  necessary  to  reduce 
morbid  action,  by  venisection  and  leeches. 

When  paralysis  of  the  extremities  follows  colica  pictonum, 
the  best  treatment  consists  in  small  doses  of  the  acetate  of  strych- 
nia, and  occasionally  galvanic  shocks.  One-tenth  of  a  grain  of  the 
strychnia  is  a  sufficient  dose  to  begin  with,  very  gradually  augmen- 
ted until  tetanic  spasms  are  visible. 

The  agency  of  sulphuric  acid,  in  decomposing  sugar  of  lead, 
and  so  destroying  its  poisonous  character,  will  be  seen  in  the  follow- 
ing case,  extracted  from  the  Journal  de  Chimie  Medicalefor  June, 
1839. 

A  girl,  about  21  years  of  age,  quite  feeble  and  delicate,  was 
brought  to  the  hospital  by  two  police  officers,  on  the  20th  of  May. 
She  had  swallowed  the  poison,  about  a  half  an  hour  before.  Her 
distress  was  extreme,  face  pale,  a  black  circle  round  the  eyes,  the 
lips  livid  and  dry,  skin  hot  and  moist,  pulse  feeble,  threadlike,  and 
she  had  hiccup. 

Having  ascertained  what  sort  of  poison  had  been  swallowed,  an 
injection  was  thrown  into  the  stomach,  by  means  of  the  stomach- 
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pump,  containing  about  a  pint  of  the  compound  infusion  of  roses. 
It  was  expected  that  the  sulphuric  acid  of  this  infusion  would  de- 
compose the  acetate  of  lead  and  form  an  insoluble  sulphate. 
Shortly  after,  the  contents  of  the  stomach  were  removed,  the  pa- 
tient put  to  bed,  hot  fomentations  applied  to  the  thighs  and  feet, 
and  several  doses  of  camphor  and  ether  administered.  In  an  hour 
after  this,  an  ounce  of  castor  oil  was  given,  which  operated  co- 
piously. 

Next  morning,  the  patient  had  high  fever  and  severe  pains  at 
the  pit  of  the  stomach,  To  relieve  these,  the  saline  mixture  was 
ordered,  leeches  and  a  blister  applied  to  the  cardiac  region.  These 
remedies  gave  great  relief,  and  she  soon  recovered. 

The  occasion  of  this  attempt  at  suicide,  was  disappointment  in 
a  love  affair.  The  girl  bought  two-penny  worth  of  sugar  of  lead, 
at  a  druggists,  for  the  purpose,  as  she  said,  of  killing  mice.  On  go- 
ing home,j  she  swallowed  the  whole,  being,  probably,  an  ounce. 
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From  the  facts  and  reflections  contained  in  the  foregoing  part  of 
this  article,  it  must  appear,  that   air  altered  in  the  proportions  of 
its  constituent  elements,  is  not  of  itself,as  M.Baudeloque  supposes, 
generally  adequate  to  the  production   of  scrofula.       Nor  can  it 
with  any  degree  of  propriety  be  regarded  as  the  sole  or  essential 
cause  of  that  disease.     The  disorder  of  the  chylopoetic   organs, 
and  consequently,  of  all  the  solids  and  fluids  of  the  body  which 
must  necessarily  result  from  the  protracted  use  of  a  bad  or  an  in- 
sufficient food,  is  fully  as  well  calculated  to  produce  that  state  of  the 
economy,  considered  the  most  favorable   to  the  developement  of 
scrofula,  as  impure  air.     Nor  is  the  effect  of  this  latter  cause  upon 
the  fluids  different  from  that  which  results  from  the  cause   which 
M.  Baudeloque  looks  upon  as  so  indispensible.      Haematosis,  in 
both  cases,  must  be  imperfect.     In  the  one,  because  of  the  respi- 
ration of  bad  air;  and  in  the  other,  because  of  the    introduction  of 
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materials  into  the  system,  of  which  perfectly  healthy  blood  cannot 
be  made.  The  character  of  that  fluid  depends  as  much  upon  the 
nature  of  the  chyle  that  is  poured  into  it  through  the  thoracic-duct, 
as  upon  the  oxygen  that  is  added  to  it  during  its  passage  through 
the  lungs.  Inasmuch,  therefore,  as  the  fluids  must  be  altered  be- 
fore the  solids  can  become  affected,  and  as  the  constitution  of  the' 
former  depends,  necessarily,  upon  the  respiratory  and  digestive 
functions,  it  is  not  only  reasonable  to  suppose,  but  it  is  absolutely 
certain,  that  from  the  failure  of  either  of  these  functions  to  be 
performed  properly,  that  habit  of  body  must  result,  which  is  con- 
sidered necessary  to  the  production  of  scrofula.  If  either  of  those 
causes  acting  separately  on  the  system,  may  produce  this  effect,  as 
numerous  facts  seem  positively  to  intimate,  it  is  clear  that  their  joint 
agency,  must  be  much  more  certainly  and  promptly  detrimental. 
Therefore,  as  those  conditions  of  life  and  those  localities,  in 
which  individuals  are  most  liable  to  use  j  unwholesome  food  and 
breath  bad  air,  are  the  most  frequent  haunts  of  scrofula,  they 
should  be  regarded  as  the  most  common  causes  of  the  disease. — 
To  say,  however,  that  they  are  the  only  causes  of  it,  would  be  erro- 
neous, for  it  is  perfectly  evident,  that  any  other  cause  that  is 
capable  of  producing  a  predominance  of  the  white,  and  a  dimin- 
ution of  the  red  fluids  and  tissues  must  be  adequate  to  the  production 
of  Scrofula. 

From  this  view  of  the  causes  of  scrofula,  it  is  clear  that  it  commen- 
ces in  a  morbid  alteration  of  the  fluids  and  not  in  the  solids  of  the  bo- 
dy.* But  it  cannot  continue  long  confined  to  them.  They  soon  cease 

*  Not  only,  as  has  been  remarked,  do  the  white  fluids  superaboundin 
scrofulous  persons,  but  the  simplest  examination  of  them  will  establish 
the  fact,  that  they  have  become  altered  in  their  composition.  In  the 
first  place,  it  should  be  stated  that  the  saline  principles  which  predomin- 
ate in  the  white  fluids  are  the  phosphate  and  carbonate  of  lime,  and  the 
chloride  of  soda,  and  that  it  is  chiefly  of  these  principles  that  scrofulous 
tubercles  are  composed.  We  are  told  by  M.  Baudeloque,  that  Labillar- 
die;re  has  proved  there  is  seven  times  as  much  phosphate  of  lime  in  the 
milk  of  a  cow  laboring  under  pommeliere,  (a  tuberculous  affection) 
as  in  that  of  a  healthy  one.  This  is  certainly  an  exceedingly  important 
fact,  and  it  will  doubless  throw  much  light  upon  the  essential  nature  of 
scrofula.  Taken  in  connection  with  those  causes  that  are  considered 
the  most  productive  of  this  disease,  it  will  aid  much  in  explaining  their 
mode  of  action,  and  may  furnish  an  useful  hint  in  its  treatment,  in 
confirmation  of  the  altered  state  of  the  fluids  it  should  be  stated  that 
the  greater  part  of  the  secretions  in  the  scrofulous  are  more  acid  than 
the  same  secretions  in  those  that  are  healthy. 
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to  make  a  healthy  impression  on  the  solids,  which  consequently, 
become  altered  in  their  composition,  and  these,  in  their  turn,  ceas 
to  act  upon  thefluids  as  thoy  do  in  health.  Thus,  in  every  case  we 
find,  both  inthe  fluids  and  solids,  the  cause  and  the  effect  of  the 
disease.  What  then,  it  may  be  asked,  is  the  seat  of  scrofulous  com- 
plaints? To  this  question,  I  would  answer,  they  have  no  seat,they  are 
not  entities — they  are  merely  abnormal  acts  of  the  animal  econ- 
omy, and  therefore,  cannot  have  a  particular  location.  These  acts 
are  only  discoverable  by  the  disorders  which  take  place  in  the 
functions,  and  consequently,  it  would  be  nugatory  to  seek  for  their 
seat,  for  from  their  very  nature  it  is  impossible  for  them  to  reside 
any  where  in  particular.  We  see  abnormal  acts  in  the  secretory 
functions.  Shall  we,  therefore,  say  that  they  are  seated  in  the  se- 
cretory organs?  No,  for  there  is  more  alteration  in  the  fluids  se- 
creted than  in  the  organs  that  secrete  them,  and  consequently  it 
would  be  absurd  to  locate  the  disease  there.  Shall  we  say  they 
are  seated  in  the  nutritive  organs,  because  we  have  indubitable 
evidence  of  a  perverted  state  of  the  nutritive  function  and  an  alter- 
ed condition  of  every  structure?  No,  certainly,  and  for  the  same 
reason:  we  have,  therefore,  in  scrofula,  a  cachectic  state  of  the 
whole  system,  which  it  would  be  absurd  to  assert,  exists  in  any 
particular  part  to  the  exclusion  of  the  others.  Bordeau  maintain- 
ed, and  correctly  too,  that  in  scrofulous  complaints  the  whole  con- 
stitution has  experienced  a  manifest  deterioation  and  has  well  expres- 
sed his  opinion,  by  saying,  that  it  is  cachexia — disease  totius  sub- 
stantias. 

Under  the  influence  of  the  causes  which  we  consider  adequate 
to  the  production  of  scrofula,  all  the  structures  become,  in  succes- 
sion, diseased,  and  the  secretions,  consequently,  become  more  and 
more  vitiated.  It  would  be  useless  for  us  to  attempt  to  des- 
cribe the  order  in  which,  the  tissues  become  affected,  for  in 
truth,  there  is  observed  no  regularity  in  this  respect.  Sometimes 
the  bones,  which  as  a  general  rule,  are  the  last  to  suffer,  are  the 
first  attacked,  and  the  skin,  which  in  so  many  instances,  gives  the 
first  indication  of  disease,  sometimes  is  not  disturbed  until  after  it 
has  made  its  appearance  in  many  other  parts  of  the  body. 

That  Scrofula  has  no  particular  seat,  but  is  dependent  on,  or 
consists  in,  a  cachectic  state  of  the  constitution,  is  proved 
by  the  remarkable  fact,  that  in  many  instances,  there  is  developed 
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what  is  called  the  scrofulous  diathesis,  before  any  indication  of 
serious  disorder  in  the  structure  of  the  organs,  is  discoverable. — 
This  often  takes  place  before  the  function  of  nutrition  has  become 
so  perverted  as  to  cause  organic  lesion  in  any  part.  Such  an 
alteration  in  nutrition,  however,  has  taken  place  as  to  give  rise  to 
a  particular  temperament,  if  I  may  use  the  expression,  which 
clearly  indicates  an  organic   predisposition  to  the  disease. 

If  what  has  been  said  of  the  causes  of  scrofula,  and  of  their 
modes  of  action  be  true,  no  one  can  be  at  a  loss  to  determine  what 
course  should  be  pursued  in  order  to  prevent  or  to  cure  it.  On  these 
points  we  do  not  profess  to  be  able  to  furnish  any  thing  particular- 
ly new,  but  we  desire  to  press  upon  the  minds  of  our  readers  the 
importance  of  attending  to  diet  and  regimen  in  the  management 
of  scrofulous  patients. 

In  the  first  place,  we  must  remark,  there  is  a  very  erroneous  im- 
pression amongst  physicians,  in  regard  to  the  difficulty  of  curing 
this  disease;  and  this  opinion  rests  on  high  authority,  for  Hufeland 
says  it  is  certainly  one  of  the  most  difficult  of  diseases  to  cure. — 
Now,  this  cannot  be  so,  if  what  has  been  said  of  the  causes  which 
produce  itjs  true.  We  can,  with  almost  infallible  certainty,  pre- 
vent and  cure  it,  if  the  proper  course  of  conduct  be  pursued. — 
The  principal  reason,  I  am  persuaded,  why  physicians  have  encoun- 
tered so  many  difficulties  in  the  treatment  of  scrofulous  affections, 
and  have  complained  so  frequently  of  their  want  of  success,  is 
because  they  have  paid  too  much  attention  to  the  pharmaceutical, 
and  too  little  to  the  hygienical  treatment  of  their  patients.  They 
have,  in  other  words,  undertaken  to  cure  scrofula  in  the  very 
places,  and  in  the  very  circumstances,  where  it  was  developed, 
than  which,  nothing  could  be  more  absurd. 

If  we  would  cure  this  disease,  we  must  change,  entirely,  the 
constitution  of  the  individual  that  may  be  laboring  under  it,  and 
give  to  him  a  new  temperament.  The  system  must  undergo  a 
complete  renovation — it  must  be  rebuilt  with  new  and  better  ma- 
terials. T6  attack  the  symptoms,  would  be  absurd — we  must 
begin  at  once  with  the  causes.  The  patient  must,  therefore,  be 
placed  under  the  most  favorable  hygienic  circumstances.  If  the 
air  which  he  has  breathed  is  impure,  his  residence  must  be  changed 
to  a  locality  where  he  can  respire  that  which  is  pure,  dry  and 
warm.        It    should  be   on    an    elevation    with   a  southern   or 
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eastern  exposure,  where,  with  free  ventilation,  he  may,  at 
will,  enjoy  the  benefit  of  solar  heat.  His  clothes  should 
be  warm,  and  made  of  such  materials,  that  while  they  keep  up 
moderate  cuticular  action,  they  will  prevent  the  suppression  of 
perspiration.  Exercise,  such  as  dancing,  running,  sailing,  riding  on 
horseback,  and  working  in  the  field  or  garden  should  be  attended  to 
sedulously.  Without  this,  all  other  means  will  prove  ineffectual — 
it  is  indispensable  to  activity  of  mind  and  vigor  of  body. 

No  point  in  the  treatment  of  scrofula  demands  more  attention 
than  food.  This  should  be  of  such  a  kind  as  to  co-operate  with 
the  hygienic  means  which  have  been  mentioned,  as  calculated  to 
renovate  and  strengthen  the  system ;  or,  in  other  words,  to  coun- 
teract the  constitutional  predisposition  to  scrofula — to  reduce  the 
amount,  and  to  correct  the  vitiated  state  of  the  white  fluids,  while 
it  increases  the  amount  and  enriches  the  red  fluids.  Animal  sub- 
stanc  es,  and  particularly,  roasted  meats,  as  they  are  more  stimulating, 
and  fermented  liquors,  which  contain  more  or  less  of  alcohol,  will 
contribute  most  directly  to  the  accomplishment  of  this  purpose. — 
For  the  same  reason,  vegetables  should  be  avoided.  They  do 
not  seem  adapted  to  the  scrofulous  constitution,  having  but 
little,  if  any  tendency  to  accomplish  any  of  those  objects,  which 
should  always  be  kept  in  view  in  the  treatment  of  this  disease. 

I  confide  in  no  medicine  acknowledged  by  the  profession,  to  be 
efficacious,  and  it  is  not  at  all  certain,  that  I  use  one  in  which  trust 
should  be  reposed.  Further  observations,  however,  on  the  sub- 
ject will  decide  this  point.  But  of  one  thing  I  am  certain, — if  there 
are  any  medicines  that  will  prove  serviceble  in  the  treatment  of 
scrofula,  their  tendency  must  be  to  increase,  and  not  to  diminish, 
the  tone  of  the  stomach. — They  must  aid  and  not  embarrass  that 
organ  in  the  performance  of  its  functions.  The  constitution  must 
be  renovated — every  atom  that  enters  into  the  structure  of  the 
tissues  must  be  removed,  and  this  can  never  be  done,  unless  the 
stomach  is  able  to  extract  from  the  food  a  sufficiency  of  wholesome 
nourishment.  Often  it  will  languish  in  the  performance  of  its  duty, 
and  then  it  must  be  sustained  by  occasional  appropriate  stimuli. 
Without  this,  it  would  fail  utterly  in  introducing  into  the  system 
such  an  amount  of  proper  nourishment  as  is  necessary  to  effect  its 
renovation.  As  the  new  materials  take  the  place  of  the  old  and 
•flecte  matter,  the  system  will  improve  in  strength,  and  the  stom- 
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ach  in  common  with  the  other  organs,  and  ultimately,  it  will  be 
able  to  perform  its  duty  without  assistance. 

Here  let  me  make  a  remark  in  regard  to  dyspepsia,  a  disease 
which,  I  am  persuaded,  is  more  misunderstood  than  any  other  of  as* 
common  occurrence.  It  is  considered  a  disease  of  the  stomach, 
when,  in  fact,  it  is,  when  confirmed,  as  much  a  constitutional  affec- 
tion as  scrofula  is  itself.  Low  diet  and  aperients  are  the  most 
popular  remedies.  Now,  I  ask,  do  these  remedies  cure?  No; 
they  merely  palliate,  as  is  proved  by  the  fact,  that  the  moment 
dyspeptics  cease  using  them,  they  sutler  afresh  all  the  agonies  of 
indigestion — the  moment  they  venture  upon  the  ordinary 
articles  of  diet,  they  are  assailed  again  by  the  Protean  demon, 
with  all  his  unmitigated  fierceness.  So  long  as  they  limit  them- 
selves to  water  gruel  and  a  blue  pill  daily,  they  enjoy  a  vegetative 
existence,  and  nothing  more,  and  yet  we  constantly  hear  physi- 
cians declare  that,  such  individuals  are  cured.  How  ridiculous! 
a  man  cured,  who  is  obliged  to  live  on  water-gruel  and  mercury. 
It  is  absurb  to  say  a  patient  is  cured  of  dyspepsia,  until  he  is  able 
to  go  to  the  table  and  live  as  other  men  do,  and  this  he  will  never 
be  able  to  do,  until  his  constitution  is  renovated.  Sustain  the  stom- 
ach in  digesting  and  not  in  fasting-and  this  will  soon  be  accomplish- 
ed. Beaumont  and  Fletcher  say  "what  a  blessing  did  God  bestow 
on  man  when  he  did  give  him  a  good  stomach,"  but  this  he  will 
not  be  able  to  keep,  unless  he  gives  it  due  exercise. 

We  are  aware,  that  the  invigorating  treatment  which  we  have 
recommended,  will  be  objected  to  by  those  whose  minds  are  haun- 
ted by  the  idea,  that  scrofula  is  not  a  cachexia,  but  a  specific  irri- 
tation which  is  attended  by,  what  is  called,  scrofulous  fever.  Now 
this  fever  is  purely  imaginary — it  has  no  real  existence,  but  has 
served  to  lead  physicians  into  the  grossest  absurdities.  Let  us 
examine  Hufeland's  account  of  scrofulous  fever,  and  we  shall 
see  that  he  has  not  recorded  a  single  symptom  incontestibly  fe- 
brile in  its  character.  The  pretended  characteristics  of  this  (ever, 
as  given  by  Hufeland,  run  through  no  less  than  nine  paragraphs. — 
In  the  first,  he  says,  it  makes  its  appearance  most  generally,  during 
the  two  first  years  of  life:  this  is  true  of  scrofula,  but  it  is  no 
evidence  of  fever.  Secondly;  it  is  very  irregular;  its  progress 
and  type  are  indeterminate,'  these  are  only  negative  signs. 
Thirdly;  It  is  very  variable  in  its  duration;  in  some  case*  there  are 
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but  few  paroxysms  which  are  followed  by  a  long  intermission;  in 
others  they  continue  for  several  weeks,  but  they  are  moderate;  these 
are  merely  accidental  circumstances,  and  not  characteristics:  he 
has  not  still  informed  us  in  what  this  fever  consists.     Fourthly; — 
Thereis  littleorno  heat,but  it  experiences  a  slight  increase  periodical- 
ly; the  cold  is  more  sensible.  In  all  fevers,  the  phenomena  indicative  of 
reaction  of  the  circulatory  and  nervous  centres  are  indissolubly  asso- 
ciated ;  it  is,  therefore,  of  much  importance  to  attend  to  the  variations 
in  animal  heat.  When,  therefore,  these  variations  are  scarcely  if  at 
all,  observable,  it  is  a  strong  presumption  in  favor  of  the  idea  that 
there  is  no  fever.       Fifthly; — There  is  frequently  derangements  of 
the  digestive  functions,  and  particularly    a  disposition  to   acidity. 
This,  no  one  will  deny,  but  these  indications    of  disease  do  not 
constitute  the  febrile  state ;  these   scrofulous  diseases  of  the  stom- 
ach, cannot,  in  any  sense,  be  viewed  as  characteristics  of  fever. — 
Sixthly:  It  is  not  uncommon  to  see  the  fever  accompanied  byapitui- 
tons   cough  and  a  rather  loud  respiration;  this  latter  circumstance 
proceeds  from    the  passage  of  air  through  bronchial  tubes    lined 
with  mucous.     These  statements  are  indisputable,  but  they  relate 
to  circumstances  that  are  entirely  accidental,  and  have  no  neces- 
sary connection  with  fever,  and  cannot,  therefore,  be  regarded  as 
characteristics  of  fever.    No  one  denies  that  in  scrofula,  the  secre- 
tions are  vitiated,  and  that  mucus  is  poured  out  in  great  abundance. 
No  one  denies,  that  suchderangments  of  function  are  observed  in 
fever,  but  no  one  will  admit  that  they  are  peculiar  to,  or  character- 
istic of  that  disease.  Seventhly;  The  abdomen  is  always  somewhat 
tumid;  true,  but  no  circumstance  is  more  common  in  scrofula. — 
Eighthly;  Aperients  and  purgatives    produce  some  relief   but  they 
are  only  palliative ;  this  is  no  sign  of  fever,  and  moreover,  it  often 
happens  that  instead   of  palliating,  they  exasperate.     Nor  is  this 
surprising,  when  we  reflect,  that  the  tumifaction  of  the  abdomen  is 
owing  to  engorgement  of  the  mesenteric  glands,  and  chronic  in- 
flammation of  a  specific  kind,  which  purgatives  must  necessarily 
exasperate.     Ninthly; — To  the  febrile  symptoms  which  have  been 
enumerated,  scrofula    succeeds  without  our  perceiving  it.      In 
this  brief  analysis  of  the  symptoms  mentioned   by   Hufeland,  we 
have  not  been  able  to  find  a  single  one  that  has  any  claim  to  be  con- 
sidered febrile,  and  yet  he  adds  that  scrofula  supervenes  upon  them 
without  our  perceiving  it.     I   venture,  however,  to  say   there  is 
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not  a  physician  at  all  acquainted  with  the  subject  that  does  not  re- 
cognize amongst  the  symptoms  enumerated,  many  that  are  clearly 
indicative  of  scrofula,  although  they  are  regarded  as  nothing  more 
than  the  premonitories  of  that  disease.  Who  does  not  know  that 
a  child  is  scrofulous  when  the  abdomen  is  enlarged, — the  limbs  small, 
— the  respiration  difficult  from  congestion  of  the  bronchial  mucus 
membrane,  and  the  abundant  secretion  of  mucus, — the  digestion 
slow  and  difficult,  etc? 


Thoughts  on  the  Effects  of  certain  Corporeal  and  Mental  conditions  of 
Parents  on  the  Sex  of  their  Offspring.  By  David  Porter,  M.  D.,  of  Eos- 
traver,  Westmoreland  County,  Penn.,  in  a  letter  to  the  Editor. 

Dear  Sir:  I  observe  with  pleasure,  you  have  commenced  the 
publication  ofa  Medical  Recorder.  Without  any  personal  acquain- 
tance with  you,  and  without  any  intention  to  flatter,  I  may  say 
that  my  knowledge  of  you  and  your  writings,  induce  me  to  hope 
for  something,  not  only  substantially  useful,  but  what  too  many  of  our 
medical  journals  have  failed  to  he, permanent,  I  propose  to  furnish 
you  with  some  scraps  for  publication,  should  you  think  them 
worthy  of  it. 

It  may  be  proper  to  premise,  with  regard  to  myself,  that  I  have 
now  been  a  practitioner  of  medicine,  considerably  over  twenty 
years,  and  during  this  time  have  been,  to  say  the  least,  a  careful 
observer  of  facts,  both  as  they  related  to  health  and  disease.  It 
has  been  my  habit  to  arrange  and  record  whatever  seemed  likely  in 
any  degree,  to  throw  light  on  the  laws  of  life  and  organization.  Ac- 
cordingly my  note  book  now  abounds  with  facts,  observations  and 
experiments,  some  of  which,  it  is  hoped,  may  be  deemed  worthy  a 
place  in  your  Recorder. 

One  of  my  last  communications  to  any  journal,  was  published  in 
a  Pittsburgh  paper,  devoted  in  part  to  Agriculture.  In  that  were 
offered  as  a  matter  of  agricultural  interest  to  farmers  and  breed- 
ers, some  remarks  on  certain  circumstances,  of  parents  that  seemed 
to  influence  the  sexes  of  offspring.     As  the  paper  had  but  a  very 
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limited  circulation,  and  as  the  views  there  advanced,  have  been 
much  strengthened  by  subsequent  observations,  and  moreover  as 
they  will  have  at  least,  the  interest  of  novelty  to  some,  I  will 
ask  the  liberty  at  present  to  bring  the  substance  of  them  before 
your  readers,  reserving  details  for  another  communication. 

The  general    result  of  my  researches  on   this  subject,  then,  is 
that  weakness  of   body,   and  apathy,  or  divided  affections  in  a 
parent,  tend  to  induce  identity    of  sex  in  offspring;  while  health 
of  body  and  concentrated  affections  tend  to   repel  it.    Or  perhaps, 
the  idea  may  be  better  conveyed,  by  supposing  that  the  exertions 
of  each  parentat  the  time  of  union,  instinctively  tend  to  produce  the 
opposite  sex,  and  consequently,  that  the  efforts  of  the  parents  hav- 
ing the  greater  amount  of  the  necessary  conditions,  are  successful. 
In  the  communication,  alluded  to,  I  have  stated  my  observations 
on  horses,  cattle,  sheep,  hogs,  and  even  fowls.     Old  horses,  for  ex- 
ample, with  young  mares,  or  horses  having  too  many  mares,   or 
what  amounts  to  the  same,  having  mares  in  too  rapid  succession, 
are  apt  to  have  horse  colts,  and  for  the  same  reason,  old   bucks, 
or  bucks,  with  too  many  ewes,  are  apt  to  have  a  great  majority  of 
male  lambs,  and  vice  versa. 

Among  our  own  species,  although  we  are  not  permitted  to  be- 
come acquainted  with  varying  and  transient  circumstances  of  feel- 
ing, while  they  divide  the  matter,  render  it  uncertain  to  us,  yet  we 
occasionally  have  access  to  others  sufficiently  clear  and  abi- 
ding for  our  purpose.  Of  the  effect  of  old  age  in  either  parent, 
inducing  identity  of  sex,  notice  was  taken,  and  some  statistics 
given  a  few  years  since,  by  a  German  writer,  whose  remarks,  I 
have  unfortunately  mislaid,  but  they  corroborate  my  own. 

Feeble  health,  ceteris  paribus,  in  like  manner  induces  identity  of 
sex.  Polygamy,  by  dividing  the  affections  does  the  same.  Per- 
sons of  very  loose  habits  having  prolific  intercourse  with  the 
virtuous,  attach  their  own  sexes  to  the  offspring,  and  hence,  in  a 
very  large  proportion  of  cases,  where  innocent,  but  affectionate 
girls,  are  seduced  by  rakish  young  men,  the  issue  is  male;  so  far  as 
my  observations  go  in  the  latter  case,  the  proportion  will  be  at  least 
four  cases  out  of  five.  Handsome  young  men,  marrying  widows, 
old  maids,  or  homely  girls,  from  motives  of  interest,  retain  the  sex 
of  the  offspring. 

Drunken  men,  unless,  where  their  wives  have   greatly   the  ad- 
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vantage  in  constitutional  vigor,  have  female  children;  but  this,  I 
presume,  may  be  owing  in  part,  to  a  kind  of  artificial  life  and  lust 
on  the  one  hand,  and  in  part  to  disgust  on  the  other. 

Such  are  the  results  of  my  observations,  and  where  the  circum- 
stances, alluded  to,  have  been  strong  and  clear,  I  have  generally 
been  able  to  surprise  the  old  matrons  by  successfully  guessing  at  the 
sexes  of  children  before  their  birth.  Although  we  can  give  no 
efficient  cause  for  all  this,  we  may  trace  the  final  cause  to  the  care  of 
Nature  in  preserving  species.  By  giving  the  sex  to  the  party  most 
needing  it,  that  equilibrium  will  naturally  be  maintained,  on 
which  the  continuance  of  species  depends  in  all  grades  of  beings. 

If  our  view  is  correct,  that  difference  of  sex  in  offspring  depends 
on  accidental  circumstances  attending  the  procurative  union,  it 
must  follow  whatever  theory  of  generation  we  may  adopt,  that  the 
original  germs  are  susceptible  of  either  developement,  and  this  is 
clearly  sustained  by  the  correspondences  of  the  sexual  organs. — 
Without  noticing  the  mistakes  into  which  authors  have  fallen,  in 
making  comparisons  between  the  sexes,  or  entering  into  any  con- 
troversy on  the  subject,  at  present,  let  us  turn  for  a  moment  to 
these  correspondences.  All  will  admit  that  the  same  original  might 
be  converted  into  either  a  male  mamilla  or  a  female  mamma,  and 
yet  scarcely  less  clear,  are  the  correspondences  of  the  several  parts 
of  the  organs  of  generation. 

Thus,  we  can  see  no  reason,  why  different  developements  might 
not  convert  the  same  original  into  either  a  uterus  with  fallopian 
tubes  or  a  prostate  with  vesicuke  seminales;  and  another  become 
either  an  ovarium  connected  by  an  ovarian  ligament  with  the  ute- 
rus, or  a  testis  with  its  vas  deferens  leading  to  the  prostate.  One 
part  may  become  a  round  ligament  descending  from  the  ovarium 
and  often  indicating  its  identity  by  a  peritoneal  cul  de  sac,  or  fur- 
nish cellular  substance  and  cremaster  muscle  for  a  spermatic  cord. 
One  part  might  form  a  connexion  with  the  uterus,  and  become  a 
vagina,  or  sliding  down  in  its  cul  de  sac  condition  from  between  its 
sphincters  and  corpora  cavernosa,  or  rather  corpera  sponedosa, 
leave  them  to  become  respectively,  ejaculators  and  corpora  spon- 
grosa  urethrae;  and  thus  become  itself  a  scrotum.  The  inversion 
in  the  case  would  naturally  call  into  requisition  those  duplicatures, 
called  nymphaB,  hymen,  &c     Again  might  not  the  same  part  eith- 
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er  dwindle  into  a  clitoris,  or  become  a  penis.      Cowpers  glands 
exist  in  both  sexes. 

All  these  great  points  of  sexual  distinction,  present  not  only  ob- 
vious resemblances,  particularly,  in  the  early  months  of  foetal  exis- 
tence, but  receive  their  nerves,  bloodvessels^&c.  from  the  same  sour- 
ces. We  find  the  pudic  nerve  in  both,  divided  into  two  branches. 
A  superior  in  the  male  runs  along  the  dorsum  penis  to  the  glans 
and  prepuce;  in  the  female,  it  traverses  the  clitoris  in  the  same 
way.  The  inferior  in  the  male  supplies  the  scrotum  dartos,  and 
parts  about  the  neck  of  the  bladder;  in  the  female  it  shoots  along 
the  labia  to  the  mons  veneris,  supplying  the  corresponding  parts  as 
it  goes. 

The  external  spermatic  nerve  from  the  lumbar,  together  with 
the  internal,  from  the  sympathetic  may  be  traced  to  the  labia  pu- 
dendi  of  the  female  as  well  as  to  the  scrotum  of  the  male;  and  if  they 
cannot  be  found  in  the  ovarium,  they  are  also  very  indistinct  in 
the  testicle,  although  they  are  easily  traced  in  the  cord. 

Even  the  arteries  in  their  distribution  indicate  the  same  relation- 
ship. The  spermatic  artery,  for  example,  which  in  the  male  sup- 
plies the  testicle  and  cord,  in  the  female  supplies  the  ovarium  and 
round  ligament.  The  pudica  externa,  which  in  the  male  supplies 
the  scrotum,  in  the  female  supplies  the  labia  pudendi,  and  to  some 
extent  at  least,  the  vagina. 

Those  mal-formations  of  the  genital  organs  which  have  been 
referred  to  hermaphrodism,  are  strongly  in  favor  of  the  doctrine 
that  male  and  female  organs  are  but  different  developements  of 
one  original.  And  that  the  view  now  taken  of  the  correspondences 
of  organs  is  correct,  may  be  inferred,  from  the  fact,  that  both  de- 
velopements of  the  same  original,  are  very  rarely  found  in  any  one 
individual.  I  have  never  more  than  once  read  of  the  co-existence  of  a 
uterus  and  prostate  gland,  and  never,  so  far  as  I  remember,  of  an 
ovarium  and  testicle  on  the  same  side,  ©r  in  fact  of  any  other 
co-existence  of  the  corrresponding  organs  as  above  given.  Such 
however,  may  occasionally  occur  as  other  duplicates  of  single  or- 
gans sometimes  do.  For  what  other  purpose  than  for  a  contingent 
convertability  is  the  testicle  placed  in  its  original  situation? 

It  would  seem  that  no  new  organ  is  ever  added  to  the  germ.  The 
rudiments  of  all  are  found  in  it,  and  are  variously  developed,  but  nei- 
ther created  nor  obliterated  by  growth.     It  is  true  that  several  of 
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the  organs  are  useful  in  the  developements;  but  of  what  use 
we  might  ask  are  the  round  ovarian  ligaments  in  the  female  or  the 
mamillse  in  the  male?  Why  is  the  marsupial  bone  found  in 
the  male  opossum,  or  the  bifid  clitoris  in  the  female? 

But  to  return  to  hermaphrodites.  The  most  frequent  of  those 
deviations  is  probably  that  in  which  the  subject  obviously  inclines 
to  be  male,  but  in  which  the  vagina  is  not  fully  evelved,  or,  in  other 
words,  not  fully  converted  into  a  scrotum.  It  remains  more  or 
less  tucked  in,  and  consequently,  can  only  receive  the  testicles 
into  what  continues  to  be  labia  pudendi.  When  we  connect  this 
fact  with  the  little  resemblance  between  the  scrotum  and  true  skin, 
and  its  analogy  with  the  vagina,  not  only  in  texture  but  even  in 
its  rugae,  raphe,  &c,  our  convictions  become  still  stronger.  A  case 
is  recorded  by  M.  Rudolphi,  in  which  the  uterus  showed  a  follap- 
ian  tube  and  an  ovarium  on  one  side,  while  a  testicle  sent  up  its 
vas  deferens  on  the  other.  And  a  still  more  striking  case  of  the 
mutual  convertibility  of  these  parts,  is  recorded  by  Dr.  Davidge,  of 
Baltimore. 

The  supposition  involved,  that  the  uterus,  although  originally 
distinct,  unites  with  the  vagina  and  opens  into  it  in  the  course  of 
female  developements,  is  certainly  not  contradicted  by  any  thing 
in  the  appearance  or  structure  of  the  organs.  On  the  contrary, 
my  impression  is  strong  that  Dr.  Wistar,  Dr.  Pattison,  or  some 
other  anatomist,  in  my  hearing,  asserted  in  the  course  of  his  de- 
monstrations of  these  parts,  that  by  maceration  or  putrefaction,  an 
overlapping  of  their  mucus  membranes,  and  perhaps  other  marks 
of  original  distinction  might  be  detected. 

M.  Andral  says  that  "during  the  earlier  period  of  the  evolution 
of  the  foetus,  as  in  the  lower  classes  the  of  animal  kingdom,  there 
is  only  one  sex,  namely,  the  female."  My  views  at  once  explain 
this  allusion. 

January  11,  1842. 
V 


FACTS  IN    RELATION    TO  THE  GROWTH  OF    HAIR 
IN  EXTRANEOUS  SITUATIONS. 

BY    THE    EDITOR. 

A  girl,  about  thirteen  years  of  age,  was,  some  weeks  since, 
brought  to  this  city,  from  the  ball  of  whose  thumb,  it  was  said, 
hairs  frequently  issued.  These,  it  was  stated,  were  various  in 
length  and  texture — some  being  very  fine,  and  others  almost  as- 
coarse  as  hogs  bristles.  She  inspired  so  much  interest,  that  to* 
gratify  curiosity,  hundreds  visited  her,  amongst  whom,  were  sev- 
eral very  respectable  medical  gentlemen.  This  continued  for 
several  days,  and  in  the  mean  time,  very  extraordinary  rumours 
were  afloat  in  the  community  in  regard  to  the  length  and  rapidity 
with  which  the  hairs  emerged  from  the  prolific  part.  In  this, 
doubtless,  there  was  much  exaggeration.  We  did  not  vsisit  her 
until  after  it  had  been  said,  that  she  had  been  detected  in  placing 
hairs  under  her  thumb  nail;  and  then  we  called  upon  her,  but  for 
a  very  different  purpose,  than  that  which  had  prompted  the  hun- 
dreds who  preceded  us. 

Many  of  those  that  visited  her,  and  kept  her  under  the  strictest  sur- 
veillance, for  hours,  and  who  are,doubtless,  qualified  to  give  testimony 
in  regard  to  so  simple  a  fact,  declared  in  the  most  positive  manner, 
that  they  had  distinctly  seen  hairs  issue,  not  from  under  the  thumb 
nail  exclusively,  but  from  various  parts  of  the  ball  of  the  thumb, 
and  that  it  was  impossible  for  them  to  have  been  deceived.  Such 
was  the  testimony  of  more  than  a  dozen  highly  intelligent  men. 
When,  therefore,  we  were  told  that  the  girl  had  imposed  upon  the 
public  credulity,  and  that  too,  to  an  extent  almost  without  a  par- 
allel amongst  the  tricks  of  the  most  dexterous  jugglers,  we  shall  be 
believed,  when  we  say,  that  we  were  perfectly  astounded  that  so 
many  intelligent  men  should  have  been  cheated  by  a  trick,  so 
gross  and  palpable,  that  the  most  careless  observer  should  have,  in 
an  instant,  detected   and  exposed  it. 

Finding  that  this  case  had  excited  a  degree  of  interest  to  which 
we  did  not  think  it  entitled,  and  not  wishing  it  to  go  abroad  that  we 
considered  it  a  perfectly  unprecedented  affair,  we  slated  to  the  med- 
ical class,  that  we  had  not  seen  the  girl — that  we  knew  nothing 
personally,)  of  the  issuing  of  hair  from  her  thumb,  and,  therefore, 
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we  could  not  vouchf  or  its  truth;  butthat  if  true,  it  was  not  of  so  extra- 
ordinary a  nature  as  to  entitle  it  to  the  interest  it  had  inspired,  or 
the  importance  which  the  public  had  attached  to  it;  and  further, 
that  there  was  but  little  sense  or  science  in  declaring,  as 
some,  in  earnest,  did,  that  it  must  necessarily  be  an  impostion, 
as  such  a  thing  as  manyprofessed  to  have  witnessed,  was  anatomical 
ly  and  physiologically  impossible.  In  proof  of  the  above  assertions, 
we  quoted  many  casesof  the  growth  of  hair  in  accidental  and  un- 
natural situations,  andalthough  we  did  not  adduce  one  precise- 
ly of  the  character  of  that  which  it  was  said,  was  then  exhibiting 
in  this  city,  we  succeeded  in  establishing  the  fact,  that  the  for- 
mation, of  hairs  in  uncommon  situations,  is  one  of  the  most  frequent 
anomalies  that  occursin  the  animal  economy. 

Immediately  after  these  statements  were  made  to  the  medical 
class,  I  believe  the  very  same  day,  it  was  reported  that  the  imposi- 
tion had  been  detected.  This  maybe  so;  but  to  say  the  least  of  it, 
the  proof  of  its  truth  is  unsatisfactory  and  inconclusive. 

Soon  after  the  above  occurrences,  the  following  editorial  appear- 
ed in  the  Louisville  Journal,  a  paper  acknowledged  to  be  the  organ  of 
the  Louisville  Medical  Institute,  some  of  the  Professors  in  which, 
entertain,  it  is  true,  no  friendly  feelings  towards  the  writer  of  this 
article,  but  who,  I  should  suppose,  from  the  stations  they  occupy, 
would  be  ashamed  to  encourage  so  contemptible  a  means  of  an- 
noyance. After  stating  that  the  imposition  had  been  detected,  it  is 
laid: — 

"All,  or  nearly  all,  of  the  Lexington  doctors,  it  appears,  were  hoaxed; 
and  of  course  most  of  them  expressed  the  greatest  suprise  at  the  sup- 
posed phenomenon.  "Pooh!  Pooh!"  exclaimed  Professor  C,  of  the  Lex- 
ington medical  school,  with  an  air  of  the  most  indescribable  superiority: 
"lam  astonished  that  the  case  of  this  girl  is  new  to  my  brother  physi- 
cians. There  is  nothing  at  all  novel  about  it.  Why,  sirs,  the  books 
are  full  of  instances  of  the  shooting  of  hair  and  bristles  from  the  thumb, 
the  toes,  the  palm  of  the  hand,  the  bottom  of  the  foot,  and  every  other 
part  of  the  human  body.1" 

"A  day  or  two  after  this  speech,  the  hoax  was  exposed.  The 
laugh  at  the  learned  professor  was,  of  course,  universal.  We  under- 
stand, however,  that  he  has  had  the  effrontery  not  to  run  away." 

Whether  the  sentiments  I  held  in  regard  to  the  case,  to  which 
reference  has  been  made,  are  sustained  by  the  facts  on  record, and 
whether  those  abroad,  as  well  as  those  at  home,  have  most  cause  to 
exult  at  the  blunder,  they  suppose,  I  have  commilted,  or  to  blush  for 
their  ignorance  of  things    with  which  they  should  have  been  fami- 
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liar,  shall  soon  appear.  I  found  in  the  records  of  Natural 
History,  and  not  in  the  ridiculous  story  of  stupid  negroes,  a  satis- 
factory explanation  of  the  pretended  " shower  of  blood"  that  oc- 
curred in  Tennessee,  and  now  wish  to  show  that  I  am  quite  as 
familiar  with  the  facts  of  medical  science,  as  those  who  have  the 
presumption  to  laugh  at  my  ignorance.  This  I  do,  not  because  of 
the  interest  or  importance  of  the  subject-,  but  because  it  is  proper 
and  necessary,  that  I  should  be  set  aright  in  public  opinion. 

Hair  has  been  found  in  cysts  more  frequently  than  in  any  other 
preternatural  situation;  the  interior  membrane  of  which  has  been 
supposed  to  resemble,  in  its  organization,  that  of  the  skin.  In  the 
works  of  Cruvilhier  and  Meckel  it  will  be  seen,  that  hairy  cysts 
have  been  found  under  the  skin  of  the  head,  in  the  ey-lids,  neck, 
uterus,omentum,liver,in  the  interstices  of  the  muscles,  and  even  in  the 
brain.  The  developementof  hair  in  cysts  is  not  very  common  under 
the  skin;  most  frequently  it  has  been  observed  in  the  ovaries, 
and  when  in  these  organs,  there  is  reason  to  suspect  that  it  may  be 
the  remains  of  a  foetus.  This  idea  is  strengthened  by  the  fact  that 
hair  found  in  those  situations,  exist  in  conjunction  with  teeth,  and 
•ven  bones,  and  that  the  women  in  the  bodies  of  whom  this  obser- 
vation has  been  made,  were  not  virgins.  This,  however,  has  not 
always  been  the  case,  for  instances  are  recorded  by  J.  F.  Meckel, 
of  hair  having  been  found  in  the  ovaries  of  girls,  who  had  never 
menstruated,  and  who  presented  all  the  physical  signs  of  virginity. 
One  of  the  most  singular  cases  of  this  kind,  is  that  communicated 
by  Dr.  Baillie,  to  the  Royal  Society, in  the  year  1788.  The  young 
subject  of  the  case  was  not  more  than  twelve  or  thirteen  years 
old,  with  an  infantine  uterus  and'  perfect  hymen:  and  the  faeta- 
tion  consisted  of  a  suetty  substance,  hair  and  the  rudiments  of  four 
teeth.  The  same  kind  of  formative  ludibra  are  found,  also,  in  ma- 
ture life  in  women  of  the  most  correct  lives,  and  where  chastity 
has  never  been  impeached,  of  which  we  have  an  instance  in  a  vol. 
of  the  Transactions  of  the  Medico-Chirugical  Society.  The  sub- 
ject, an  unmarried  female,  was  about  thirty  years  of  age,  at  the 
time  of  her  death,  which  took  place  after  a  long  series  of  suffer- 
ing, accompanied  with  great  pain  in  the  region  of  the  bladder,  and 
a  considerable  swelling  of  the  abdomen.  On  examining  the  body,  a 
large  tuft  of  hair,  of  about  the  size  of  a  hen's  egg,  was  found  enclosed 
in  a  tumour  of  the  left  ovarium,  surrounded  with  a  fluid  of  the  thick- 
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ness  of  cream.  In  the  bladder  was  traced  a  similar  tuft  of  hair, 
surrounded  with  a  like  fluid,  which  distended  and  plugged  up  the 
organ.  Such  rudiments  of  organized  form  have  been  found  in 
other  situations,  and  under  circumstances,  too,  that  exclude  the 
idea  that  they  resulted  from  the  ordinary  generative  acts.  Thus, 
Dr.  Huxham  gives  a  case,  in  which  the  rudiments  of  an  embryo 
were  found  in  a  tumor,  seated  near  the  anus  ofthe  child;  and  Mr. 
Young,  a  still  more  extraordinary  one,  yet  a  case  well  known,  I 
suppose,  to  nearly  all  well  informed  physicians,  of  a  large  protu- 
berant cyst,  containing  a  nucleus  of  foetal  rudiments  found  in  the 
abdomen  of  a  male  infant,  about  fifteen  months  old.  The  child 
died,  after  a  tedious  and  painful  illness.  T  he  body  was  opened, 
and  the  cyst  examined:  "The  substance  it  contained,"  says  Mr. 
Young,  "had  unequivocally  the  shape  and  characters  of  a  human 
foetus."  It  is  stated  by  some  anatomists,  that  hair  is  oftener  found  in 
the  left,  than  in  the  right  ovarium;  but  this  is  doubted  by  Morgagni, 
and  Meckel.  Indeed,  according  to  the  researches  of  the  latter 
anatomist,  it  is  found  triple  as  often  in  the  left,  as  in  the  right. 

Several  authors  having  found  hairs  in  fatty  tumors,  without 
roots,  and  not  adhering  to  the  walls  of  the  cysts,  but  confusedly 
mixed  with  fatty  matter,  concluded  that  they  were  analogous  to 
fat,  and  have  even  gone  so  far  as  to  contend,  that  they  were 
produced  by  its  inspissation.  This  was  the  opinion  of  Tyson  and 
Morand,  of  the  Academy  of  Sciences,  and  it  is  certainly  remark- 
able, that  wherever  cysts  have  been  found  containing  hair,  they 
always,  also,  contain  a  fatty  substance.  Bichat  says,  that  those 
cysts  in  which  hair  is  found,  contain  a  number  of  distinct  balls, 
that  are  formed  of  a  whitish,  fatty  substance,  which  is,  however, 
very  different  from  ordinary  fat.  On  their  internal  surface  were 
implanted  numerous  hairs,  which  the  slightest  effort  was  sufficient 
to  extract,  as  they  scarcely  penetrated  beneath  the  superficies. 
These  hairs  were  black — many  were  already  detached  and  inter- 
mingled in  the  balls  of  fatty  matter. 

Hair,  in  preternatural  situations,  frequently  exist  in  the  interior 
ofthe  organs,  without  sensibly  interfearingwith  the  general  health.  It 
is  recorded  of  a  woman,  that  she  enjoyed  excellent  health  for  more 
than  twenty  years,  after  the  first  appearance  of  tumours,  in  which 
hairs  were  found.  A  very  interesting  fact  was  commuinicated  to 
Cruvielhier,  by  Dr.  Vallerand  de  la  Fosse,  of  which  the  following 
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is  a  brief  analysis.  A  woman,about  forty-five  years  of  age,  entered 
the  Hospital  de  la'  Charite,  in  May,  1815.  She  had  suffered  from 
a  fistula,  which  corresponded  with  a  tumor  in  the  lower  part  of 
the  abdomen,  and  from  which  escaped  a  yellowish,  sanious  pus 
and  occasionally  white  hairs  of  considerable  length.  The  patient 
was  thin,  pale  and  exhausted  by  slow  fever;  the  abdomen  was 
voluminous  and  felt  hard  on  pressure.  She  died  two  months  af- 
ter her  entrance  into  the  hospital.  When  the  body  was  opened  the 
fistula  was  found  to  communicate  with  a  large  pouch  that  filled  the 
pelvis.  This  pouch  was  closely  united  to  the  posterior  surface  of 
the  uterus,  and  seemed  to  form  a  part  of  it ;  it  corresponded  pos- 
teriorly to  the  rectum  and  appeared  to  have  been  formed  at  the 
expense  of  the  right  ovarium,  of  the  existence  of  which  there  was 
no  trace.  It  was  filled  with  a  yellowish  sero-purulent  fluid, 
and  at  the  bottom  of  it  there  was  a  solid  mass  of  the  size  of  the 
fist,  formed  of  entangled  hairs  that  were  united  together  by 
whitish  matter.  These  hairs  were  of  various  lengths;  some  of 
them  were  more  than  a  foot  long  and  some  of  them  presented 
very  distinct  bulbs.  The  internal  surface  of  the  pouch  was  covered 
with  very  short  hairs,  that  were  implanted  in  it.  According  to 
M.  Cruveilhier,  Maurice  Hoffmann  was  consulted  by  a  patient, 
24  years  old,  for  whom  a  sugeon  had  just  opened  a  tumor, 
that  was  situated  beneath  the  right  ear.  This  tumor,  which?  had, 
been  forming  two  years,  contained  a  matter  resembling  honey  and 
a  meche  of  hair  of  a  darker  color  than  that  of  her  head,  which  grew 
from  the  part  of  the  pouch  that  was  applied  to  the  temporal  bone.  The 
patient  and  all  of  her  friends,  believed  it  the  work  of  sorce- 
ry; but  Hoffmann  showed  them  that  the  formation  of  these 
hairs  was  very  natural,  and  was  owing  to  ovoid  bulbs  in  which 
they  were  implanted* 

The  presence  of  hair  on  the  mucus  membranes  cannot  be  con- 
sidered a  very  uncommon  phenomenon,  if  we  admit,  as  worthy  of 
credit,  all  the  examples  of  it  that  we  see  on  record.  Next  to  cysts, 
they  are  the  most  frequent  preternatural  situations  in  which  hair 
is  found.  It  is  said  that  exotic  hairs  have  grown  on  the  tongue, 
in  the  pharynx,  stomach,  small  bowels,  rectum,  kidneys,  bladder  gall- 
bladder, uterus  and  vagina.  Bichat,  says  he  has  seen,  in  one  instance, 
a  dozen  hairs,  about  an  inch  in  length,  in  the  gall-bladder,  which 
evidently  grew  from  its  surface.     Dr.  Hamelin,  of  the  State    of 
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New  York,  records  the  case  of  a  woman  24  years  of  age,  who,  six 
days  after  delivery  of  a  dead  child,  was  attacked   with  puerperal 
fever  and  in  twenty  days  died.     The  bladder  was  very  much  dis- 
tended and  about  the  half  of  it  in  a  state  of  mortification.     It  con- 
tained a  fetid  and  thick  matter,  with  which  hairs  were  mixed. — 
These  hairs  were  united  with  an  oval  mass,  which  adapted  itself  to 
the  form  of  the  bladder,  and  with  the  matter  which  adhered  to  it, 
was  five  inches  long,  and  three  broad.     When  the  hairs  were  wash- 
ed, cleaned  and   dried,  they  weighed  two    drachms.     When  the 
tumor  was  opened,   they   found  in  it   an  osseous  substance,  and 
another,    very  small   in  size,   that   resembled  that   of  the  brain.- 
The  hairs  were  from  four  to  twelve  inches  in  length.     Of  all  the 
examples  of  hair  growing  upon  the  mucus  membrane,  that  which 
is  to  be  found  in  the  46th  volume  of  the  Journ.    Gen.  de  Medicincr 
is  the  most  extraordinay,  and  the   most  circumstantially  detailed. 
A  woman,  34  years  of  age,  suffered  habitually  from  very  intense 
colics,  which  ultimately  extended  in  the  direction  of  the  rectum, 
in  consequence  of  which,  there  issued  from  the  anus  a  meche  of 
hair.     The  fseces,  and  even  wind  were  voided  with   extreme  pain, 
which  was  chiefly  felt  in  the  superior  part  of  the  rectum.     Three 
months  after  its  appearance  externally,  this  meche  had  grown  to  be 
six  inches  long.     It  was  cut  off  afterwards,  every  two  months,  in 
which  time  it  would  become  several  inches  in  length.     This  dis- 
ease lasted  thirteen  years,  at  the  expiration  of  which  time,  there 
was  a  discharge  of  puriform  matter  from  the  anus,  which  ceased  and 
was  followed  by  constipation,  colics   and  ultimately  by  a  defeca- 
tion which  carried  away  the  tuft  of  hair;  a  lew  days  afterwards 
the  woman  died,  but  upon  dissection,  no  organic  affection  of  the  bow- 
els— no  vestige  of  the  singular  hair    production  was  found. 

IJair  has  been  known  to  grow  in  various  other  preternatural 
situations.  Thus,  it  is  said  by  M.  Ollivier,  that  a  youug  lady  of  very 
fair  skin  and  deep  black  hair,  who  had  been  for  some  time  conva- 
lesing  from  a  chronic  gastro-enteritis,  one  day,  perceived,  that  the 
whole  surface  of  the  body  and  extremities  were  studded  with  nu- 
merous small  pimples,  very  much  like  those  that  result  Irom  the 
impression  of  cold.  After  the  lapse  of  a  few  days,  these  small  ele- 
vations appeared  to  be  colored  and  there  was  observed  upon  the 
summit  of  each,  a  hair  which,  at  first,  was  very  short,]  but  which 
grew  rapidly,  and  in  the  short  space  of  a  month,  the  whole  of  the 
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body,  with  the  exception  of  the  hands  and  face,  was  covered  with 
hair.  This  accidental  developement  of  hair,  is  the  more  remarka- 
ble, as  the  production  of  the  piliferous  bulbs  took  place  simultane- 
ously throughout  the  whole  extent  of  the  skin.  These  hairs  were 
at  least  an  inch  in  length,  very  black  and  stood  very  close  together. 
We  are  told  by  M.  Villermie,  that  he  saw  at  Poitiers,  in  1808,  a 
child,  about  seven  years  of  age,  who  had  a  great  number  of  Nasvi 
maierni,  which  varied  much  in  size,  scattered  over  the  whole  bo- 
dy, except  the  hands  and  feet,  all  of  which  were  covered  with  hair 
that  was  shorter  and  not  so  coarse  as  that  of  the  wild  boar,  but 
which  resembled  it  very  much.  These  hairs,  and  the  spots  upon 
which  they  grew,  occupied  about  a  fifth  of  the  surface  of  the  body. 
Bichat  says  there  was  a  man  exhibited  at  Paris,  who  from  birth  had 
the  face  covered  with  hair  like  that  of  the  wild  boar.  When  he 
was  thirty-six  years  of  age,  there  supervened  that  particular  spe- 
cies of  Elephantiasis,  in  which  the  skin  of  the  face  becomes  very 
much  thickened  and  he  presented  the  features  of  the  lion.  This 
two-fold  circumstance  gave  to  the  expression  of  this  man  an  air 
of  ferocity,  which  it  is  impossible  to  describe.  Boyer  was  in  the 
habit  of  speaking  in  his  lectures,  of  the  case  of  a  patient,  who  la- 
bored under  an  inflammatory  tumor  of  the  thigh,  which  part,  in 
a  short  time,  was  covered  thickly  with  long  hairs,  although,  before, 
it  had  been  deprived  of  them. 

The  nature  of  the  murbus  pilaris  of  Hust,  the  malis  a  crinon- 
ibus  of  Etmuller  and  Sauvages,  and  the  malis  gordii  of  Good,  is 
involved  in  much  uncertainty.  Dr.  Good  says  that  in  this  disease, 
the  skin  is  infested  with  the  hair-worm,  which  chiefly  insinuates 
itself  under  the  cuticle  of  the  back,  or  limbs  of  infants.  The 
fibrils  that  are  thrown  forth  from  the  surface  of  the  skin,  are  ac- 
companied by  pricking  pains,  emaciation  and,  at  times,  convulsions, 
and  are  supposedly  some  authors,  to  be  a  morbid  production  ofre- 
al  hairs.  Hoffmann  tells  us  that  the  children  of  Misnia  are  much 
infested  with  worms  of  this  kind,  which  he  describes  as  resembling 
black  hairs  lodged  under  the  skin:  which  by  a  perpetual  irritation, 
so  emaciate  them  that  they  become  little  more  than  living  skeletons. 
When  the  skin  is  warm  they  appear,  but  while  cold  they  keep 
buried  under  its  cover.  A  similiar  disease  is  said  by  M.  Bassignet 
to  have  been  peculiar,  in  1776,  to  the  town  of  Seyne  and 
its  neighborhood,  and  to  have  made  its  attack  upon  almost  all  new- 
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born  children.  In  Seyne,  it  was  at  that  time  called  cees,  a  corruption 
of  ceddes,  a  provincial  term  for  bristle.  It  appeared  from  the  first 
twelve  hours,  till  the  end  of  the  first  month  after  birth,  rarely  later 
than  the  last  period.  Friction  with  the  hand  over  the  body 
proved  a  certain  cure,  and  brought  forth  a  kind  of  dark  rough  fila- 
ments, resembling  hair,  often  not  more  than  the  twelfth  of  an 
inch  in  length,  in  some  cases,  furnished  with  a  minute  bulb  at:  the 
extremity. 

The  facts,  to  which  we  have  referred,  are  sufficient  to  prove  not 
only  that  hair  grows  in  extraneous  parts,  but  that  it  has  been  a  very 
frequent  occurrence  and  that  so  far  from  regarding  the  case  which 
was  exhibited  in  this  city,  if  as  genuine  as  it  is  said  to  be  false,  as 
a  perfectly  unprecedented  phenomenon,  we  were  justified  in 
declaring,  as  we  did,  that  it  was  not  very  extraordinary.  Under 
this  impression,  we  shall  close  this  article  with  an  extract  from 
the  Medical  Examiner,  in  which  is  embodied  the  opinion  of  its 
able  editor,  in  regard  to  the  case  to  which  we  have,  so 
repeatedly,  referred.  After  commenting  upon  the  supposed 
fact)  discovered  by  Dr.  Pitschaft,  "that  the  nails  do  not  grow 
during  the  union  of  the  fracture,"  which  it  appears  he  does  not 
believe,  he  goes  on  to  say: — 

"Under  the  same  head  we  should  class  the  story  of  the  young  girl 
at  the  West,  who  was  said  to  have  discharged  certain  hairs  from  beneath 
the  thumb  nail,  and  whose  case  has  recently  made  much  noise  in  the  jour- 
nals as  a  wonder,  though  now  known  to  have  been  an  innocent  imposi- 
tion. Had  the  "phenomenon"  really  occurred,  it  would  have  been 
nothing  remarkable,  as  the  dermoid  tissues  is  every  where  capable  of 
producing  the  secretory  apparatus  necessary  for  the  formation  of  hair; 
and  any  part,  even  of  the  internal  mucous  surfaces,  if  it  could  be  kept 
dry  and  exposed  to  the  air  consistently  with  continued  life,  would  be 
speedily  transformed  into  skin;  a  fact  well  known  to  all  physiologists. 
We  have  seen  hairs  growing  pretty  abundantly  upon  prolapsed  and 
transformed  mucous  membrane  in  an  old  case  of  prolapsus  ani. 

W 


MONTHLY  PERISCOPE 


Varicose  Veins  treated  by  the  Needle  and  Twisted  Suture,— The 
remarks  of  T.  B.  Peacock,  Esq.,  of  Edinburgh,  are  interesting  and 
important.     He  says: — 

"I  was  first  led  to  make  trial  of  this  plan  from  reading  the  report  of 
a  case  by  Mr.  Melvin,  in  the  No.  of  the  London  Medical  Gazette  for 
July  7th,  1838,  and  I  have  since  applied  it  myself,  or  seen  it  made  use 
of  by  the  surgeons  to  the  Chester  Infirmary,  in  at  least  thirty  cases,  of 
several  of  the  most  important  ot  which  I  have  retained  notes.  The  plan 
adopted  has  been  that  recommended  in  the  paper  referred  to,  of  passing 
a  common  curved  suture  needle  under  the  vein,  constricting  it  with  a 
thread  in  the  figure-of-8  form,  and  having  turned  the  needle  on  its  side, 
retaining  it  there  by  straps  of  adhesive  plaster:  at  the  end  of  two  or 
three  days,  the  ligature,  if  only  moderately  tightened  at  first,  will  re- 
quire to  have  a  fresh  one  passed  over  it;  and  in  two  or  three  more  the 
needle  may  be  removed.  Several  different  methods  have  been  proposed 
for  effecting  the  obliteration  of  the  vein  by  the  needle;  but  this,  which 
was  originally  introduced  by  Velpeau,  as  being  the  most  simple,  is  that 
which  I  have  alwaj  adopted.  The  length  of  time  which  it  will  be  ne- 
cessary for  the  needle  to  remain,  will  depend  on  whether  it  is  intended 
simply  to  excite  suppuration,  or  to  ulcerate  out ;  the  last  being  the  course 
which  I  have  usually  followed,  as  in  one  or  two  instances,  in  which  the 
needle  was  withdrawn  after  exciting  suppuration,  the  obliteration  of  the 
vein  was  found  not  to  have  been  eiTected." 

This  treatment  has  been  applied  in  "small  irritable  sores  remaining 
after  the  bursting  of  large  varicose  sinuses,  inveterate  ulcers  connected 
with  a  generally  enlarged  condition  of  the  veins  of  the  limb,  and  oedema 
of  the  leg  and  ar.kle,  either  simple  or  attended  with  a  serous  discharge 
from  the  skin;  and  in  all  of  the  cases  but  two  in  which  I  have  seen  it  had 
recourse  to,  the  results  have  been  most  satisfactory;  and  in  these,  as 
only  one  needle  was  inserted,  and  other  sinuse.?  were  left  unobliterated, 
success  was  hardly  to  be  expected.  The  number  of  needles  which  I  have 
generally  seen  inserted,  has  been  three  or  four  in  each  limb;  but,  in 
some  instances,  five  or  six  have  been  applied;  the  rule  adopted  having 
been  generally  to  insert  in  a  case  of  varicose  ulcer  one  unaVr  each  en- 
larged vein,  an  inch  or  so  below  the  ulcer,  and  again  on  each  trunk  a 
few  inches  above  it,  selecting  for  the  points  of  their  insertion  the  lar- 
gest sinuses.  So  es  i  have  adopted  the  plan  mentioned  by  Mr. 
Dodd,  of  placing  on  cock  vein  two  needles  an  inch  or  an  inch  and  a  half 
apart,  so  as  to  effect  adhesion  of  the  sides  of  the  intervening  traci;  and 
n  these  cases  the  main  trunk  will,  after  the  cure  is  effected,  be  often 
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found  contracted  to  a  firm  cord  up  to  the  point  at  which  the  next  large 
vein  communicates  with  it;  while,  where  a  single  needle  only  is  insert- 
ed, the  portion  of  the  sinuses  around  is  often  not  affected  by  the  opera- 
tion. 

"The  efFect  produced  on  the  sore  by  the  obstruction  to  the  course  of 
tho  large  veins  in  connection  with  it,  is  often  most  rapid';  the  inflamed 
margin  gradually  subsides;,  the  edges  become  depressed,  granulations 
spring  up,  and  cicatrization  quickly  succeeds;  and  sores  which  have- 
been  liable  to  bleed,  entirely  lose  that  tendency,  the  granulations  be- 
coming firm.  I  have,  however,  observed  what  has  been  noticed  before 
by  .Mr.  Dodd,  that  the  healing  process  was  not  equally  rapid  throughout, 
the  good  effect  produced  by  the  needles  sometimes  gradually  subsiding, 
and  considerable  jiiaculty  being  experienced  in  obtaining  the  entire 
healing  of  the  sore. 

"In  this  way  ulcers  which  had  long  been  under  treatment,  without 
deriving  any  advantage,  have,  in  several  instances,  been  cured,  and 
others,  which  were  found  to  return  as  soon  as  the  patient  resumed  his 
work,  have,  by  the  aid  of  a  laced  stocking,  been  kept  healed;  indeed,  not 
only  does  it  appear  to  be  a  rapid  method  of  effecting  the  cure  of  these 
cases,  but  I  am  inclined  to  regard  it  as  also  a  more  permanent  one." 

Dr.  Peacock  concludes  his  article  by  remarking: — 

*  I  have  now  nothing  further  to  add,  than  that  additional  experience 
fully  confirms  the  opinion  expressed  of  the  safety  and  rapidity  of  the 
cure  of  disease  dependent  on  varicose  veins,  by  the  plan  referred  to, 
and  T  have  reason  to  regard  it  as  also  a  permanent  one,  care  being  of 
course  taken  to  support  the  limb  by  a  laced  stocking  or  bandage,  as 
otherwise  the  same  cause  which  first  gave  rise  to  the  varicose  condition 
of  the  veins  will  lead  to  the  dilatation  of  fresh  ones. — London  Medical 
Gazette. 

Phthisis  treated  with  Arsenical  CigareUos. — Professor  Trousseau 
thinks  because  a  disease  has  hitherto  proved  rebellious,  that  it 
should  not  be  abandoned  to  itself,  and  upon  this  principle  he  has 
acted.  Many  remedies  have  been  tried  by  him  in  Phthisis  without 
any  decided  benefit.  The  use  of  Arsenical  Cigars  was  suggested 
to  him  in  the  following  manner: — 

"A  physician  from  one  of  the  departments  called  upon  me  to  say  that 
he  had  discovered  a  method  of  curing  pulmonary  consumption,  and  to 
request  me  to  entrust  to  his  care  some  patients  to  try  the  effects  of  his 
medication  under  my  inspection — adding,  however,  that  he  meaned  to 
make  une  affaire  of  his  discovery.  I  could  not  accede  to  such  a  propo- 
sition, unless  upon  the  distinct  understanding  that  every  thing  should 
be  made  public.  At  first  he  assented  to  my  wishes,  but  afterwards 
drew  back,  confessing,  however,  that  his  remedies  consisted  chiefly  in 
irritating  fumigations  or  inhalations.  Acting  upon  this  hint,  I  have 
tried  a  variety  of  means  in  this  way,  and  among  others,  little  cigars  im- 
pregnated with  a  minute  proportion  of  arsenic.'' 
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The  following  is  the  professor's  description  of  the  way  in  which 
arsenical  fumigation  was  employed  by  him: — 

'•I  dissolved  one  or  two  grammes — a  gramme  is  equivalent  to  nearly 
\hi  grains — of  the  arseniate  of  potash  in  10  grammes  water;  two 
grammes  of  the  solution  were  then  poured  upon  a  sheet  of  paper,  and 
when  this  was  well  wetted,  it  was  allowed  to  dry.  Of  this  prepared 
paper  a  number  of  small  cigarettos  were  made.  The  patient  is  advised 
to  draw  in  a  large  mouthful  of  the  smoke,  and  inhale  it  as  deeply  as  he 
can,  so  as  to  cause  it  to  penetrate  into  the  bronchi.  The  effort  causes  a 
good  deal  of  coughing  at  first,  but  becomes  gradually  more  and  more 
easy.  The  inhalation  is  repeated  two,  three,  four,  or  five  times,  accor- 
ding as  the  patient  can  bear  it." 

M.  Trousseau  administers  at  the  same  time  minute  doses  of  arsenic 
internally,  and  strongly  recommends  the  simultaneous  use  of  hemlock 
plasters — the  extract  spread  upon  diachylon  plaster — on  the  chest. 
He  narrates  two  or  three  cases,  in  which  the  use  of  these  means  appear- 
ed to  exert  the  most  pleasing  effects  in  mitigating  the  symptoms,  and  in 
decidedly  arresting  the  progress  of  phthisis  in  its  advanced  and  hectic 
stage. 

"We  do  not  pretend,"  concludes  our  author,  "to  cure  tubercular  dis- 
ease of  the  lungs  with  arsenic;  all  that  we  maintain  is,  that  it  is  by 
means  of  it  that  we  are  enabled  to  modify  the  constitutional  symptoms, 
and  greatly  improve  the  general  health  of  the  patient,  so  that  life  may 
not  only  be  rendered  more  comfortable,  but  may  be  considerably  pro- 
longed."— Gazette  des  Hopitaux. 

The  declaration  of  Professor  Trousseau,  that  he  does  not  pre- 
tend to  cure  tubercular  disease,  contrasts  rather  strikingly  with  his' 
previous  remark  that  he  has  "no  doubt  as  to  the  curability  of  tu- 
bercles of  the  lungs."  v 

Phthisis. — The  following  remarks  on  the  treatment  of  Phthisis 
are  so  judicious  and  sensible,  as  well  as  so  much  in  conformity  with 
the  course  we  have  constantly  pursued,  and  which  has  been  laid 
down  in  a  previous  number  of  this  Journal,  that  we  cannot  deny 
ourself  the  pleasure  of  placing  them  before  our  readers.  They 
originally  appeared  in  the  Gazette  Medicate  de  Paris,  and  have 
been  translated,  transferred  to,  and  commented  on  in  the  Med- 
ico-Chirurgical  Review. 

Emetics  are  certainly  among  the  most  useful  of  all  remedies  in  the 
earlier  stages  of  the  disease.  The  less  advanced  that  the  disease  is, 
and  the  more  chronic  it  is  in  its  character,  the  more  benefit  may  be  ex- 
pected from  a  judicious  administration  of  emetics.  Many  a  case,  in 
which  there  could  be  little  doubt  but  that  tubercular  disease  of  the  lungs 
was  developing  itself,  has  done  well  under  this  practice,  in  conjunction 
with  the  use  of  other  appropriate  means,  and  all  the  symptoms  of  the 
impending  mischief  have  been  arrested;   even  in  old  chronic  cases, 
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where  there  was  a  marked  dulness  on  percussion  under  one  or  both 
clavicles,  but  where  there  was  no  sign  of  softened  tubercles  or  of  vomicae, 
the  most  pleasing  results  have  not  unfrequently  been  obtained.  On  the 
contrary,  where  the  disease  is  acute,  or  accompanied  with  feverish  irri- 
tation, emetics  have  not  produced  the  same  amount  of  benefit;  and  no 
permanent  advantage  can  be  expected  from  their  use,  when  the  hectic 
fever  is  fairly  established,  and  the  strength  of  the  patient  is  much  redu- 
ced. The  emetic  should  be  taken  by  the  patient  early  in  the  morning, 
before  breakfast,  and  while  he  is  still  in  bed,  so  that  he  may  have  an  hour 
or  two's  repose  after  the  fatigue  of  the  vomiting.  It  may  be  repeated 
every  morning,  or  only  every  second  or  third  one  or  so,  for  several 
weeks.  Generally  the  patient  feels  more  comfortable  on  those  days  on 
which  he  has  been  vomited,  and  the  cough  and  other  symptoms  are  deci- 
dedly mitigated. 

"A  full  dose  of  ipecacuan,  either  alone  or  combined  with  a  few  grains 
of  sulphate  of  zinc,  is  as  good  a  formula  as  we  can  employ. 

"On  the  whole,  emetics  are  certainly  the  most  eminently  efficacious  remi- 
dies  which  I  have  seen  employed  in  the  treatment  of  incipient  phthisis,  and, 
in  conjunction  with  other  means,  they  seem  te  hold  out  the  promise  of,  if 
not  curing,  certainly  arresting  the  progress  of  the  disease. 

11  Sanguineous  Evacuations. — In  phthisis,  unaccompanied  with  an  in- 
flammatory affection  of  the  lungs,  or  of  the  pleura,  or  with  haemoptysis, 
we  should  certainly  avoid  any  depletions  of  blood.  Much  mischief  has 
been  done,  both  in  former  times  as  well  as  more  recently,  by  having  re- 
course to  cuppings,  leechings,  and  even  bleeding  from  the  arm,  in  almost 
all  cases  of  pulmonary  tubercle,  as  if  the  disease  was  of  a  genuine  in- 
flammatory nature. 

"Even  when  we  are  obliged  to  resort  to  sanguineous  depletion,  in  con- 
sequence of  the  complication  of  inflammation  or  of  haemorrhage,  we 
should  be  content  with  obtaining  a  few  ounces  from  the  upper  part  of  the 
chest  by  means  of  leeches  or  of  the  cupping-glasses.  Minute  doses  of 
the  tartrate  of  antimony,  combined  either  with  the  syrup  of  poppies  or 
with  the  extract  of  hemlock  or  of  henbane,  should  at  the  same  time  be 
administered  for  a  few  days,  until  the  febrile  symptoms  abate  and  the 
cough  becomes  looser  or  easier. 

"Counter-irritants. — Much  relief  may  often  be  derived  from  the  use 
of  these  means — from  blisters  when  the  symptoms  are  rather  acute, 
and  from  the  antimonial  ointment  in  more  chronic  cases.  The  irritant 
recommended  by  Dr.  Stokes,  which  is  composed  of  acetic  acid  and  es- 
sence of  turpentine,  is  a  most  useful  one,  and  may  be  often  most  advan- 
tageously substituted  for  those  in  more  common  use:  it  seems  indeed  to 
have  some  other  effect  than  that  merely  of  a  counter-irritant. 

"Iodine. — Decided  benefit  has  been  obtained  in  not  a  few  cases  of  tu- 
berculous disease  of  the  lungs,  as  well  as  in  various  other  allied  forms 
of  scrofula,  from  the  use  of  this  potent  remedy  and  of  its  preparations. 
Minute  doses  of  the  iodine  itself,  in  combination  with  the  hydriodate  of 
potash,  may  be  given  in  distilled  water,  or  in  the  infusion  of  Calumba,  to 
which  some  syrup  of  poppies  should  be  added.  The  medicine  should  be 
continued  for  a  length  of  time,  as  its  action  is  slow  and  progressive. 

"  Tonics  are  necessary  in  almost  every  case  of  phthisis,  where  the  dis- 
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ease  is  not  acute  or  febrile.     Steel,  quinine,  nourishing  diet,  country  air, 
dec.',  are  the  best  that  can  be  used. 

It  is  unnecessary  to  say  that  the  exhibition  of  this  and  of  every  other 
class  of  medicines  in  phthisis  requires  great  tact  and  practical  experi- 
ence. No  one  but  an  empiric  can  talk  of  any  remedy  being  a  cure  for 
con  sumption.  The  fo  1 1  o  w  i  n  g  j  u  d  ici  ou  s  re  mar  k  s  s  h  ow  t hat  t  he  author  i  s 
a  man  of  judgment:  there  is  nothing  novel  in  them,  but  there  is,  what  is 
much  better,  good  sound  practical  sense. 

"When  a  person  who  may  have  a  hereditary  predisposition  to  tuber- 
culous disease,  is  suffering  from  a  troubl  anied  with 
expectoration,  dyspnoea  and  feverish  restlessness,  the  first  thing  that  we 
should  do  is  to  order  the  application  of  a  few  leeches  immediately  above 
or  below  the  clavicles,  and  small  doses  of  the  tartrate  of  antimony  with 
henbane  or  hemlock  in  frequently  repeated  doses;  a  saline  purgative 
may  also  be  necessary.  If  the  symptoms  do  not  abate,  we  must  again 
have  recourse  to  the  leeching,  or  to  a  small  blister.  When  the  symp- 
toms of  bronchitis  have  ceased,  as  usually  happens  in  the  course  of  a  few 
days,  but  yet  a  hard  dry  cough  remains,  and  the  inspiratory  murmur  be 
rough  and  noisy,  or  that  of  expiration  be  louder  and  more  prolonged 
than  in  health,  the  use  of  an  emetic  every  second  morning  before  break- 
fast, will  be  found  to  be  of  the  greatest  service:  the  preparations  of 
iodine  internally,  and  the  turpentine  and  acetic  acid  liniment  may  also 
be  used  with  advantage,  at  the  same  time.  After  this  treatment  has 
been  continued  for  some  weeks,  the  patient,  will  usually  be  found  to  bo 
much  relieved  of  ail  his  constitutional  distress;  and  perhaps  a  pallor  of 
the  countenance,  and  a  quickened  state  of  the  pulse,  are  the  chief,  if 
not  the  only,  symptoms  that  arc  present.  Now  is  the  proper  time  for 
the  exhibition  of  tonics,  and  the  use  of  a  nutritious  diet:  residence  in 
the  country  at  the  same  time  should  be  had  recourse  to,  if  possible. 
Under  such  a  course  of  treatment,  the  patient  will  often  regain  his 
strength  and  flesh,  and  perhaps  all  the  auscultatory  signs  of  pulmonary 
tubercles  will  cease,  except  a  certain  hardness  or  roughness  of  the  res- 
piratory sounds. 

"Even  in  the  hemorrhagic  form  of  phthisis,  the  use  of  occasional 
emetics  has  been  attended  with  decided  benefit,  when  the  bleeding  has 
ceased:  the  efforts  of  vomiting  do  not  seem  to  have  any  tendency  to  re- 
produce the  haemorrhage/"' — Gazaile  Medicate. 

Nitrate  of  Silver  in  Erysipelas* — M.  Velpeau  has  not  much 
faith  in  this  remedy,  although  several  American  and  English  wri- 
ters have  expressed  themselves  decidedly  in  its  favor.     He  says: — 

"These  gentlemen  seem  to  me  to  have  acted  very  confusedly;  for  it 
is  almost  impossible  to  determine  in  what  form  of  cutaneous  inflamma- 
tion the  remedy  has  been  found  chiefly  useful.  I  have  used  it  in  up- 
wards of  thirty  cases;  in  some,  applying  the  caustic  to  the  affected  sur- 
face directly,  in  others  around  its  circumference;  occasionally  the  rem- 
edy has  seemed  to  be  useful,  but  more  frequently  it  has  utterly  failed. 
Sometimes,  indeed,  it  has  appeared  to  arrest  the  progress  of  the  inflam- 
mation; but  in  most  cases  this  was  merely  temporary,  and  the  zone  of 
the  cicatrization  did  not  ultimately  prevent  its  extension.     I  have  given 
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a  fair  trial  to  the  remedy,  by  applying  it  to  one  limb  that  was  affected 
with  erysipelas,  and  treating  another  limb  of  the  same  patient  in 
another  manner;  and  I  have  found  that  the  former  was  often  the 
more  tardy  of  cure.  On  the  whole,  therefore,  I  regard  the  nitrate  of 
siver,  'comme  un  moyen  inutile  et  a.  laisser  de  cote.' " 

fc.;  Nor  is  he  more  in  favor  of  the  liquid  acid  nitrate  of  mercury,  blisters, 
mercurial  ointment,  spirituous  and  camphorated  lotions,  end  irri- 
gation from  a  continued  stream  of  cold  water.  This  last  remedy 
was  much  used  by  M.  Cloquet,  at  the  Hospital  of  the  Faculty, 
when  the  Editor  was  in  Paris  in  1834-35,  and  from  all  that  he  saw 
he  came  to  the  conclusion  that  it  was  much  more  effectual  than 
any  form  of  treatment  that  was  pursued  in  the  other  hospitals.  In- 
deed, he  was  inclined  to  think  it  exerted  a  peculiar  and  powerful 
curative  influence  over  Erysipelas.  But,  alas!  experientia  felax. 
This  was  all  a  delusion,  for  irrigation  with  cold  water  is  now  pro- 
nounced by  M.  Velpeau,  not  only  inefficacious,  but  decidedly  inju- 
rious. 

After  considering  all  the  topical  modes  of  treatment,  M.  Velpeau 
arrives  at  last  to  make  the  wonderful  disclosure,  that  a  solution  of 
the  sulphate  of  iron  has  a  specific  effect  on  erysipelatous  inflamma- 
tion.    Nous  verrons. 

We  happen  to  know  M.  Velpeau,  and  we  hesitate  not  to  say  the 
following  remarks  of  his  are  quite  as  applicable  to  himself  as  to  any 
medical  man  with  whom  we  arc  acquainted  in  Paris,  or  indeed  any 
where  else. 

Ignorant  Abuse  of  Remedies. — "Medical  men,  falling  into  the  deplo- 
rable confusion  which  we  have  so  often  pointed  out,  have  applied  the 
remedy  right  or  wrong,  by  hook  or  by  crook,  (a  tort  et  a  travers,) 
sometimes  for  one  case,  sometimes  for  another,  and  meeting  either  with 
success  or  failure  as  chance  might  happen,  and  of  which  they  could 
give  no  rational  account,  they  have,  as  might  be  expected,  come  to  the 
most  opposite  conclusions." 

Poisoning  by  Oxalic  Acid. — Mr.  Temple  records  the  case 
of  a  girl,  who  disappointed  in  love,  took  half  an  ounce  of  exotic 
acid,  dissolved  in  water.  In  about  an  hour  afterwards,  he  admin- 
istered lime  water  and  carbonate  of  magnesia,  mixed  together, 
which  she  swallowed  with  difficulty,  owing  to  the  burning  pain  in 
the  mouth  and  fauces.     She  recovered. 

"  In  connexion  with  the  above  case,"  Mr.  Temple  remarks, "  I 
would  wish  to  allude  to  an  erroneus  mode  of  treatment  of  poison- 
ing by  oxatic  acid,  recommended  by  the  older  writers,  on   toxial- 
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ogy,  and  still,  it  is  to  be  feared,  adopted  by  many  practictioners 
in  the  present  day.  In  "Male's  Forensic  Medicine,"  it  is  stated, 
when  treating  of  the  antidotes  of  this  poison,  "The  remedy  is  plen- 
tiful dilution  with  milk,  gruel,  or  water."  Now  it  has  been 
pointed  out  by  subsequent  obserevers,  that  from  the  great  solubility 
of  oxatic  acid,  a  plentiful  dilution  only  facilitates  its  absorption 
into  the  system,  and  thus  hastens  its  dangerous  and  fatal  effects. 
The  stomach  pump  appears  to  be  of  no  service  in  this  kind  of 
poisoning;  and  the  best  plan  of  treatment  seems  to  be,  at  once  to 
administer  the  antidote,  either  magnesia  or  lime  in  a  small  quantity 
of  liquid. — ^Lancet. 

Opiate  injections  in  Puerperal  Convulsions  are  recommended  by 
Dr.  Madock.  He  has  seen  them  attended  by  the  happiest  results 
when  all  other  remedial  means  had  failed. — Ibid 

Kreosote  in  Haimatemesis. — Dr.  Gravenor  has  had  three  severe 
cases  of  haematemesis  in  which  Kreosote  combined  with  the  acetate 
of  lead  proved  successful.  The  former  was  given  in  half  drop 
doses  in  mucilage  every  half  hour,  and  the  latter  in  grain  doses 
every  hour. — Ibid. 

Warm  Water  in  Colica  Pictonum.' — Enemata,  of  warm 
water,  administered  while  the  patient  is  in  the  hot  bath,  appears 
to  have  been  very  successful  in  the  treatment  of  Colica  Pictonum, 
according  to  the  testimony  of  Dr.  Williams.  The  effect  of  this 
combination,  it  is  said,  has  been  very  successful,  both  in  regard  to 
the  symptoms  of  pain  and  constipation,  and  to  the  paralysis^where 
that  existed. — Ibid. 

Tooth-ache. — It  is  worthy  of  being  more  generally  known  that 
the  following  formula  will  always  remove  the  tooth-ache  in  a  few 
minutes,  say  ten  or  fifteen,  if  the  bowels  are  not  unhealthily  con- 
fined. The  dose  of  the  opiate  should  be  proportioned,  as  well 
as  may  be,  to  the  violence  of  the  pain;  for  it  will  produce  no  con- 
stitutional effect  whatever,  while  it  has  a  violent  tooth-ache  to 

grapple  with: — 

Carbonate  of  Ammonia,  gr.  x; 

Sedatine  solution  of  Opium,  M.  xv; 

Ipecacuan  wine,  M.  xv; 

Golchicum  wine,  M.  x; 

Camphor  Mixture,  x  drachms  M. — Ibid. 
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Case  of  Atresia  Vaginae  in  a  single  Woman* — This  case  oc- 
curred in  an  individual  1 8  years  of  age,  and  was  marked  by 
symptoms  resembling  those  of  dysmenorreea.  At  every  succes- 
sive recurrence  of  the  menstrual  period,  her  sufferings  increased 
more  and  more,  until  at  last,  they  were  as  great  as  those  often  ex- 
perienced in  parturition.  Upon  examination  of  the  vagina  it 
was  found  closed  by  a  membrane,  the  result,  as  is  supposed,  of  in- 
flammation. The  intense  pains  and  spasms  experienced  by  the 
patient  were  ascribed  to  the  accumulation  of  the  menstrual  fluid 
in  successive  menstruations.  The  membrane  was  divided,  and  im- 
mediately there  followed  the  division, "a  strong  jet  of  grumous  blood, 
which  flew  two  or  three  feet  from  the  orifice."  This  continued 
until  as  much  as  live  or  six  pounds  were  discharged.  The 
operation  was  followed  by  immediate  relief,  and  in  due  time,  by  a 
perfect  restoration  of  health. — Medical  Examiner, 

The  Medical  Examiner. — We  have  before  us  the  1st,  2d,and  3d, 
Nos.  of  a  new  series  of  this  interesting  periodical,  "with  considerable 
modification  of  form,  price,  and  editorial  arrangements."  While 
Drs.  Biddle  and  Gerhard,  still  continue  to  be  co-editors,  Dr. 
Reynell  Coates  has  become  the  acting  editor.  This  arrangement, 
considering  the  talents  and  attainments  of  the  latter  gentleman, 
cannot  fail  to  be  exceedingly  acceptable  to  the  numerous  readers 
of  the  Medical  Examiner.  "It  is,"  we  are  assured,  "and  will  ever 
centinue  to  be,  free  from  local  or  party  bias." 

Operation  for  Wry-Neck, — The  following  case  of  wry-neck. 
is  taken  from  a  paper  by  J.  Nottingham,  Esq.,  late  House  Surgeon 
to  the  Liverpool  Infirmary: 

"  Mary  Sesnan,  aged  twelve  years,  has  had  wry-neck  since  she  was 
twelve  months  old,  for  which  the  mother  cannot  assign  any  cause;  the 
distortion  is  considerable,  and  she  complains  of  inability  to  move  the 
head  with  freedom. 

"The  sterno-mastoid  of  the  right  side  is  in  a  state  of  permanent  con- 
traction; the  right  ear  pulled  down  towards  the  corresponding 
shoulder;  the  chin  twisted  to  theopoosite  side;  the  distance  between  the 
meatus  of  the  ear  and  the  top  of  the  sternum  is  much  less  on  the  right 
side  than  on  the  other.  It  is  the  true  sterno-mastoid,  not  the  elavicu- 
lar  portion  of  the  muscle,  that  is  contracted. 

"A  sharp-pointed,  narrow  bistoury  was  passed  under  the  affected  mus- 
cle from  within  outwards,  a  little  below  the  crossing  of  the  omohyoideus 
tendon,  its  edge  then  directed  towards  the  skin,  and  the  sternal  portion 
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of  the  muscle  divided.  Its  section  was  accompanied  by  a  sensation  com- 
municated to  the  finger  more  or  less  like  that  the  surgeon  perceives 
when  the  tendon  Achillis  is  cut  across. 

"We  immediately  observed  a  difference  in  the  position  of  the  head? 
and  on  the  affected  side  it  was  obvious  that  the  distance  between  the  top 
of  the  sternum  and  the  meatus  of  the  ear  was  about  an  inch  and  a  half 
greater  than  before;  but  it  was  thought  that  further  improvement  might 
probably  be  effected  by  another  division  of  the  muscle  near  its  attach- 
ment lO  the  mastoid  process,  which  was  made  by  gliding  the  bistoury 
under  the  integument  and  cutting  down  upon  the  bone.  The  effect  of 
this  section  was  not  so  great  as  that  produced  by  the  first. 

"A  little  adhesive  plaster  was  applied  over  the  punctures,  and  two  or 
three  turns  of  a  roller  round  the  neck. 

"It  is  now  five  weeks  since  the  muscle  was  divided;  the  head  can 
be  turned  to  either  side  with  facility,  and  the  distortion  is  much  dimin- 
ished; the  cervical  vertebrae,  however,  long  accustomed  to  peculiar  po- 
sition, do  not  at  once  retain  the  improved  direction,  which,  by  a  little 
artificial  support,  can  be  given  to  them.  The  patient  expresses  herself 
with  satisfaction  respecting  the  "easy"  manner  in  which  she  can  now 
move  and  hold  her  neck. 

"Since  the  report  of  the  division  of  the  sterno-mastoid  was  written, 
improvemnt  has  gradually  taken  place  in  uie  neck  of  the  patient;  and 
we  have  every  reason  to  be  satisfied  with  the  results  of  the  operation.'" 

London  Lancet,  Nov.  6,  1841. 

"In  this  case  we  can  see  no  propriety  in  the  division  of  both  extremi- 
ties cf  the  muscle.  Thus  far,  the  case  was  one  of  hyper-operation. 
Both  heads  should  have  been  divided  below,  and  at  once,  or  the  superior 
attachment  should  have  been  alone  involved." — Med.  Examiner. 

Angular  Union  of  fractured  Bone,  remedied  by  Sawing  off  the  Callus. 
Professor  Portal  reports  two  cases  in  which  this  operation,  the  merit  of 
which  is  due  to  our  distinguished  countryman,  Dr.  J.  Ehea  Barton,  of 
Philadelphia,  was  practised  with  success.  One  was  a  compound  frac- 
ture of  the  bones  of  the  leg,  Prof.  P.  cut  down  upon  the  callus,  divided 
the  bone  with  a  chain  saw,  excising  about  an  inch  of  the  bone — the  two 
ends  united  by  the  first  intention,  and  the  patient  was  perfectly  cured, 
the  limb  being  only  so  far  shortened,  as  to  make  it  necessary  that  he 
should  wear  a  thick  soled  boot.  The  other  case  was  a  fracture  of  the 
thigh,  operation  the  same,  suppuration  and  granulation  took  place,  but 
the  wound  finally  healed  with  very  little  deformity. — Gaz.  Medicate. 

Invention  of  the  Operation  for  Strabismus. — We  perceive  that  at  a 
late  meeting  of  the  Academy  of  Medicine,  of  Paris,  M.  Velpeau  read 
an  extract  from  a  scientific  work  published  in  1743,  which  gave  an  ac- 
count of  a  mode  of  "straightening  squinting  eyes,"  practised  by  a  Dr. 
T.,  at  Rouen.  His  plan  was,  with  a  needleful  of  silk,  to  take  up  a  por- 
tion of  the  conjunctiva  of  the  squinting  eye  towards  the  lower  part  of 
the  globe;  and  having  made  a  loup  of  the  silk,  he  pulled  up  the  portion 
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of  conjunctiva  confined  in  it,  and  cut  it  off  with  scissors.  He  then  put  a 
plaster  over  the  healthy  eye,  and  the  one  that  squinted  became  straight. 
M.  Velpeau  asked  if  this  fact  might  not  secure  to  France  the  honor  of 
the  discovery  of  the  operation  for  Strabismus. 

Embalming  the  Dead. — Drs.  E.  and  A.  Parsons,  at  No.  3,  Winter 
street  place,  have  sent  a  circular  to  the  medical  profession  in  Boston, 
saying  they  -'have  established  themselves  in  this  city,  with  the  intent  to 
practise  the  art  of  embalming  or  preserving,  for  a  longer  or  shorter 
period,  the  bodies  of  tho^e  deceased  whose  relics  their  friends  may  wish 
kept  from  decay ."  This  is  a  new  thing  jnnder  the  sun,  in  this  section 
of  the  world.  We  think,  however,  that  these  gentlemen  are  well  quali- 
fied to  accomplish  what  they  promise.  In  France,  the  act  of  embalming 
distinguished  persons  is  customary.  The  bodies  of  many  celebrated 
individuals  known  to  us  on  the  page  of  history,  although  many  years 
dead,  appear  as  though  they  were  only  in  a  quiet  slumber.  The  natu- 
ral tendency  to  decomposition  is  seasonably  arrested — and  it  is  not  at 
all  improbable  that  their  bodies  may  be  preserved  for  centuries  to 
come. — Bost.  Med.  Sf  Surg.  Journal. 

Dog  Phrenology. 

"A  M.  Leonard,  a  French  gentleman,  now  in  London,  has  been 
for  some  time  amusing  himself  in  training  dogs;  he  believes,  that, 
by  usage,  and  steady  perseverance  in  inducing  the  animal  to  repeat 
again  and  again,  what  was  required,  not  only  would  the  dog  be  ca- 
pable of  performing  that  specific  act,  but  the  part  of  the  brain  which 
was  brought  into  action  by  the  mental  effort  would  become  more 
largely  developed,  and  hence  a  permanent  increase  of  mental  pow- 
er be  obtained.  This  reasoning  is  certainly  in  accordance  with  the 
laws  of  phrenology.  Now  for  the  result:  a  writer  in  the  Lancet, 
states  that  M.  Leonard,  after  making  his  dogs  (of  Spanish  breed) 
perform  a  variety  of  tricks,  and  obey  a  great  number  of  orders, 
finally  invited  the  younger  to  play  a  game  of  dominos;  the  animal 
took  his  seat  at  the  table,  the  dominos  were  placed  before  him, 
and  the  correspondent  of  the  Lancet,  took  his  seat  opposite;  the  dog 
having  a  double,  played  it,  his  adversary  followed,  then  the  dog, 
and  so  on,  till  the  game  was  finished;  during  the  second  game, 
the  gentleman  played  false,  intentionally.  The  dog  looked  surpris- 
ed, stared  very  earnestly  at  the  player,  at  length  growled,  and  finally 
barked  angrily!  Finding  that  no  notice  was  taken  of  his  remon- 
strances, he  pushed  away  the  wrong  domino,took  a  suitable  one  from 
his  own  pieces  and  placed  it  correctly;  the  writer  then  continued 
the  game,  which  the  dog  won.  Not  the  slightest  intimaiion  was  giv- 
en by  M.  Leonard,  to  the  dog  during  the  game;  his  play  was  as- 
suredly the  result  of  his  own  judgment.  We  commend  this  case 
to  the  notice  of  the  admirers  of  the  canine  race;  particularly  to  that 
of  our  friend  the  editor  of  the  N.  Y.  Amer.,upon  whose  judgment  in 
the  case,  we  pin  our  faith — if  he  believes  the  story,  we  will — if  not, 
not.  N.  B.  We  should  like  to  believe  it. — N.   York   Med.  Gaz* 
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Baltimore  Animal  Magnetism  Report. — Although  the  newspapers  of 
that  city  had  circulated,  extensively,  the  result  of  the  animal-magnetism 
exhibited  in  Baltimore,  a  regular  report,  under  the  signatures  of  Drs. 
C.  A.  Harris,  T.  E.  Bond,  Jr.,  &c,  has  subsequently  appeared,  in  which 
the  details  are  as  circumstantial  as  could  be  desired.  The  concluding 
words  of  the  report  read  thus — "In  conclusion,  it  is  our  deliberate  opin- 
ion, that  the  whole  exhibition  by  Dr.  Collyer,  was  a  miserable  trick, 
and  on  insult  to  the  good  sense  of  this  people.*' 

Quackery  and  Humbug — Trie  Medical  Society  of  London  held  its  first 
meeting  for  the  session  on  the  evening  of  September  27,  1841:  Dr. 
Clutterbuck,  president,  in  the  chair.  There  was  a  very  full  attendance 
of  members  and  visitors.  In  some  preliminary  observatious,  Dr.  Clut- 
terbuck took  occasion  to  allude  to  several  kinds  of  "quackery"  and 
'*  humbug"  which  have  lately  prevailed  to  a  certain  extent  in  the  pro- 
fession. He  particularly  alluded  to  some  new  operations  for  defective 
vision,  to  operations  for  stammering,  and  to  mesmerism.  He  classed 
the  three  together  as  being  equally  worthy  of  condemnation.  He  could 
not  help  expressing  regret  and  surprise,  that  such  proceedings  as  those 
should  obtain  even  a  transient  notoriety  in  a  profession  so  strictly  one 
of  fact  as  that  of  medicine.  When,  however,  they  did,  unhappily  for 
the  public  and  the  profession,  succeed  in  obtaining  dupes,  then  it  was 
the  duty  of  societies,  like  the  Medical  Society  of  London,  to  expose  and 
condemn  the  fallacies.  This  was  an  great  benefit  which  medical  soci- 
eties conferred  upon  the  public. 
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The  following  notices  of    this   periodical,    have  appeared   in 

Journals  devoted  to  the    advancement  of  Medical  Science. 

From  the  Boston  Medical  and  Surgical  Journal. 

No  l,ofa  new  monthly  medical  journal,  bearing  the  title  of  "Western 
and  Southern  Medical  Recorder,"  has  appeared  at  Lexington,  Kentucky, 
under  the  editorial  charge  of  James  C.  Cross,  M.  D.,  one  of  the  Facul- 
ty in  the  Transylvania  University.  He  was  formerly  in  the  Chair  of 
Materia  Medica  and  Therapeutics,  at  the  Medical  College  of  Ohio.  Of 
Dr.  Cross's  ability  to  conduct  the  publication,  now  fairly  commenced, 
there  can  be  no  doubt.  If  the  profession  at  the  South  and  West,  for 
whom  he  expressly  exerts  himself,  will  give  that  cheerful  patronage 
which  the  character  and  importance  of  the  Journal  have  a  right  to  ex- 
pect, it  will  soon    become    the    medium    of  valuable   information,  aad 
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be  looked  for  with  solicitude  every  month.     The  leading  articles  are   ~ 
fine  specimens   of  writing — emanating  from  sources,  too,  which  will 
always  command  the  respectful  attention  of  an  elevated  class  of  readers. 
The  best  service  we  can  do  this  new  candidate  for  fame,  is  to  republish, 
from  time  to  time,  some  of  its  excellent  papers. 

From    the  American  Medical  Library  and  Intelligencer. 

"Western  and  Southern  Medical  Recorder. — This  is  the  title  of  a 
new  candidate  for  professional  favor  on  the  western  side  of  the  Allegha- 
nics.  The  school  of  Louisville  has  already  a  journal  in  connection 
with  it;  and  the  one  before  us  is  destined,  we  presume,  to  be,  in  some 
respects,  the  organ  of  the  medical  school  of  Transylvania  University. 
Professor  Cross  is  well  calculated  to  be  its  editor.  He  is  well  read  in 
professional  lore;  and  is  full  of  zeal  and  activity  in  the  cause  of  sci- 
ence. 

"  We  cordially  wish  his  periodical  every  success.  It  is  a  new  labor- 
er in  the  field  of  science,  and  cannot    fail  to  bring  forth  useful  fruit."" 

From  the  Medical  Examiner  (Philadelphia). 

"The  number  (for  the  present  month)  of  the  Western  and  Southern 
Medical  Recorder  lies  upon  our  table.  It  is  an  octavo  of  forty-eight 
pages,  designed  to  appear  on  the  first  Monday  of  each  month. 

"We  welcome  it  as  a  medium  of  communication  with  the  School  of 
Transylvania,  and  the  science  of  the  highly  cultivated  city  of  Lexing- 
ton." 

From  the  New  York  Medical  Gazette. 

"  We  welcome  into  existence  a  new  contempary — the  "Western  and 
Southern  Medical  Recorder." — edited  by  James  C.  Cross,  M.D.,  Pro- 
fessor of  the  Institutes  of  Medicine,  &c,  in  the  Transylvania  Univer- 
sity; it  contains  48  pages  each  number,  and  is  to  be  published  month- 
ly. The  Doctor  is  determined  to  prove  his  strength  and  independence 
of  collateral  assistance  in  the  outset,  as  nearly  thirty  pages  of  the  first 
number  are  by  himself,  in  the  form  of  original  matter  and   critiques." 

From  the  Select  Medical  Library  and  the  Bulletin  of  Medical  Science. 

"This  new  Journal,  the  title  and  editorship  of  which  are  announced 
above,  will  be  published  monthly,  at  four  dollars  a  year.  Each  number 
to  contain  48  pages.  The  editorial  article  of  the  number  before  us,  is 
a  Lecture  on  Systems  of  Medicine,  which,  whilst  it  evinces  thought  on 
the  part  of  the  writer,  Dr.  Cross  himself,  invites  to  inquiry  on  the 
part  of  the  reader.     To  the  profession   every  new  Journal  is  a  means 

of  enlisting  talent  in  a  course  of  exhibition,  which  would  not  otherwise 
have  been  made;  and  hence,  we  hail  with  pleasure,  the  appearance  of 

the  Western  and  Southern  Medical  Recorder,  in  the  pages  of  which 
"Pathology  and  Therapeutics"  will  be  the  topics  discussed  " 
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We  publish  these  notices  of  the  Western  and  Southern  Medical 
Recorder  for  the  two-fold  purpose  of  thanking  the  conductors  of  the 
journals  just  quoted,  for  the  favorable  manner  in  which  they  have  been 
pleased  to  speak  of  it,  and  to  correct  an  error  into  which  some  of  them 
appear  to  have  fallen.  The  American  Medical  Library  and  Intelligen- 
cer, looks  upon  it  as  "the  organ  of  the  Medical  School  of  Transylva- 
nia," and  the  Medical  Examiner  welcomes  "it  as  a  medium  of  commu- 
nication with  the  School  of  Transylvania."  It  is  true  that  the  editor  of 
the  Western  and  Southern  Medical  Recorder  is  a  professor  in  Transyl- 
vania Uuniversity,  but  it  would  be  doing  the  school  in  which  he  teach- 
es, injustice  to  regard  so  humble  an  instrument  as  its  organ,  or  to  hold 
it  in  any  way  responsible  for  the  matter  it  may  contain,  or  ihe  manner 
in  which  it  may  be  conducted.  It  is  an  individual  enterprise,  the  Edi- 
tor having  found  it  necessary  to  assume  the  whole  pecuniary  responsi- 
bility, and  its  pages  thus  far  illustrate  the  truth  of  what  was  said  of 
the  first  number  by  the  editor  of  the  New  York  Medical  Gazette.  This 
however,  has  been  from  necessity,  and  not  from  choice,  as  the  editor 
would  be  pleased  to  receive  collateral  aid  from  any  quarter,  and  this, 
he  is  promised  from  several  sources,  that  cannot  fail  to  add  greatly  to 
the  interest  of  its  pages.  Thus  far,  he  has  had  no  reason  to  complain 
of  the  Western  and  Southern  medical  public,  for  already  it  has  extend- 
ed to  it  such  substantial  aid  that  it  is  able  to  stand  alone. 

Medical  Memoranda. — It  is  stated  in  the  Boston  Med.  fy  Surg.  Journal, 
that  a  strong  decoction  or  infusion  of  the  Comptonia  Asplenifolia,  or 
sweet  fern,  has  been  in  one  case  successful  in  expelling  from  the  bowels 
a  tape-worm  42  feet  in  length.  The  patient  used  it  freely — drinking 
large  quantities  for  several  days,  then  stopping  its  use  for  a  short  time, 
and  taking  a  brisk  cathartic  in  the  interval.— M.  Rocher,  of  Paris, 
opened  a  patient  that  died  of  glanders,  and  held  in  his  hands  some  of 
the  parts,  examining  them  at  leisure.  The  following  night  he  sickened 
and  died,  the  16th  day,  of  glanders,  as  was  proved  by  the  fact  that  a 
horse  inoculated  with  some  of  the  matter  taken  from  his  body,  died  of 
the  disease.  M.  Roche r,  so  far  as  it  could  be  ascertained,  had  no  scratch 
or  wound  about  his  hands,  by  which  he  could  have  been  inoculated,  and 
is  supposed  to  have  taken  the  disease  by  imbibition,  or  by  miasmatic 

infection. Malignant  scarlet  and   typhus  fevers  are  prevalent  in 

London  and  the  country  about,  proving  sometimes  fatal  in  an  incredible 
short  time.  Some  persons  have  died  in  a  few  hours  after  the  attack. 
This  was  the  case  in  many  instances  of  the  scarlet  fever  that  prevailed 

in  this  vicinity  last  autumn. It  appears,  according  to  Dr.  Edwin 

Lee,  that  Homaipathy  is  dead  in  its  native  land.    It  is  now  little  heard  of 
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in  Germany  or  France,  and  was  never  in  those  countries  sanctioned  by 

any  man  of  eminence  in  the   profession. In  the   Artisian  Well  at 

Paris,  the  boring  extends  1800  feet.  The  torrent  of  water  3  cubic 
yards  per  minute,  rises  in  a  copious  fountain,  and  is  very  pure.  The 
column  rises  from  a  source  one-third  of  a  mile  below  the  ground,  and 
spouis  thirty  feet  above  the  surface.  Temperature  at  the  bottom  83^ 
Fahrenheit.  By  allowing  the  usual  average  of  1°  per  50ft.  descent,  we 
should  have  a  boiling  fountain  at  a  depth  of  two  miles — ignition  of  rocks 
at  10  miles — and  fusion  at  200  miles — thus  giving  the  citizens  of  Paris 
a  good  thick  crust  between  them  and  the  earth's  internal  fires. — Silli- 
marfs  Journal. — Do  these  Geological  speculations  about  "the  earth's  in- 
ternal fires,"  lend  any  support  to  the  notions  of  Bishop  Horsley,  who, 
if  we  remember  correctly,  suggests  the  probability  that  the  infernal 
regions  are  somewhere  in  the  centre  of  the  earth.  If  so,  cannot  some 
of  the  moral  peculiarities  by  which  the  Metropolis  of  France  is  distin- 
guished, be  charged  to  this  proximity  of  "the  internal  fires" — we  say 
proximity,  for  really  to  our  excited  fancy,  when  you  speak  of  being 
within  200  miles,  only,  of  the  Dark  Domain  of  the  Father  of  Lies,  the 
propinquity  seems  to  be  fearful.  We  commend  this  subject  to  the  notice 
of  the  Geologists,  especially  to  *ho<:e  who  deny  the  truth  of  the  Bible; 

to  them  it  should  have  a  personal  interest. — Ar.  Y.  Med.  Gaz. Nine 

persons  of  a  family  in  Oldtown,  Md.,  were  taken  violently  sick  after 
eating  of  Hominy  boiled  in  a  copper  vessel,  it  which  it  remained  all 
night,  but  were  relieved  by  the  early  application  of  remedies.  A  cat 
which  had  eaten  of  it  was  also  affected  in  a  similar  manner.  Families 
cannot  be  too  cautious  in  the  use  of  copper  vessels,  as  accidents  are  fre- 
quent from  the  same  cause. Professor  Kirchoff  the  Russian  chemist, 

who  iirst  discovered  a  method  of  converting  starch  into  sugar,  has  hit 
upon  a  way  of  preserving  milk  for  an  indefinite  period.  It  is  to  be  evap- 
orated'by  a  gentle  heat  to  a  dry  powder,  and  preserved  in  well  stopped 
bottles — when  wanted  for  use,  mixed  with  water,  is  as  good  as  fresh 

milk. — Ibid. In  London  there  are  eighty  acres  of  burying  grounds, 

which  are  in  such  a  disgusting  state  at  the  present  period,  as  to  have 
elicited  the  notice  of  the  public  press  They  have  been  used  for  hun- 
dreds of  years,  and  are  of  course  crowded  with  bones  and  the  accumula- 
tions of  centauries. The  medical  attendants  in  waiting  at  the  palace, 

at  the  birth  of  the  prince,  were  Drs.  Clark  and  Ferguson,  to  be  consult- 
ed in  case  of  necessity.  Dr.  Locock,  the  royai  accoucheur,  is  the  Luck- 
iest man  in  England,  and  therefore  quite  an  object  of  envy  to  the  less 
fortunate  professionals.  His  fee,  on  this  occasion,  will  be  immensely 
superior  to  the  one  received  on  the  birth  of  a  princess. — BosL  Med. 
and  Surg.  Journal -Mr.  Curtis  has  used  tincture  of  aconite  ester- 
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nail  v.  in  cases  of  neuralgia,  with  considerable  success;  the  manner  of 
using  it  is  to  rub  the  part  with  a  small  bit  of  sponge  saturated  with  the 
tincture,  and  fixed  on  the  end  of  a  stick;  continue  the  rubbing  till  the 
quantity  you  desire  to  use  average  one  drachm,  is  rubbed  in;  if  the  fin- 
gers of  the  assistant  are  wetted,  an  unpleasant  numbness  results  The 
first  effect  of  this  application  is  cooling  from  the  evaporation;  then  red- 
ness, tingling  pain,  and  swelling,  afterwards  a  numbness.  These  all 
pass  away  in  two  or  three  hours,  and  very  frequently  leave  the  patient 

quite  relieved  from  the  nuralgia  or  rheumatismal  pain. — Lancet. 

A  carriage  spring  has  been  invented,  by  means  of  which  passengers  can 
read  and  write  while  travelling.  A  metallic  cylinder  is  filled  with  air 
equal  to  thirteen  atmospheres,  by  means  of  an  air  pump — oil  placed 
over  this,  and  an  air  tight  piston  fitted  to  the  cylinder  on  which  the 
carriage  rests.  Mr.  Ellsworth  of  the  patent  office,  has  ridden  in  a  car- 
riage so  constructed,  and  finds  it  to  answer  the  expectation. The 

Influenza  was  prevailing  at  Buenos    Ayres,  at  the    last  accounts,  to 

an    alarming      extent,    many    cases    proving    fatal. Johnson's 

celebrated  patent  Syrup,  as  recorded  in  the  London  Patent  of 
Office,  a  is  compound  of  Syr.  Liquorice  Root,  one  ounce — fresh  juice 

asparagus  root  and   syrup  of  mallow,  eacii  4G  grs. On  the  third 

of  September,  at  2  o'clock  in  the  morning,  Mons.  C,  of  New 
Orleans,  but  then  in  Paris,  was  awakened  by  a  rustling  of  the  bed 
clothes,  and  presently  a  cold  hand  was  laid  on  his  face,  and  what  ap- 
peared to  him  the  voice  of  his  son,  exclaimed,  "Father!  I  am  dying-!'' 
So  strong  was  the  impression,  that  he  arose  and  noted  the  time  and  ex- 
pression. On  his  return  to  New  Orleans,  he  ascertained  that  his  son 
had  actually  expired  at  that  precise  moment,  and  his  last  words  were 
"Father!  I  am  dying  V     We  take  this  from  a  N.  Orleans  paper,  where 

it  is  vouched  for  by  a  respectable  merchant.  Cannot  our  friends  of  the 
Philadelphia  Examiner  make  a  case  of  clairvoyance  of  this?  We  ask  the 
question  in  ail  good  faith,  and  "with  all  due  respect.*' — JV.  Y.  Med.  Gaz. 

Necrology. — It  has  been  announced  in  the  papers  that  Luke  Howe, 
M.D.,  President  of  the  Medical  Society  of  Neio  Hampshire,  is  no  more. 
Of  that  individual  the  able  editor  of  the  Boston  Medical  and  Surgical 
Journal,  thus  speaks: — 

"As  a  writer,  Dr.  H.  was  eminently  practical;  and  as  a  surgeon  and 
medical  counsellor,  he  had  few  equals.  Many  articles  from  his  experi- 
enced pen  are  interspersed  through  the  volumes  of  this  Journal, 
and  evince  the  soundness  of  his  views,  his  judgment,  skill,  and  Chris- 
tian benevolence  of  character.  In  the  death  of  Dr.  Howe,  New 
Hampshire  has  lost  a  citizen  who  was  an  honor  to  the  State,  and  the 
medical  profession  a  member  who  was  a  pillar  in  the  temple  of  American 
Science." 
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NOTE  ON   THE  SEDATIVE  ACTION  OF  CALOMEL. 

BY    THE    EDITOR. 


We  have,  for  more  than  twelve  years,  practised  upon  the  prin- 
ciple, that  the  effects  of  a  large  dose  of  calomel  are  different  from 
those  that  result  from  a  small  one.  By  a  large  dose  we  mean 
twenty,  and  by  a  small  one,  five  grains.  Although  we  urge  no 
right  to  the  original  suggestion,  here  alluded  to,  as  we  frequently 
meet  with  practitioners,  who  are  ignorant  of  the  fact,  or  are 
unwilling  to  acknowledge  its  importance,  we  shall  not  be  tresspas- 
sing upon  the  indulgence  of  our  readers  by  pressing  its  claims  with 
such  facts  as  we  have  observed,  and  such  arguments  as  may  occur 
to  us. 

We  rarely  ever  use  calomel  as  a  purgative.  It  is  slow  and 
uncertain  in  its  action,  and,  therefore,  much  more  inefficient,  than 
many  other  articles,  to  be  found  in  the  class  of  cathartics.  When 
the  secretions  of  the  chylopoetic  organs  are  deranged,  we  always 
give  it  for  their  rectification,  either  alone,  or  with  some  purgative 
for  the  purpose  of  increasing  its  activity.  With  disorder  of 
the  organs  referred  to,  there  is  commonly  associated  an  irritable 
condition  of  the  alimentary  tube,  and  when  this  is  the  case,  we 
have  uniformly  found^that  a  scruple,  or  half-a-drachm  of  calomel, 
i«  much  more  effectual  in  moderating  inordinate  activity  of  the  in- 
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testinal  tube-in  arresting  the  copious  serous  secretions  of  the  bowels, 
almost  always  present,  under  such  circumstances,  and  in  provoking 
the  liver  to  action,  which  is  generally  at  fault,  than  any  smal- 
ler quantity.  Twenty  grains  will  commonly  bring  down  two  or 
three  consistent  and  bilious  evacuations,  while  five  or  ten,  will 
usually  increase  the  periestaltic  action  of  the  bowels,  and  will 
cause  the  evacuations,  by  irritating  the  stomach  and  bowels,  and 
thus  augmenting  the  serous  and  mucus  secretions,  to  be  frequent, 
liquid  and  exhausting.  It  is  in  cases  of  irritable  bowels,  in  which 
frequent  watery  stools  are  passed,  that  calomel,  either  alone  or 
in  combination,  is  always  given,  and  it  is,  therefore,  of  the  utmost 
importance  to  know  what  quantity  is  calculated  to  do  most  good. 
On  this  point  my  mind  has  long  been  made  up,  and  I  am  satisfied 
that  my  success  in  treating  intestinal  complaints,  has  been  mainly 
owing  to  the  fact,  that  I  have  kept  constantly  in  view,  the  mark- 
ed difference  in  the  effects  that  result  from  large  and  small  doses 
of  calomel.  Indeed,  so  thoroughly  am  I  convinced,  that  the  effica- 
cy of  this  mineral  mainly  depends  upon  this  circumstance,  that  I  am 
not  surprised  at  the  very  contradictory  effects  it  has  produced  in  the 
hands  of  those  who  rely  upon  five  and  ten  grain  doses.  That 
they  should  have  but  little  confidence  in  it,  is  not  wonderful,  for 
they  give  it,  as  we  believe,  in  quantities  that  are  calculated  to  do 
more  harm  than  good. 

It  is  not  our  design  to  enter  into  any  theoretical  explanation 
of  the  cause  of  the  difference  under  consideration.  It  is  an  incon- 
testable therapeutical  fact,of  great  importance,and  that  circumstance 
is  enough  to  answer  the  purposes  of  this  Journal,  which  are  to 
promote  practical,  and  to  discourage  hypothetical  medicine.  Nor 
does  the  mode  of  action  of  calomel,  which  we  desire  to  illustrate, 
rest  upon  our  authority.  It  has  been  repeatedly  observed  and  veri- 
fied in  actual  practice,  by  those  who  have  enjoyed  the  most  favora- 
ble opportunities  for  arriving  at  truthful  results.  Thus,  Mr.  Annes- 
ley,  who  practised  many  years  in  India,  says,  that  "Calomel  com- 
bines with  and  renders  fluid  and  detaches  the  viscid  mucus 
secretions  attached  to  the  alimentary  canal;  it  diminishes  the 
vascular  state  of  the  stomach  when  this  is  in  excess,  and  increases 
the  cipillary  circulation  in  the  mucus  coat  of  the  large  intes- 
tines. Thence  it  is  useful  in  large  doses,  in  increased  vascular 
action  of  the  intestinal  canal,  indicated  by  the  state  of  the  tongue 
and  the  irritability  of  the  stomach,  such  as  occurs  in  fever,  hepa- 
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titis,  dysentery  and  peritoneal  inflammation  after  a  full  bleeding." 
In  another  place,  the  same  writer   remarks:     "It  is  generally  be- 
lieved, and  probably  it  may  be  true,   that  many   constitutions  in 
India  are  ruined  by  the  use  of  calomel;  but  I  am  disposed  to  con- 
sider this  to  be  the  consequence  of  continuing  it  in  small  quanti- 
ties, long  after  the  necessity  for  using   it  ceases.     Small    doses   of 
calomel,  from  two,  three,  to  four,  &c,  grains,  will  purge  and  keep 
up  a  considerable  degree  of  irritation  in  the  stomach  and  bowels, 
when  twenty  grains  will  not;  but  on  the  contrary,  will  allay  the 
irritation  of  both,  when  it  results  from  inflammation   of  their  mu- 
cus surfaces."       On  the  same  subject,  Dr.  Johnson?says:     "I  shall 
prove    in  the  course  of  this  Essay,  what,  indeed,  is  well  known, 
to  many  of  my  brother  officers  who  have  served   in  India,   that 
twenty  grains  of  calomel  will  act  as  a  sedative,  and  so  far  from  gri- 
ping and  producing  hypercatharsis,  it  will  soothe  uneasiness,  and 
rather  constipate  than  purge."     Again   he  says: — "I  have   mys»lf 
taken  calomel  in  twenty  grain  doses,  three  times   a  day,   without 
experiencing  the  slightest  inconvenience  from   the  quantity;  nay 
I  often  found   large  doses  sit  easier  on  the  stomach  and   occasion 
less  irritation   in  the   bowels  than  small  ones."     By   Dr.   Merrill, 
of  Natchez,  it  is  said: — "Calomel,  when  given  alone,  I  have  always 
found  to  produce   the  best   effects   in   scruple   doses.     A  smaller 
quantity  than  this  operates  more  frequently,  producing  greater  irri- 
tation of  the  stomach  and  bowels,   and  causing   frequent  watery 
dejections,  which  rapidly  debilitate  the  patient."     Again  he  says: 
"The  medium  dose  of  twenty  days  rarely  fails  to  quiet  the  irrita- 
bility of  the  stomach  and  bowels,    and  carry   off  large  quantities 
of  feculent  bilious  matter,  without  griping,  tenesmus,  prostration, 
or  any  other  untoward  symptom."     Dr.  Cartwright,  in  his  Essay 
on   Syphilis  remarks   that  "those   who    have   not  used  calome*. 
extensively,  wTould  be  apt  to  suppose   a  priori,  that  large  doses 
would  produce  hypercatharsis,   and  debilitate   the  patient.     But 
experience  can  best  refute  such  suppositions,  for  it  shows  us  that 
large  doses  of  calomel  operate  much  more  mildly  than  small  ones." 
The  late  Dr.  Armstrong  says: — "Small  doses  of  calomel  from  two, 
to  four  and  six  grains,  will  purge  and  keep  up  a  considerable  de- 
gree of  irritation  in  the  stomach  and  bowels,  when  twenty  grams 
will  not;  but,  on  the  contrary,  will  allay  the  irritation  of  both,  when 
it   results   from    inflammation    of  their   mucus  surfaces."       Pr* 
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Thompson  in  his  work  on  Materia  Medica  and  Therapeutics,  in- 
forms us  that  it  "often  happens  that  small  doses  of  calomel  cannot 
be  retained  on  the  stomach  when  this  viscus  is  in  an  irritable 
state;  although  it  retains  large  doses  which  act  as  a  sedative. — 
My  own  experience  has  afforded  me  numerous  illustrations  of 
this  remark."  Dr.  Lewis  in  a  very  recent  article  on  "Tropical 
Dysentery"  speaks  in  terms  of  great  praise  of  the  treatment  fol- 
lowed by  Dr.  Heyn  at  Java,  in  that  disease,  which  consisted  in 
administering,  at  the  very  outset  of  it,  a  scruple  of  the 
chloride  of  mercury.  According  to  his  experience,  this  powerful 
pharmaceutical  agent,  when  employed  in  small  doses,  acts  as  an 
irritant,  but  when  given  in  large  quantities,  has  so  decided  and 
immediate  an  effect,  as  to  merit  the  name  of  a  direct  sedative. — 
I  have  seen  soldiers  brought  into  hospital  in  the  most  severe  agony, 
discharging  mucus  and  blood  at  very  short  intervals,  and  labor- 
ing under  the  most  aggravated  form  of  the  disease,  On 
administering  a  scruple  dose  of  calomel,  the  most  marked  and 
gratifying  amelioration  took  place.  The  tormina,  tenesmus, 
and  diarrhoea  almost  instantly  cease,  a  feeling  of  comfort  takes  the 
place  of  the  most  intense  suffering,  the  countenance  brightens  up, 
the  pulse,  heat  of  tongue  and  thirst,  when  present,  are  diminish- 
ed, and  in  short,  all  the  distressing  symptoms  are  much  allevi- 
ated. 

The  concurrent  testimony  of  so  many  respectable  physicians, 
who  have  deduced  their  opinions  from  actual  observation,  cannot 
fail  to  satisfy  all  that  the  effects  of  a  large  dose  of  calomel  are 
very  different  from  those  of  a  small  one,  and  that  while  the  former 
allays  the  irritability  of  the  bowels,  the  latter  rather  augments  it, 
than  otherwise.  It  would  be  easy  to  adduce,  from  personal  experi- 
ence, facts,  in  confirmation  of  the  above  allegation,  but  that  would  be 
merely  to  extend  this  article  without  increasing  its  value.  It  may, 
however,  be  useful  to  contrast  the  results  of  large  and  small  doses 
of  calomel,  as  they  have  been  displayed  in  the  same  cases:  we 
shall  therefore  adduce  a  few  illustrative  examples.  In  18 27,  we  were 
called  to  a  young  lady  who  appeared  to  be  laboring  under  dysenter- 
ic symptoms — the  bowels  were  irritable  and  the  stools  consisted 
mainly  of  mucus  and  blood.  On  inquiry,  we  ascertained  that 
she  had  been  treating  herself,  for  some  weeks,  for,  as  she  supposed, 
dyspepsia,  with  very   small  doses  of  calomel,  according   to    Dr. 
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A)Tes'  plan.  This,  I  was  satisfied,  brought  on  the  dysenteric  state 
of  the  bowels  under  which  she  was  suffering,  when  I  first  saw 
her,  for  it  did  not  occur  at  the  season  when  dysentery  pre- 
vails, nor  were  there  any  other  cases  of  that  disease  in  her  imme- 
diate family,  or  in  the  neighborhood.  Not  deterred  by  the  con- 
viction that  her  disease  was  the  result  of  small  doses  of  calomel, 
I  gave  her  twenty  grains  of  that  mineral — repeated  the  same  dose 
in  twenty-four  hours,  and  an  ounce  of  castor  oil  in  twelve  hours 
after  the  last  dose,  and  her  disease  was  subdued. 

In  1829,  a  lady,  in  the  first  months  of  pregnancy  was  afflicted 
with  excessive  vomiting,  so  much  so,  indeed,  that  her  friends  and 
physicians  became  apprehensive  that  she  could  not  live.  After 
every  other  expedient  had  been  used,  small  doses  of  calomel  amongst 
the  rest,  she  took  a  drachm  of  calomel,  at  a  single  dose  ,and  the  ir- 
ritability of  the  stomach  was  at  once  calmed,  and  it  did  not  return 
again  to  such  an  extent  as  to  cause  uneasiness. 

In  1832,  my  own  son,  five  years  of  age,  was  afflicted  with  dys- 
entery and  was  treated  for  ten  days  with  small  doses  of  calomel, 
ipecac,  and  opium.  Instead  of  improving,  he  daily  grew  worse 
and  worse.  The  tormina  and  tenesmus  were  intensely  severe 
and  I  became  much  alarmed  for  his  situation.  Almost  in  despair, 
I  gave  him  a  scruple  of  calomel,  and  to  my  surprise  and  gratifica- 
tion, he  was  in  two  hours  suffering  much  less,  and  in  a  short  time 
went  to  sleep,  in  which  state  he  continued  four  or  five  hours. — 
When  he  awoke  he  was  comparatively  easy — the  pulse  was  fuller 
and  slower,  and  the  skin  inclined  to  be  moist.  The  tormina  and 
tenesmus  were  now  trifling,  in  comparison  to  what  they  had  been, 
and  but  two  discharges,  which  like  those  that  had  passed  previous- 
ly to  taking  the  scruple  of  calomel,  were  of  blood  and  mucus,  in 
the  space  of  ten  hours.  Twelve  hours  after  the  first  scruple  had 
been  taken  a  second  was  given,  which,  in  about  ten  hours,  was  fol- 
lowed by  a  copious  bilious  stool.  A  dose  of  castor  oil  completed  the 
cure. 

In  1835,1  was  called  upon  to  visit  a  gentleman  in  Cincinnati, 
who  was  laboring  under  a  diarrhoea,  which  was  exhausting  him 
very  rapidly.  I  wrote  a  prescription  and  handed  it  to  his  lady, 
who,  the  moment  she  saw  I  had  ordered  a  scruple  of  calomel,  ex- 
claimed that  so  large  a  dose  would  certainly  kill  Mr.  H.,  as  five 
or  six  grains  had  several   times  nearly  purged  him  to  death.     I 
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assured  her  that  there  was  a  wide  difference  between  five  and 
twenty  grains  in  their  effects  on  the  bowels,  and  that  there  was  no 
ground  for  her  apprehensions.  After  much  persuasion  she  suffered' 
him  to  take  it,  and  to  her  surprise,  he  had  but  two  discharges  from, 
the  bowels  before  the  mineral  brought  down  a  bilious  stool, when  he 
was  relieved. 

In  1840,  I  was  called  to  an  interesting  and  intelligent  young 
ladv,  who  had  been  laboring  under  dvsenterv  for  nearly  three 
weeks.  Her  physicians,  two  in  number,  had  given  her  various  rem- 
edies, and  among  others,  repeated  small  doses  of  calomel,  and  so 
far  from  improving  under  them,  she  was  considered  in  a  hopeless 
state  of  exhaustion  when  I  first  saw  her.  The  blood  and  mucus 
stools  had  ceased,  but  thealvine  evacuations  were  still  frequent,  very 
liquid  and  wholly  destitute  of  bile.  With  much  reluctance,  her 
physicians  agreed  that  she  should  take  a  scruple  ofcalomel.  During 
the  next  twenty-four  hours  her  bowels  acted  less  frequently  and  the 
stools  appeared  to  be  slightly  tinged  with  bile  indicating  some  im- 
provement in  the  secretory  action  of  the  liver.  I  then  urged  a  re- 
petition of  the  dose,  but  was  not  successful  in  convincing  her  physi- 
cians that  it  was  necessary.  I  then  predicted  that  she  would  not, 
in  twenty-four  hours,  be  in  any  better  state  than  when  1  first  visit- 
ed her,  and  this  proving  true,  one  of  her  physicians  consented 
to  let  her  take  another  scruple,  while  the  other  withdrew  from  the 
case,  refusing  to  take  any  part  of  the  responsibility.  A  scruple 
of  calomel,  wras  now  given  for  three  or  four  nights  in  succession, 
under  which  the  state  of  her  bowels  rapidly  improved,  and  she 
was  in  a  few  days  declared  out  of  all  danger. 

Such  facts  speak  for  themselves — they  require  no  interpreter — 
they  conclusively  establish  the  important  truth,  that  small  doses  of 
calomel  show  a  decided  tendency  to  increase  intestinal  irritation, 
while  large  ones,  not  only  allay  it,but  produce  a  general  tranquillity 
and  comfort  throughout  the  body,  in  states  involving  great  suffer- 
ing, which  we  have  no  right,  from  our  knowledge  of  the  action  of 
medicines,  to  expect  from  any  other  article. 


WESTERN    PRACTICE  AND  MIASMATIC   FEVERS. 

BY    DR.     JOHN   II.    BLUE,  OF  CHARITON,  1,10. 


In  a  paper  published  in  the  forty  second  number  of  the  Transyl- 
vania Journal  of  Medicine,  the  writer  took  occasion  to  say^  that 
"the  opportune  use  of  the  lancet  and  the  judicious  employment  of 
calomel  were  particularly  requisite  in  the  treatment  of  the  diseases" 
of  this  country.  These  herculean  means  will  have  their  proper 
place  assigned  them  in  the  treatment  of  miasmatic  fevers,  in  the 
course  of  the  present  paper. 

It  is  not  the  design  of  the  present  article  to  enter  into  a  labored 
investigation  of  the  pathology  and  the  etiology  of  Miasmata. 
Observation  and  experience  incline  me  to  the  opinion  that  they  in- 
duce, in  the  human  system,  a  state  of  irritation  and  debility,  ab initio-, 
there  is  a  diminution  of  vital  power:  and  the  febrile  exacerbations 
in  some  cases  only  tend  to  further  derangement  and  prostration. 
In  mild  cases  the  stimulus— \{  it  may  so  be  called^— of  the  fever, 
the  reaction  of  nature  increases  their  vital  power,  expells  the  mor- 
bific agent  by  the  skin,  the  liver,  the  kidneys  and  the  other  secre- 
ting organs;  and  the  system  is  again  able  to  resume,  by  degrees,  it's 
accustomed  functions  without  the  assistance  of  medicine. 

Miasmatic  fevers  always  commence  with  lassitude,  depression, 
and  diminution  of  strength.  Sometimes  the  onset  of  the  disease 
is  so  overwhelming;  that  the  svstem  sinks  under  it  with  little  or  no 
apparent  resistance,  as  from  a  fatal  dose  of  some  narcotic  poison. 
Such  are  some  of  the  worst  cases  of  the  Cold  Plague,  Congestive 
Fever  and  Typhoid  Pneumonia. 

But  generally  the  periods  of  invasion  and  chill  are  followed  by 
a  reaction  of  the  system— a  salutary  effort  of  nature  to  throw  off 
the  miasmatic  poison,  and  to  establish  the  healthy  action  of  thesys- 
em.  Now  here  is  the  great  use  of  medicine— not  to  act  in  an  un- 
defined and  mysterious  manner;  not  to  act  with  more  sagacity  in  the 
prescription  than  in  hunting  out  and  destroying  the  disease ;  but  to 
regulate,  and  to  sustain  the  sanative  powers  of  nature.  That  individ- 
ual who  unsheathes  the  lancet,  or  doses  with  calomel,  or  resorts 
to  any  other  favorite  routine  of  practice,  because  he  does  not 
know  what  else  to  do,  is  a  dangerous  individual.     It  matters  not 
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whether  quackery  consists  in  the  burning  compound  of  the  steam 
doctor,  the  infinitessimal  and  invisible  doses  of  Halmemann,  or  the 
full  pharmaceutic  recipes  of  medical  theorists,  quackery  is  quack- 
ery still.  Such  practice  goes  forth  into  the  world  like  an  unseen 
epidemic — the  remedies  take  hold  on  death,  and  the  prescriptions 
are  only  assignments  to  the  grave! 

I  would  not  wish  to  detail  a  feeble  and  inefficient  practice — I 
should  wish  to  present  the  dictates  of  my  own  judgment,  and  the 
character  of  Western  practice.  But  there  is  always  great  dan- 
ger of  passing  into  extremes,  and  I  would  always  rather  be  guilty 
of  the  sin  of  omission,  than  the  sin  of  commission — rather  rely 
on  the  v is  medicartrix  natural  alone,  than  on  the  hap-hazzard  in- 
terposition of  art.  We  should  never  do  any  thing  in  the  dark — if 
we  see  nothing  to  do,  we  should  do  nothing.  We  may  make  use 
of  any  expedient — moral  medicine,  I  think  Dr.  Caldwell  calls  it — 
to  amuse  the  patient;  the  Faith  Doctor's  mummery,  or  a  little 
colored  water;  any  thing  to  gain  time  till  we  know  what  to  do.  In 
the  ordinary  business  of  life,  they  say,  you  should  never  put  off 
till  to-morrow  what  you  can  do  to-day.  But  in  medicine  this  is 
routine  practice.  And  you  should  never  do  to-day  what  you  can 
do  just  as  well  to-morrow;  you  gain  time — you  gain  observation, 
and  by  to-morrow,  nature  may  have  done  all  you  wished  to  do, 
and  in  a  much  more  safe  and  genteel  manner.  By  this  I  do  not 
mean  to  recommend  the  expectant  plan  of  the  eastern  continent; 
but  after  all,  it  is  much  more  safe  than  a  rash  and  unskillful  em- 
ployment of  the  "kill  or  cure"  means  of  the  profession. 

I  shall  not  venture  a  dissertation  on  the  modus  operandi  of  ve- 
nesection in  the  treatment  of  fever.  It  will  answer  my  present 
purpose  to  say  that  we  lessen  the  dangers  of  the  inordinate  excite- 
ment by  lessening  the  momentum  of  the  circulation,  just 
as  in  uterine  haemorrhage  of  the  active  kind,  we  take  away 
blood  from  the  arm  or  foot  to  arrest  the  greater  flow  of  blood 
from  disease.  We  choose  the  less  of  two  evils;  we  moderate 
the  reaction  of  the  system  at  once,  instead  of  letting  the  system 
exhaust  itself  by  the  tumultuous  efforts  of  nature  to  throw  off  the  mor- 
bific agent.  The  secreting  organs  have  become  torpid — the  secre- 
tions locked  up,  and  the  body  not  unlike  a  steam  engine  without 
a  safety-valve.  The  weaker  organs  feel  the  full  force  of  the  dis- 
ease— local  congestions  and  inflammations  ensue,  and  without  tfc* 
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timely  interposition  of  medical  means,  this  evil  will  have  proceed- 
ed to  an  irremediable  extremity. 

Whenever  the  pulse  is  full  and  incompressible,  the  skin  dry  and 
hot,  and  the  febrile  exacerbations  protracted  and  severe,  nothing 
restores  composure  and  healthy  circulation,  like  a  free  abstraction 
of  blood.  It  must  not  be  weighed  by  ounces,  nor  measured  by 
gills;  but  be  governed  by  the  indications  of  the  pulse.  One  free 
bleeding  is  almost  always  enough — more  may  be  dangerous. 

The  circulation  being  calmed,  the  torpor  of  the  secreting  func- 
tions should  at  once  be  attended  to.  Among  the  means,  may  be 
recommended,  as  symptoms  call  for  them,  pukes,  purges,  blisters 
and  diaphoretics.  Rut  I  particularly  rely  on  calomel,  or  its  equiv- 
alent, the  calomel,  aloes  and  rhubarb  pill  a  a.  I  keep  up  this 
course,  nothing  preventing,  till  the  secretions  are  unlocked,  the 
hepatic  in  particular.  But  I  do  not  continue  the  medicine  "till 
there  is  no  more  bile  in  the  discharges,"  as  the  expression  is.  We 
might  as  well  talk  of  using  diaphoretics,  as  long  as  the  skin  will 
sweat,  or  sialagoguas^  as  long  as  there  is  any  saliva  in  the 
mouth!  The  expression  is  most  ridiculous — the  blunder,  fatal! 
The  liver  may  be  goaded  on  till  it  elaborates  the  very  life  blood. 
Establish  the  secretion,  as  all  other  secretions— and  this  is  a  very 
important  one; — but  do  not  exhaust  it.  As  to  a  salivation,  for  the 
credit  and  the  pleasure  of  it,  I  would  almost  as  soon  lose  my  pa- 
tient, as  to  salivate  him  severely — it  is  most  cruel,  pernicious,  unne- 
cessary. Salivation  may  accidentally  happen—some  persons  can- 
not take  the  smallest  dose,  without  a  salvation.  When  I  am  aware 
of  the  idiosyncracy,  I  never  give  it;  and  when  salivation  is  by  any 
means  induced  in  my  practice,  it  is  an  accident,  not  a  design — it 
ought  to  act  upon  the  system,  and  not  determine  specifically  to  the 
salivary  glands. 

Having  once  moderated  the  febrile  exacerbations,  and  unlocked 
the  secretions,  we  must  sustain  the  healthy  action  of  the  system, 
obviate  the  evils  of  functional  derangement  and  general  debility, 
and  prevent  a  farther  continuation  of  the  fever.  Formerly,  it 
was  the  practice  to  protract  the  cases  of  fever,  as  taught  in  the 
eastern  schools,  by  the  whole  routine  of  cooling  powders,  sudorifics 
calomel  in  broken  doses,  oils,  salts,  et  cetera;  carrying  on 
the  case  to  ptyalisim,  and  wearing  out  the  disease  and  the  patient 
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together — it  was  a  doubtful  chance  between  death  and  the  doctor, 
which  got  the  patient.       As   Burns    said,   on   another  occasion, 

"  I  took  the  wa'  that  pleased  myseP , 
"And  sae  did  Death"! 

But  instead  of  "running  down"  the  system,  I  prepare  it  by  the 
means  heretofore  indicated,  and  then  institute  a  tonic  plan,  which 
generally  succeeds  in  arresting  the  further  progress  of  the  fever, 
in  saving  the  patient's  strength,  and  in  getting  him  up  again  in  a 
short  time.  "  The  fear  of  debility  has  occasioned  the  death  of 
thousands,"  says  a  great  medical  writer  of  this  country,  and  I 
might  add,  with  just  as  much  propriety,  the  fearlessness  of  debility 
has  been  equally  fatal.  When  a  patient  undergoes  a  long  pro- 
tracted sickness,  runs  through  all  the  crises,  and  for  a  long  period  is 
at  the  mercy  of  the  disease,  the  doctor  and  the  nurse,  a  little  acci- 
dent— a  little  imprudence — a  little  neglect  may  suddenly  carry 
him  off.  That  physician  is  inexcusable,  who  does  not  attempt  to 
arrest  the  disease  at  an  early  stage,  and  thus  prevent  the  ills  and  the 
dangers  of  its  continuance. 

The  febrifuge  which  I  particularly  rely  on,  is  the  Sulph.  Qui- 
nine. This  is  not  the  place  to  discuss  the  question  of  its  peculiar 
medical  qualities.  The  convenience  of  its  exhibition,  and  its 
peculiarly  happy  influence  make  me  prefer  it  to  all  the  other  medi- 
cines— its  use  in  large  doses  is  now  becoming  quite  prevalent  in 
the  West.  Like  some  other  articles  of  the  Materia  Medica — opium- 
and  Alcohol — in  small  doses,  it  is  stimulant,  and  quickens  the  circu- 
lation, but  in  large  doses  it  controls  the  pulse  and  overpowers 
the  fever.  The  first  experiments  which  I  made,  were  on  myself; 
often  when  feverish  and  exhausted,  and  when  called  on  to  make 
some  fatiguing  ride,  I  have  found  a  large  dose  of  Quinine  to  sustain 
me  against  a  threatened  indisposition;  and  the  next  day  found 
myself  as  strong  and  vigorous  as  ever.  But  in  prescribing  for  my 
patients,  I  seldom  give  it  without  combining  it  with  other  medicines, 
to  govern  its  operation.  Whenever  the  system  is  properly 
prepared  for  its  exhibition,  I  watch  the  opportunity  of  a  remission, 
and  make  use  of  something  like  the  following  prescription: 
R.  S.  Quinine,  grs.  v  to  x. 
Pulv.  Camphor,  grs.  ii. 

u    Ipecach,  gr.  ss  to  i,  and  sometimes  Opi- 
um; and  repeat  the  dose  every  hour  or  two,  till  3  or  4  are  taken; 
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giving,  as  the  stomach  will  bear  it,  cool  slippery  elm  water  or  some 
diluent.  If  the  pulse  comes  down  in  frequency,  increases  in 
fullness,  and  approaches  more  the  healthy  standard,  I  feel  sure  of 
my  object — the  patient  will  become  more  composed,  the  skin 
more  natural,  and  even  perspiration  break  out.  I  then  give  it 
two  or  three  times  more,  at  intervals,  during  the  twenty-four 
hours;  and  when  the  time  for  the  next  remission  comes  around, 
give  about  three  more  powders,  as  on  the  day  before,  and  so  on,  to 
keep  the  fever  down.  Should  at  any  time,  the  fe  vei  rise  much  in  spite 
of  the  prescription,  it  is  certain  that  the  system  is  not  yet  well 
prepared  for  it,  or,  that  there  is  something  peculiar  in  the  case. 
I  have  to  leave  off  then:  and  by  cool  sponging,  diluents  and  perhaps 
another  dose  of  calomel,  prepare  the  system,  and  wait  for  another 
and  more  favorable  remission. 

The  Quinine  ought  be  to  kept  up  several  days.  I  recollect  two 
cases,  in  which  it  was  omitted  at  the  end  of  three  days,  from  the 
impression  that  the  fever  was  entirely  broken.  But  the  fever 
again  returned,  and  the  whole  work  had  to  be  done  over.  And  I 
believe  the  fever  would  not  have  returned,  had  the  Quinine  been 
continued  two  or  three  days  longer.  Mild  laxatives,  oil  or  rhu- 
barb, or  enemata,  must  from  time  to  time,  be  resorted  to,  to  keep  the 
bowels  open.  The  liver  will  generally  continue  to  throw  off  its  dark 
and  bilious  secretions — perhaps  naturally,  when  they  are  once  es- 
tablished by  calomel;  but  it  has  seemed  to  me,  that  the  Quinine 
likewise  acted  as  a  cholagogue.  Why  not  sometimes  combine 
these  two  potential  medicines  together,  in  the  same  prescription? 
Those  who  have  never  used  large  doses  of  Quinine,  may 
fear  to  try  them — so  did  I  once — but  I  have  never  seen  any  bad 
consequence  result  from  them.  There  may,  indeed,  be  something 
in  the  tact  of  giving  certain  medicines  which  others  cannot  readily 
imitate;  but  there  seems  no  difficulty  in  the  present  instance.  The 
dose  must  be  large,  or  none  at  all,  to  control  the  pulse,  and  the 
system  must  be  properly  prepared.  But  after  all,  I  would  not  have 
it  understood  that  the  use  of  Quinine  and  its  adjuvants,  precludes 
the  use  of  collateral  means,  or  other  obvious  treatment.  There  are 
but  few  panaceas  in  the  world — the  recipe  doctor  is  of  all  men, 
the  most  to  be  dreaded — there  must  be  discretion  used.  But  in  the 
outline,  which  I  have  drawn  of  the  treatment  of  miasmatic 
remittent  fevers,  I  believe  that  judicious  western  men,  who  have 
tried  the  practice,  will  agree  with  me. 


204  Editor  071  Cholera  Infantum. 

I  treat  intermittents  on  much  the  same  plan — only  the  treatment 
need  not  be  so  vigorous,  nor  the  Quinine  given  in  such  large  doses: 
stimulant  doses  are  generally  the  most  successful,  and  a  great 
saving  of  a  costly  medicine.  I  would  recommend  something  like  the 
following  prescription: 

R.     S.  Quinine,  grs  i,  to  ii. 
Pulv.  Camphor,  grs  ii. 
"     Opium,  gr  s  s  to  i, 
every  hour,  for  three  or  four  hours  before  the  chill  is  expected,  and 
let  the  patient  drink  plentifully  of  strong  hot  coffee.     This  practice 
seldom  fails  to  arrest  the  first  paroxysm,   and  by  a  perseverance 
with  the  medicine,  for  a  few  days,  the  cure  is  permanently  effected. 

In  the  treatment  of  other  diseases  of  a  miasmatic  origin,  I  have 
used  Quinine  with  a  great  deal  of  benefit;  but  the  detail  would 
too  much  extend  the  limits  of  this  paper.  I  shall  conclude,  there- 
fore, by  remarking,  that  I  consider  Quinine,  variously  combined  to 
modify  and  direct  its  remedial  virtues,  the  most  valuable  febrifuge 
of  which  we  have  availed  ourselves  in  Western  practice. 
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r  In  the  third  number  of  this  periodical,  we  made  such  pathological 
remarks,  in  relation  to  Cholera  Infantum,  as  we  thought  the  occa- 
sion required.  Since  then,  we  have  perused  the  second  part  of 
"Contributions  to  the  Literary  History  and  Pathology  of  Cholera 
Infantum,"  by  a  writer  in  the  New  York  Medical  Gazette,  and 
have  concluded  that  the  subject  may  be  further  considered  with 
advantage.  Because,  it  is  said,  that  the  liver  is  sometimes  found  in  a 
healthy  state,  he  appears  decidedly  unwilling  to  ascribe  Cholera 
Infantum  to  a  disordered  state  of  that  organ.    In  what  way  are  we 
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to  determine,  if  that  organ  is  particularly  deranged  in  this  malady? 
By  the  symptoms  of  the  disease,  during  life,  or  the  lesions  discov- 
ered after  death?  The  study  of  the  former  will,  doubtless,  in  a 
diagnostic  and  curative  point  of  view,  throw  the  most  light  on  the 
subject.  We  have  said  that  the  secretion  of  bile  is  suspended,  or 
if  a  fluid  is  poured  out  by  the  liver,  it  is  a  vitiated  secretion.  How 
do  we  know  this?  By  the  alvine  evacuations,  which  are  liquid, 
colorless,  or  of  a  slightly  greenish  hue.  When  colorless,  the  liver 
is  torpid,  and  when  of  a  greenish  tinge,  its  action  is  imperfect. — 
Healthy  stools  are  of  the  color  of  rhubarb,  moistened  with  water, 
or  the  yolk  of  an  egg,  and  as  their  natural  complexion  is  dependant  on 
the  biliary  secretion, any  deviation  from  the  color  above  mentioned, 
must  be  regarded  as  an  indication  of  disorder  of  the  liver.  If  this 
is  not  true,  no  good  can  result,  in  a  curative  point  of  view,  from  an 
examination  of  the  stools,  which  every  practical  man  knows  is  one 
of  his  most  faithful  guides  in  the  treatment  of  disease. 

But  how  do  we  know  that  the  liver  is  not  in  all  cases  diseased? 
Authors  assert  it  to  be  generally  so;  the  writer  to  whom  we  refer, 
admits  it,  and  may  it  not  be  possible  for  the  liver  to  be  functionally 
diseased  during  life,  and  yet  leave  no  palpable  trace  of  lesion  afttr 
death?  The  stools  are  characteristically  morbid,  and  the  fluid  in 
the  gall-bladder  equally  so,  and  yet  one  of  those  who  tell  us  that 
the  liver  was  healthy,  confesses  'that  the  gall-bladder  was  full  of 
pale  bile.  Pale  bile  is  no  evidence  of  a  normal  state  of  the  liver — 
healthy  hepatic  bile  is  of  a  light  yellow,  and  healthy  cystic  bile  of 
a  deep  yellow,  verging  to  green. 

From  the  pathological  researches  of  M.  Billard,  it  seems  that 
the  liver  may  appear  healthy,  and  yet  secrete  a  morbid  bile.  Of 
a  dozen  children,in  whom  the  liver  presented  a  healthy  appearance, 
not  being  injected  or  infiltrated  with  a  larger  amount  of  blood  than 
usual,  he  found  the  bile  decolorized  and  slightly  viscid  in  two;  abun- 
dant, colorless,  and  as  clear  as  serosity  in  three;  small  in  quantity, 
and  of  a  fine  green  in  one ;  blackish  and  red,  in  two ;  small  in  quantity 
and  of  a  clear  yellow,  in  two ;  of  a  yellowish  green  and  very  viscid  in 
two,  The  biliary  secretion  in  these  cases  not  only  exhibited  great 
variety,  but,  in  most  of  them  it  was  evidently  morbid,  and  yet,  we 
are  told  that  the  liver  was  healthy.  This  is  impossible,  and  shows 
that  anatomists  may  be  easily  deceived  by  appearances.  To  alledge 
that  an  organ  is  sound,  when  its  secretion  deviates  sensiblv  from  its 
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normal  character,  is  absurd.  That  the  secretion  of  bile  is  always 
either  suspended  or  morbid  in  character,  no  one  will  venture  to 
deny.  We  may  be  at  a  loss  to  determine  the  exact  nature  of  the 
hepatic  disorder,  but  we  cannot  doubt  that  it  exists — the  character 
of  the  secretion  is  sufficient  proof  of  this,  no  matter  how  con- 
fidently the  pathological  anatomist  may  speak  to  the  contrary. — 
Structures  are  liable,  doubtless,  to  many  alterations,  which  the 
scalpel  has  not,  and  probably,  never  will  reveal.  Even  in  fever, 
where  there  can  be  no  doubt  of  the  existence  of  hepatic  disorder, 
as  unequivocally  indicated  by  the  yellowness  of  the  skin,  the  lesions 
of  the  liver  rarely  amount  to  more  than  slight  injection,  with  blood, 
of  its  capillary  vessels, — partial  increase  of  its  size,  and  some 
softening  of  its  substance,  which  it  may  be  supposed  has  resulted 
from  inflammation.  Further  more  it  is  said  in  the  first  paragraph 
of  Dr.  Thompson's  "Practical  Treatise  on  the  Diseases  of  the 
Liver  and  Biliary  passages ',"  which  we  find  re-published  in  Dr. 
Bell's  "Select  Medical  Library  and  Bulletin  of  Medical  Science" 
a  work  which  we  take  pleasure  in  recommending  to  those  that 
desire  to  keep  pace  with  the  progress  of  the  science,  that  "as  the 
peculiar  functions  of  the  liver  and  its  appendages,  the  gall-bladder 
and  the  gall-ducts,  consists  in  the  secretion  and  excretion  of  the 
bile,  the  functional  derangements  of  these  organs  must  necessarily 
be  referable  to  an  increased,  or  diminished,  or  a  vitiated  secretion  of 
that  fluid;  or  to  its  impeded,  altered,  or  deranged  excretion. 
These  various  disturbances  of  the  functions  of  the  biliary  organs, 
may,  there  is  reason  to  believe,  occur  independently  of  any  percept- 
ible alterations  in  their  structure,  constituting  what  may,  perhaps, 
with  most  propriety  be  denominated  their  dynamical  derange- 
ments; cr  they  may  occur  as  consequences  of,  or  at  least  in  com- 
bination with,  obvious  structural  alterations."  Solidists  argued  for 
years,  that  the  blood  was  not  altered  in  disease,  because  the  chem- 
ist could  not,  by  analysis,  determine  in  what  respects  blood,  in  a 
state  of  health,  differed  from  blood  in  a  state  of  disease.  This 
was  an  idle  subterfuge,  for  the  sensible  qualities  of  that  fluid  were 
sufficient  to  satisfy  the  candid  mind,  thot  they  are  different;  and 
the  sensible  deviations  of  the  biliary  secretion,  from  the  healthy 
standard,  are  equally  conclusive  of  the  existence  of  hepatic  disor- 
der, the  testimony  of  the  scalpel,  to  the  contrary  notwithstanding. 
There  is  something  more  in  diseased  organs  than  the  scalpel  can 
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ferret  out,  and  that  much  more  confidence  is  placed  in  the  results 
at  which  it  has  arrived,  than  they  are  entitled  to,  is  easily  proved. 
Thus  M.  Billard  found  the  liver  in  a  congested  state  in  twenty- 
eight  children.  In  ten  of  them,  the  bile  was  of  a  dark  green  and  some- 
what abundant;  in  eight,  very  pale,  as  if  decolorized ;  in  two,  mixed 
with  blood;  in  three,  inspissated,  yellow,  and  as  if  concreted;  in  four, 
small  in  quantity,  and  of  a  i  ocre  color;  in  one,  in  the  gall-bladder,  in- 
stead of  bile,  white  and  ropy  fluid-like  mucosities,  were  found.  In 
many  other  cases  of  disease  of  the  liver,apparently  the  same,  the  bil- 
iary secretion  was  very  various,  presenting  no  correspondence  what- 
ever with  the  supposed  morbid  states  of  the  organ.  Now,  what 
are  we  to  conclude  from  all  this?  Doubtless,  that  the  researches 
of  the  pathological  anatomist  have  thrown  no  light  upon  the 
precise  and  intimate  nature  of  the  diseases  of  the  liver — that  he 
judges  from  external  appearances,  when  disease  consists  in  altered 
molecular  action,  which  his  scalpel  cannot  detect  or  expose — that 
he  infers  health  from  the  color  and  consistence  of  the  organ, 
when  the  character  of  the  secretion  proves  morbid  molecular 
action — that  from  the  imperfection  of  his  modes  of  investigation, 
he  often  considers  merely  accidental  circumstances,  (such  as  col- 
or, consistence,  fcc.)  because  they  are  palpable,  as  essential  and 
fundamental. 

The  mere  circumstance,  therefore,  of  not  being  able  to  find  in  the 
color  or  consistence  of  the  liver,  obvious  evidence  of  disease,  can- 
not be  regarded  as  satisfactory  proof  that  it  is  in  a  healthy  state.  A 
sound  organ  forms  a  healthy  secretion,  and  this  the  liver  does 
not  do  in  Cholera  Infantum.  After  telling  us  of  48  children,  in 
whom  green  and  yellow  matters  had  been  discharged,  and  in  whom 
the  liver  exhibited  various  appearances,  M.  Billard  asks,  "ought 
these  yellow  and  green  evacuations  to  be  regarded  as  an  altera- 
tion of  the  biliary  secretion?  I  believe  that,  whatever  may  be 
their  color,  they  probably  are  symptoms  of  enteritis."  They  should, 
doubtless,  be  considered  "an  alteration  of  the  biliary  secretion,"  for 
the  two-fold  reason,  that  they  are  never  seen  when  the  liver  is 
manifestly  in  a  torpid  state,  and,  in  fatal  cases,  such  matters  have 
been  traced  throughout  the  intestinal  tube,  and  into  the  ductus  chole- 
dochus.  Such  "an  alteration  of  the  biliary  secretion,"  may  be  of 
frequent  occurrence  in  enteritis,  but  it  would  be  difficult  to  prove 
that  it  is  a  symptom  of  that  disease.    It  often  enough  happens, 


208  Editor  on   Cholera  Infantum. 

that  hepatic  disorder  is  a  concomitant  of  inflammation  of  the  mucus 
membrane  of  the  bowels,  either  as  a  cause,  or  a  consequence  of  it, 
and  this  gives  a  very  sufficient  reason  for  the  alteration  of  its  secre- 
tion. This  we  say,  because  it  is  improbable  that  the  yellow  and 
green  stools,  referred  to,  are  morbid  secretions  of  the  mucus 
membrane  of  the  bowels.  Its  secretions,  in  the  natural  state,  are 
colorless,  and  no  facts,  with  which  we  are  familiar,  go  to  prove  that 
they  are  susceptible  of  any  such  change. 

"After  stating  the  opinion  of  Dewees,"  says  the  writer  of  the 
article  under  consideration,  "that  diarrhoea  depends  upon  a  flow  of 
bile,  caused  by  heat,"  he  (Billard)  goes  on  to  say: 

"Why  not  endeavor  to  ascertain  whether  there  really  exists  an 
afflux  of  bile  into  the  intestines  in  this  disease,  and  why  not  at- 
tempt to  show,  by  anatomical  researches,  that  the  liver  is  irritated 
and  ceases  to  discharge  its  normal  functions."  To  these  questions 
we  would  respond  by  saying,  that  in  Cholera  Infantum  there  is  no 
afflux  of  bile  into  the  bowels,  while  this  disease  is  at  its  height — 
that  the  inordinate  activity  of  the  bowels  is  owing  to  the  absence 
of  bile  from,  and  not  to  its  abundance  in  them — that  it  is  not 
owing  to  the  admixture  of  acids  with  bile,  that  the  discharges  are 
rendered  green,  and  that  from  M.  Billard's  own  showing,  ana- 
tomical researches  are  not  verv  well  calculated  to  reveal  the  real 
state  of  the  liver  in  Cholera  Infantum;  for  the  facts,  which  he  has 
himself  furnished,  prove  that  there  is  no  correspondence  between 
the  varieties  of  biliary  secretion,  and  the  supposed  morbid  states  of 
the  liver. 

We  have  said  there  is  no  afflux  of  bile  into  the  bowels,  while  the 
disease  is  at  its  height.  This  is  proved  by  the  character  of  the 
stools,  which  are  generally  colorless,  and  sometimes  only  of  a  yel- 
lowish or  greenish  tinge.  When  there  is  an  afflux  of  healthy  bile 
into  the  bowels,  there  is  always  decided  improvement,  and  so  long 
as  this  fails  to  be  the  case,  the  disease  is  hourly  exasperating. 

The  inordinate  activity  of  the  bowels  is  not  owing  to  the  pres- 
ence of  bile  in,  but  to  its  absence  from  them.  In  regard  to  the 
agency  of  bile  in  promoting  the  periestalic  action  of  the  bowels, 
there  is  much  error,  I  am  persuaded,  prevailing  amongst  physiolo- 
gists and  pathologists.  Instead  of  increasing,  bile  diminishes  the 
activity  of  the  bowels.  When  present,  their  action  is  moderate, 
and  when  absent,  generally  inordinate.     In  lientery,  the  stools 
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are  frequent,  liquid  and  as  colorless  as  milk,  but  so  soon  as  bile 
appears  in  them,  they  become  less  frequent  and  more  consistent. 
This  is  the  case  in  all  the  varieties  of  cholera — the  liver  is  torpid 
and  the  bowels  irritable,  and  this  state  of  the  latter  organs  continues 
until  that  of  the  former  is  altered  decidedly  for  the  better.  In  many 
cases  of  diarrhoea  the  stools  are  colorless,  and  so  long  as  this  contin- 
ues to  be  the  case  the  bowels  are  morbidly  irritable.  In  dysentery, 
we  have  uneqivocal  indications  of  torpor  of  the  liver,  and  of  inflam- 
mation of  the  bowels.  The  alvine  evacuations  are  destitute  of 
bile,  and  so  long  as  this  continues,  there  is  no  hope  of  abatement  of 
the  periestaltic  action  of  the  bowels,  or  of  the  cure  of  the  disease. 
From  these  facts  it  appears,  that  irritable  bowels,  so  far  from 
depending  upon  an  afflux  of  bile  into  them,  is  owing  to  its  absence 
from  them,  and  that  bile,  so  far  from  increasing  the  activity  of  the 
intestinal  tube,  diminishes  it,  and  therefore  exerts  a  sedative,  instead 
of  a  stimulant  influence  upon  them. 

The  idea  that  bile  is  an  excitant  of  the  periestaltic  action  of  the 
bowels,  has  been  chiefly  deduced  from  what  is  observed  in  many 
cases  of  jaundice.  In  that  disease,  the  contents  of  the  bowels 
show  no  admixture  of  bile,  and  the  bowels  are  often  cost- 
ive. This  is  frequently,  but  not  universally  the  case,  for 
Dr.  Pemberton,  in  his  "  Treatise  on  Diseases  of  the  Abdominal 
Viscera"  says,  that  though  without  bile,  they  are  often  sol- 
uble, and  we  have  more  than  once  observed  the  same  thing.  Dr. 
Gregory  mentions  many  cases  of  persons  laboring  under  this  dis- 
ease, who  went  about  their  ordinary  business,  and  performed  all 
the  functions,  as  if  in  a  state  of  perfect  health.  We  are  informed  by 
Dr.  Stokes,  that  he  has  seen  persons,  who  labored  under  this  affec- 
tion for  more  than  a  year,  and  yet  had  all  that  time  their  digestion 
good,  their  bowels  regular,  the  flow  of  urine  natural,  and  the  circula- 
tory ,nervous,  and  respiratory  systems  apparently  conformable  to  the 
standard  of  health.  Dr.  Blundell  gives  the  cases  of  two  children, 
who  lived  for  four  months,  apparently  well,  and  fed  healthy;  and, 
on  opening  their  bodies,  it  was  found  that  the  biliary  ducts  termin- 
ated in  a  cul  de  sac,  and  that,  consequently,  not  a  drop  of  bile  had 
been  discharged  into  the  intestines.  Sir  Everard  Howe  gives  a 
remarkable  case  of  the  total  absence  of  the  gall-bladder,  and  no 
passage  of  bile  into  the  intestines,  occurring  in  connection  with  a 
perfect  state  of  health. 
Al 
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In  Colica  Pictonum,  although  there  is  an  ejectment  of  much  bil- 
ious matter  from  the  stomach,  by  vomiting,  the  bowels  are  obsti- 
nately costive.  This  is  the  tesmony  of  Dr.  Pemberton,  and  several 
other  writers,  who  have  directed  their  attention    to  this  point. 

With  these  facts  before  us,  what  must  be  thought  of  the  opinion 
of  Mr.  Phillips,  to  be  found  in  a  recent  number  of  the  London 
Medical  Gazette,  who  says,  "that  one,  if  not  the  only  great  func- 
tion of  the  biliary  secretion,  is  to  produce  a  fluid  which,  by  its 
stimulating  quality,  shall  excite  the  intestinal  tube  to  contract  upon 
and  expel  its  contents"?  We  have  seen,  that  the  bowels  are  most 
irritable  when  there  is  the  least  bile  in  them,  and  that  the  afflux  of 
the  biliarv  secretion  is  sure  to  abate  their  excessive  action; — that 
the  bowels  are  often  regular  in  jaundice,  in  despite  of  the  absence 
of  bile  from  their  contents; — that  the  bowels,  are  constipated  in  col- 
ica pictonum,  although  bile  is  secreted  by  the  liver,  and  ejected  by 
the  stomach;  and  now  we  have  but  two  more  remarks  to  make  before 
concluding  the  consideration  of  this  branch  of  the  subject.  If  bile  has 
any  agency  in  exciting  the  periestiltic  action  of  the  bowels,  those 
medicines  that  promote  its  secretion  should  be  the  strongest  exci- 
tants of  that  action.  But  this  is  not  the  case.  When  there  is  a  defi- 
ciency of  bile,  there  is  generally  more  or  less  irritability  of  the 
bowels,  and  this  is  diminished  instead  of  being  increased,  by  aug- 
menting the  biliary  secretion.  It  is  not  those  articles  that  promote 
the  secretion  of  bile,  that  are  the  most  actively  purgative,  but 
those  that  augment  intestinal  secretion;  indeed,  it  is  only  in  this 
way  that  medicines  purge.  Moreover,  the  opinion  we  are  combat- 
ting makes  the  functions  of  the  bowels  depend  upon  the  liver, 
which  is  absurd.  Although  the  action  of  every  organ  is  more  or 
less  influenced  by  the  other  structures,  each  organ  has  a  particu- 
lar vitality,  in  virtue  of  which,  its  peculiar  functions  are  performed. 
One  of  those  of  the  bowels,  is  that  of  a  sewer  to  conduct  out  of 
the  body  matters,  the  retention  of  which  in  it  would  prove  inju- 
rious, and  they  are  provided  with  two  orders  of  muscular  fibres, 
the  harmonious  action  of  which  constitutes  their  peristole,  that 
is  but  little  influenced  by  the  nervous  system, — and  continues  even 
after  the  bowels  are  removed  from  the  body. 

There  is  no  reason  to  believe  that  green  stools  result  from  the 
admixture  of  acids  with  the  bile,  but  there  is  every  reason  to  consid- 
er such  evacuations  a  vitiated  biliary  secretion.  Abemethy,  Ay  re, 
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and  others  have  traced  such  matter  throughout  the  intestinal  tube, 
into  the  ductus  choledochus,  and  into  the  gall-bladder.  Dr.  Mills,  in 
his  work  on  "Disorders  of  the  Brain"  speaks  of  a  case,  in  which  he 
says: — "During  the  illness,  the  feces  were  greenish;  an  appearance 
commonly  imputed  to  the  use  of  calorflel,  (not  a  grain  of  that 
article  was  given,)  but  which  is  more  properly  referable  to  the 
condition  of  the  bile;  green  bile  was  found  in  the  gall-bladder 
and  ducts,  whence  it  was  traced  to  the  small  and  large  intestines, 
every  where  tinging  their  contents  with  a  green  of  a  deeper  or  a 
lighter  shade,  according  to  the  quantity  and  nature  of  the  mat- 
ter with  which  it  was  mixed.1'  Nothing  is  more  common  in  fatal 
cases  of  hydrocephalus,  than  to  find  green  bile  in  the  bowels  and 
gall-bladder. 

In  regard  to  the  lesion  of  the  mucus  membrane  of  the  bowels 
we  have  already  spoken,  in  the  foregoing  part  of  this  article,  and 
will  merely  remark  here,  that  while  we  admit  the  frequency 
with  which  it  is  found,  we  have,  in  perusing  the  paper  referred  to, 
seen  no  reason  to  alter  our  opinion.  Besides  the  indefmiteness  of 
its  nature,  in  many  cases  we  have  no  proof  that  it  is  essential 
or  fundam  ental  in  Cholera  Infantum.  The  intestinal  canal  in  this 
disease  is  strikingly  resemblant  of  its  condition  in  those  that  have 
died  of  starvation.  In  both,  there  are  discolorations  of  various 
kinds — in  both,  the  bowels  are  much  contracted,  and  in  both,  there 
are  portions  very  pale  and  others  that  are  softened.  In  both,  there 
is  great  exhaustion  before  death,  and  we  know  there  is  no  structure  in 
the  body,  in  which  congestion  so  often  takes  place  as  in  the  mucus 
membrane  of  the  bowels,  when  there  is  great  debility,  or  the  blood 
encounters  any  difficulty  in  finding  its  way  to  the  heart.  These 
facts  should  render  us  very  cautious,  not  only  in  concluding 
inflammation  from  mere  discoloration,  but  should  cause  us  to 
distrust  pathological  anatomy  as  a  guide  in  practice. 

If  enteritis  is  fundamental  in  Cholera  Infantum,  what  should  be 
the  practice?  All  will  respond,  leeches,  gum  solution  and  sugar 
and  water,  than  which,  no  remedies  would  prove  more  inefficacious. 
Whether  the  liver  is  disordered  or  not  in  this  disease,  all  physi- 
cians, at  least  in  the  United  States,  act  on  that  presumption. 
They  differ  in  the  manner  of  using  calomel,  but  they  agree  in  re- 
gard to  its  necessity,  and  they  give  it, not  to  subdue  enteritis, but  to 
rectify  the  supposed  disorder  of  the  liver.     Unless  it  succeeds   in 
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doing  this,  they  know  all  other  expedients  will  fail.  It  is 
generally  successful,  and  when  it  does  produce  an  aflux  of  bile 
into  the  bowels,  they  look  upon  all  danger  as  averted,  and  the  ulti- 
mate result  proves  the  correctness  of  the  prognosis.  It  is  useless, 
therefore,  for  pathological  anatomy  to  assert,  that  a  disease  is  seat- 
ed in  one  place,  when  therapeutics  proves  that  it  is  in  another.  It 
may  serve  very  well  to  build  sophistical  arguments  upon,  but  not 
as  data  from  which  to  deduce  sound  practical  principles — it  will 
often  embarrass  and  confound  the  physician,  but  will  rarely  serve 
as  a  faithful  guide  to  him  in  practice.  In  opening  a  dead  body,  the 
pathological  anatomist  fancies  he  is  opening  the  book  of  nature. 
This  may  be  so,  sometimes,  but  very  often  he  is  opening  a  book  as 
much  the  work  of  human  hands  as  those  that  are  found  in  our  li- 
braries. Deferring  the  consideration  of  this  topic  to  a  future 
article,  we  quote,  with  entire  approbation,  Dr.  Stewart's  senti- 
ments on  this  subject,  although  the  writer  in  the  N.  Y.  Medical 
Gazette  expresses  surprise  that  he  should  entertain  them*  Dr* 
Stewart  remarks: — 

"  How  important  soever  the  ultimate  effects  of  deranged  action,  the 
destruction  of  a  part  exhibited  on  autopsical  examination  may  be, — and 
none  can  be  more  sensible  of  their  importance  than  the  author, — it  is 
evident  that  too  much  reliance  has,  in  some  instances,  been  placed  on 
these  revelations,  as  the  only  guide  for  us  in  practice,  without  duly 
considering  that  they  ought  rather  to  be  regarded  as  the  effect  of  pre- 
vious diseased  action.  Disorganization  of  structure  is  the  evidence  of 
the  loss  of  vitality  in  the  affected  part;  it  is  the  consequence,  not  the 
essence  of  the  disease;  we  should  not,  therefore,  regard  this  condition  as 
in  every  instance  giving  all  the  information  we  need,  and  as  our  sole 
guide  in  the  treatment,  but  only  as  a  mark  of  what  has  pre-existed,  and 
which  alone  we  are  to  consider  as  the  disease.  Anatomical  investiga' 
tions  are  of  great  value  in  detecting  the  changes  which  occur  from  dis- 
eased actions  in  the  various  tissues, — to  determine  the  nature  of  these 
alterations  and  their  relations  to  the  symptoms,  but  are  of  little  use  in 
ascertaining  the  nature  of  disease  producing  these  alterations" 

Not  only  is  the  opinion  which  Dr.  Stewart  holds  in  regard  to 
the  merits  of  pathological  anatomy  correct,  but  its  truth  appears 
to  us  to  be  proved  by  the  conclusion  to  which  the  writer,  who  ex- 
presses surprise  that  he  should  entertain  it,  has  arrived.  If  Chol- 
era Infantum  is  an  enteritis,  then  has  the  experience  of  the  physi- 
cians of  the  United  States  proved  wholly  unavailing  in  throwing 
light  upon  its  treatment.  This  has  been  such  as  no  rational 
man  would  follow  in  common  enteritis,  and  as   it  has,  instead  of 
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proving  injurious,  been  found  generally  very  useful,  it  is  certain, 
that  either  his  pathology  is  erroneous,  or  a  knowledge  of  the  na„ 
turc  of  the  lesions  that  exist  in  this  disease  is  of  no  service  in  its 
treatment. 

In  regard  to  the  treatment  of  Cholera  Infantum,  the  reader  is 
already  aware,  from  the  view  we  have  taken  of  its  nature,  and 
from  what  we  have  said  in  our  article  on  the  sedative  action  of 
Calomel,  that  we  do  not  confide  in  the  infinitessimal  doses  of  the 
late  Professor  Dewees.  We  have  invariably  given  calomel  in 
such  a  dose  as  to  enable  it  to  exert  its  sedative  influence  on  the 
stomach  and  bowels.  Eight  or  ten  grains  will  often  lay  on  the 
stomach,  when  minute  doses  would  be  rejected,  and  will  restrain 
the  action  of  the  bowels  even  before  it  will  be  able  to  alter  or  im- 
prove the  character  of  the  stools.  Very  small  doses,  I  am  satisfied, 
irritate  and  tend  to  keep  up  the  inordinate  activity  of  the  intestinal  ca- 
al,and  panssing,  as  they  do,  under  such  circumstances,  more  rapidly 
the  system,  they  do  not  produce  a  beneficial  impression  on  the  through 
liver  so  quickly.  Not  only  days,  but  sometimes  more  than  two 
weeks  elapse  before  any  decided  impression  is  made  on  that  organ, 
and  in  the  mean  time,  the  patient,  if  he  does  not  die,  is  rapidly  ex- 
hausting, and  if  he  ultimately  recovers,  the  convalescence  is  slow 
and  tedious,  and  often  cold  weather  will  have  set  in  before  he  is 
entirely  restored.  We  have  seen  much  of  this  disease  in  the  south, 
and  many  cases  of  it  in  this  county,  and  have  learned  from  obser- 
vation, that  a  decided  impression  made  on  the  liver,  within  a  few 
days  after  its  onset,  rarely  ever  fails  to  abridge  its  course  very  much. 

We  have  rarely  given  less  than  six  or  more  than  ten  grains  of 
calomel,  with  the  half  of  these  quantities  of  prepared  chalk,  every 
six,  eight, or  twelve  hours,  according  to  circumstances,  and  such 
doses  persevered  in,  from  three  to  five  days,  have  almost  uniformly 
succeeded  in  bringing  down  stools  that  indicated  the  presence  of  the 
biliary  secretion.  This  is  always  favorable,  and  until  it  does  hap- 
pen, there  is  never  the  slightest  indication  of  improvement.  The 
first  secretion  produced  by  calomel,  particularly  if  the  liver  has 
been  torpid,  is  never  healthy  bile.  The  stools  are  of  a  dark  or 
brown  color,  liquid,  and  never  of  the  natural  odor;  indeed  they  are 
often  inodorous.  These  indicat3  that  the  liver  is  acting,  but  still 
inefficiently  and  improperly,  and  therefore,  the  mineral  should  be 
persevered  in,  and  it  will  be  found  that  the  biliary  organ  gradually 
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resumes  its  proper  office,  as  is  evinced  by  the  successive  changes, 
for  the  better,  that  the  alvine  evacuations  undergo,  and  the  marked 
improvement  which  is  daily  observed  in  the  general  character  of 
the  case.  The  stools,  under  calomel,  become  more  consistent,  are 
more  offensive,  but  still  are  of  too  dark  a  color.  Presently  they 
become  so  acrid  as  to  excoriate  the  antus,  and  this  circumstance  is 
often  a  cause  of  alarm  to  the  physician,  as  well  as  to  the  friends  of 
the  patient;  but  dark,  consistent,  and  offensive  stools,  although  they 
sometimes  excoriate,  never  do  harm  or  threaten  danger,  and  are  an 
unequivocal  indication  of  energetic  action  of  the  liver — that  bile 
exists  in  the  stools  in  a  very  concentrated  state,  which  is  a  sure  guar- 
antee that  rapid  improvement  will  follow.  After  the  passage  of 
such  evacuations,  their  color  will  progressively  become  less  and 
less  dark,  until  they  will  be  of  the  color  of  the  yolk  of  an  egg. — 
When  this  happens,  the  use  of  calomel  should  be  discontinued — it 
has  accomplished  all  that  should  be  expected  from  it,  and  to  perse- 
vere in  it  longer,  would  be  to  do  harm.  Under  its  use  the  liver  has 
resumed  its  healthy  office,  and  with  this  the  physician  should  be 
content.  Now  is  the  time  to  use  mild  tonics,  for  the  purpose  of 
imparting  strength  to  the  chylopoetic  organs,  and  of  promoting 
convalescence.  Used  before  the  rectification  of  hepatic  secre- 
tion, they  are  apt  to  cause  the  congestion  of  the  mucus  membrane 
of  the  bowels  to  pass  into  inflammation,  and  if  the  latter  lesion  al- 
ready exists,  to  exasperate  it. 

I  have  been  somewhat  minute  in  describing  the  changes  through 
which  the  stools  pass,  for  a  particular  reason.  I  wish  to  show  why 
relapses  are  so  frequent  in  Cholera  Infantum — why,  when  a  child 
has  an  attack  of  this  disease,  it  is  so  apt  to  have  a  series  of  them 
during  the  season,  and  is  rarely  entirely  exempt  from  all  the  symp- 
toms of  it  before  the  weather  becomes  cold. 

The  elements  of  bile  exist  in  the  portal  blood — these  consist 
of  the  refuse  and  effete  matter  of  the  fluids  and  solids  of  the 
body,  and  the  liver  is  exclusively  a  depuratory  organ.  In  attes- 
tation of  the  truth  of  these  allegations,  the  limits  of  this  article 
will  not  suffer  us  to  advance  the  proof;  but  an  opportunity  to  do 
so  will  be  embraced  in  a  subsequent  number.  Taking  them,  for 
the  present,  as  granted,  we  shall  find  no  difficulty  in  giving  an  ex- 
planation of  the  frequency  of  the  relapses  or  succession  of  attacks 
to  which  we  have  referred,  and  this  we  shall  find  in  the  fact,  that 
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many  of  the  cases  of  Cholera  Infantum  are  palliated,  but  not  cured. 

External  heat  is  the  chief  cause  of  this  disease.  It  stimulates 
the  skin  to  excessive  action,  and,  consequently  the  liver,  because 
of  the  close  connexion  that  exists  between  the  functions  of  those 
two  organs.  Over  exertion  weakens  them,  and  then  causes,  which, 
under  other  circumstances,  would  have  no  injurious  effect,  are 
sufficient  to  suppress  perspiration,  and,  as  a  consequence,  the  se- 
cretion of  bile.  This,  as  already  explained,  prevents  the  free 
transmission  of  blood  through  the  liver,  and  causes,  in  a  short  time, 
congestion  of  the  mucus  membrane  of  the  alimentary  canal. 
Now,  if  the  liver  is  a  depuratory  organ,  an  excretion  is  retained, 
which  cannot  fail  to  prove  injurious.  Not  only  is  it  retained,  but 
if  bile  is  formed  of  the  refuse  matter  of  the  solids  and  fluids,  its 
elements  must  accumulate  abundantly  in  the  venous  circulation, 
and  that,  too,  more  rapidly  than  under  circumstances  of  ordinary 
health,  if  it  were  possible  for  such  a  thing  to  be  in  connexion  with 
a  torpid  liver,  for  the  quantity  of  blood  being  hourly  reduced  by 
the  frequent  alvine  evacuations,  interstitial  absorption  must  be 
much  invigorated,  and  the  amount  of  effete  matter  carried  into  the 
venous  circulation  must  be  greater  than  usual. 

Calomel  is,  therefore,  given  for  the  purpose  of  enabling  the  liver 
to  eliminate  this  refuse  matter,  which  it  is  more  effectual  in  doing 
than  any  other  remediate  agent  with  which  we  are  acquainted, 
and  it  is  because  of  the  removal  of  all  that  portion  of  it  which  is 
incompatible  with  health,  that  the  stools  ultimately  assume  the 
natural  complexion.  Now,  physicians,  so  far  as  my  knowledge 
extends,  are  not  guided  by  this  circumstance  in  the  employment 
of  calomel.  They  either  stop  short  of  it,  or  go  beyond  it,  and  in 
either  event  they  do  harm.  Indirectly  in  the  former,  and  directly 
in  the  latter  case.  The  rectification  of  hepatic  action  is  the  object 
we  aim  at  in  using  this  mineral,  and  we  considei  that  we  have  ac- 
complished that  object,  whenever  the  stools  become  natural  in  color 
and  odor,  and  nearly  natural  in  consistence.  As  we  have  nothing 
at  present  to  do  with  the  evils  which  never  fail  to  result  from  per- 
severing in  the  use  of  calomel,  beyond  the  proper  time,  we  shall 
confine  our  remarks  to  those  that  result  from  suspending  its  em- 
ployment too  soon. 

Whenever  in  Cholera  Infantum  the  stools  become  of  a  dark  green 
color,  and  at  all  consistent,  the  vomiting  and  the  morbid  activity 
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of  the  bowels  abate,  and  there  is  so  decided  an  improvement  in  all 
the  symptoms,  that  physicians  in  general,  consider  the  disease  sub- 
dued, and  commence  at  once  to  give  tonics  and  nourishment. 
Now,  if  there  is  any  reason  in  what  we  have  said  in  regard  to  the 
source  of,  and  the  manner  in  which  the  elements  of  bile  accumulate 
in  the  venous  circulation,  it  is  evident,  that  this  practice  must  be  in- 
judicious. Retained  excretions  are  sure  to  prove  injurious  by  the 
irritation  they  produce,  and  consequently  the  functions  continue  to 
be  performed  languidly,  and  the  strength  returns  very  slowly.  In 
this  state,  very  slight  indiscretions  are  sufficient  to  bring  back 
torpor  of  the  skin  and  liver,  with  the  train  of  symptoms  that  result 
from  it.  This  would  not  happen,  however,  if  the  disordered  action 
of  the  liver  was  completely  corrected  by  a  perseverance  in  calo- 
mel, until  the  stools  assume  the  character  which  we  have  descri- 
bed. Then,  under  mild  tonics  and  nourishment,  convalescence  is 
rapid,  improvement  is  permanent,  and  by  proper  attention  to  diet, 
■exercise  and  airing,  the  child  will  pass  through  the  remainder  of 
the  hot  months  without  any  return  of  the  disease.  A  complete 
re-establishment  of  the  functions  of  the  liver  is,  therefore,  abso- 
lutely necessary  to  avert  a  relapse,  or  to  prevent  a  subsequent 
attack. 

That  calomel,  in  some  form,  is  more  entitled  to  confidence,  in 
the  treatment  of  Cholera  Infantum,  than  any  other  remedy  with 
which  the  profession  is  acquainted,  I  believe  is  universally  conceded 
by  those  who  have  seen  most  most  of  its  effects,  but  that  it  is 
able  to  exert  complete  control  over  all  cases,  no  one,  I  presume, 
would  venture  to  alledge?  A  curious  and  interesting  case  of  this  kind 
occurred  within  my  knowledge.  A  child,  during  the  second  summer 
of  its  existence,  was  attacked  with  Cholera  Infantum.  I  believe  it 
was  treated,  from  the  beginning  with  calomel,  and  certain  adju vents; 
but  from  this  com  se,  no  good  resulted,  and  after  it  had  been  sick 
five  weeks,  I  was  called  in  consultation.  Then  its  situation  was 
deplorable — scarcely  any  thing  would  remain  on  its  stomach — its 
bowels  were  irritable,  but  not  so  frequent,  while  they  were  full  as 
liquid  and  destitute  of  bile  as  they  had  been — exhaustion  and 
maciation  extreme.  I  could  make  no  suggestion.  As  it  had  been 
asking  for  pine-apple  cheese  for  nearly  two  weeks,  and  as  the  case 
was  considered  utterly  hopeless,  it  was  concluded  to  gratify  it. 
This  was  done,  and  instead  of  injury,  decided  benefit  resulted — 
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the  child  improved,  and  in  two  weeks,  having  consumed  nearly 
the  whole  of  a  pine-apple  cheese,  without  medicine,  and  with 
scarcely  any  thing  else,  it  was  not  only  out  of  danger,  but  nearly 
well. 

By  the  use  of  the  cheese,  the  bowels  were  restrained,  and  in 
two  days  after  its  use  was  commenced,  the  liver  commenced  act- 
ing, as  was  evinced  by  the  character  of  the  alvine  evacuations, 
which,  from  having  been  colorless,  became  of  a  greenish  hue. 
From  this  time  improvement  was  decided  and  rapid — the  stools 
daily  approximating  more  and  more  the  healthy  standard. 
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A  Physiological  and  Pathological  Inquiry  concerning  the  physi- 
cal characteristics  of  the  human  Teeth  and  Gums,  the  salivary 
Calculus,  the  Lips  and  Tongue,  and  the  Fluids  of  the  Mouth, 
together  with  their  respective  Local  and  Constitutional  Indica- 
tions. As  read  before  the  American  Society  of  Dental  Surgeons, 
at  their  second  Annual  meeting,  held  in  Philadelphia,  August 
11,  1841.  By  Chapjn  A.  Harris,  M.  D.,  D.  D.  S.,  Professor 
of  Practical  Dentistry,  in  the  Baltimore  College  of  Dental 
Surgery,  &x.  &c-  &c. 

This  little  volume,  consisting  of  119  pages,  we  have  perused, 
with  some  care,  and  consequently  feel  authorized  to  say  that  it  is,  so 
far  as  we  are  able  to  judge,  a  brief  but  comprehensive  and  satisfac- 
tory account  of  the  physiology  and  pathology  of  the  fluids  and 
solids  of  the  mouth.  The  topics  of  which  it  treats  are  quite  as 
interesting  to  the  general  medical,  as  to  the  dental  practitioner, 
and  we  would,  therefore,  be  pleased  to  see  the  work  encouraged  by 
the  former.  This  is  the  more  necessary  at  present,  as  an  effort  is 
being  made  in  the  United  States  to  put  down  dental  quackery, 
and  to  place  dental  medicine  and  surgery  upon  a  liberal,  and  an 
enlightened  basis,  and,  therefore,  the  physician  should  prepare 
himself  by  the  study  of  scientific  works  on  dentistry,  to  distin- 
guish between  the  impostor  and  the  enlightened  dental  practitioner. 
Reference  is  commonly  made  to  physicians,  by  the  people  in  re- 
gard to  those  who  desire  to  practice  dentistry,  and  too   often,   the 

referee  is  about  as  uninformed  on  the  subject,  as  the  referer,  but 
Bl 
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this  does  not  prevent  him  giving  an  opinion,  which  is  too  often 
greatly  to  the  prrejudice  of  a  profession,  in  the  practice  of  which 
many  educated  and  expel  ienced  men  are  to  be  found.  A  perusal 
of  the  little  work  of  Dr.  Harris,  particularly  the  "Introduction," 
will  satisfy  the  candid  and  liberal  of  the  truth  of  this  remark, 
and  it  should  be  the  business  of  the  physician  to  multiply  them  as 
much  as    possible. 


A  Practical  Treatise  on  the  Diseases  of  the  Liver  and  Biliary 
Passages.  By  William  Thomson,  M.  D.,  Fellow  of  the  Roy- 
al College  of  Physicians  and  Surgeons,  and  one  of  the  Physicians 
to  the  Royal  Infirmary,  Edinburgh. 

The  work,  the  title  of  which  heads  this  article,  has  been  re- 
published in  "  The  Select  Medical  Library  and  Bulletin  of  Medi- 
cal Science"  edited  by  Dr.  Bell,  of  Philadelphia.  We  have  marked 
several  paragraphs  in  this  treatise,  on  which  we  design  to  com- 
ment in  a  future  number,  and  for  the  present,  therefore,  we  shall 
rest  satisfied  with  the  following  extract  of  the  preface,  by  Dr. 
Bell: 

"  The  work  of  Dr.  Thomson  is  a  good  measure  of  the  state  and 
fashion  of  medical  investigations  at  this  time.  It  evinces  pathological 
precision  in  the  history  of  the  several  diseases  and  disorders  of  the 
liver, of  which  the  most  essential  characters  only  are  given;  with,  at 
the  same  time,  a  rational  scepticism  on  many  reputed  diseases  of  this 
gland,  which  are  really  dependent  on  disorders  of  the  stomach,  duo- 
denum, and  the  other  parts  of  the  intestinal  canal.  All  this  is  in  strong 
and  advantageous  contrast  with  the  speculations  and  hypotheses  res- 
pecting the  alleged  importance  of  the  liver  in  a  great  many  affections 
in  whose  origin  and  continuance  it  had  no  share,  and  for  whose  removal 
it  need  not  and  ought  not  to  be  specially  acted  on  by  remedies." 


Introductory  Lecture  to  the  course  of  Chemistry,  delivered  by  Projt. 
Draper.     Published  at  the  request  of  the  Medical  Class. 

This  lecture  is  sufficiently  brief,  and  is  written  in  a  neat  style, 
and  evinces  a  very  creditable  ardor  in  the  pursuit  of  knowledge. 
The  Professor  remarks,  "There  are,  gentlemen,  few  things  which 
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can  bring  more  gratification  to  a  public  teacher,  than  the  marked 
attachment  of  his  pupils."  To  this  declaration  we  unconditionally 
subscribe.  There  is  no  pleasure  more  soothing  to  feelings,  irritated 
and  soured  by  unkind  treatment — no  reward  more  acceptable  to 
the  heart  that  feels  the  strong  impulses  of  a  manly  and  dignified 
ambition,  than  to  be  hailed  with  joy,  by  the  honest  and  grateful 
acclamations  of  those  whose  minds  you  have  endeavored  to  en- 
lighten with  the  truths  of  science,  and  whose  thoughts  you  have 
desired  to  train  in  the  ways  of  sound  philosophy.  Young,  ardent, 
and  generous  Students  of  Medicine,  rarely  fail  to  love  and  admire 
those  who  have  ability,  and  evince  a  strong  desire  to  teach  them. 
Impressions  thus  made,  are  seldom  transient  in  their  nature,  or  un- 
productive in  their  consequences. 

Professor  Draper  seems  ambitious  to  show  how  exceedingly  im- 
portant Chemistry  is  to  the  physician,  and  although  he  speaks  with 
zeal,  and  illustrates  his  positions  with  exceeding  facility,  we  confess 
the  force  of  his  arguments,  and  the  luminousness  of  his  illustra- 
tions, have  not  prevailed  with  us  to  adopt  his  views.  Indeed,  he 
seems  himself  to  think,  that  Chemistry  of  itself,  does  not  pos- 
sess sufficient  interest  for  those  who  are  aiming  to  become  physi- 
cians, for  he  says:  "Under  the  guise  of  a  course  of  lectures  on 
Chemistry,  I  mean  to  teach  you  the  application  of  physical  science 
to  medicine — it  matters  not  whether  it  be  Hydraulics,  Pneumatics, 
Astronomy,  or  anything  else."  Thus  the  Professor  will  doubtless 
be  able  to  furnish  a  very  varied  and  recherche  course  of  instruction. 

We  scarcely  consider  ourself  entitled  to  an  opinion  on  this  sub- 
ject, and,  therefore,  with  becoming  modesty,  we  decline  speaking 
in  propria  persona  of  the  claims  of  Chemistry  to  the  attention  of 
students  of  medicine,  but  we  will  take  the  liberty  [of  recommend- 
ing to  the  consideration  of  our  readers,  the  following  remarks  by 
the  Editor  of  the  London  Medical  Gazette: 

This  study  was  probably  at  first  regarded  as  important  in  medical 
science,  from  the  relation  which  at  an  early  period  of  its  history  it  had 
to  drugs;  by  the  same  rule  that  leads  persons  to  write  themselves  chem- 
ists and  druggists,  who  considering  their  perfect  ignorance  of  chemis- 
try, and  the  character  of  their  trade,  might  better  be  called  grocers 
and  druggists.  This  intimate  connection  has  long  ceased  to  exist,  and 
the  science  now  called  chemistry  has  not  more  practical  application  in 
medicine  than  natural  philosophy  has.  For  what  is  the  general  plan  of 
a  course  of  lectures  on  chemistry,  as  at  present  given  (in  many  instan- 
ces by  persons  knowing  nothing  of  medicine)  in  our  schools?  Why — 
the  first  half  of  it  is  occupied  by  the  subjects  of  heat,  light,  electricity, 
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and  magnetism — no  one  of  which  is  at  all  necessary  to  the  medical  prac- 
titioner, and  the  applications  of  which  are  scarcely  found,  except  in  the 
highest  class  of  physiological  inquiries.  Let  lis  not  be  misunderstood; 
we  speak  here  only  of  the  practitioner.  None  would  be  more  glad  than 
we  to  see  the  profession  compose!  e  itirely  of  men  of  true  science,  but  it 
only  three  years  can  be  afforded  for  its  study,  it  is  chimerical  to  look  for 
such  a  consummation.  The  time  would  be  insufficient,  even  though 
well  employed,  to  make  more  than  a  moderately  good  chemist;  then 
what  prospect  is  there  that  every  student  should  become,  not  only  a 
chemist,  but  a  botanist,  anatomist,  physiologist,  medical  jurist,  and  be 
besides  that  which  is  alone  his  business  to  be — fit  to  practice  his  profes- 
sion? 

It  is  certain  that,  in  the  present  state  of  things,  philosophical  chem- 
istry cannot  be  efficiently  learned,  unless  at  the  expense  of  neglecting 
some  subject  of  more  importance  :is  it  then,  so  necessary,  or  is  its  util- 
ity so  great,  that  it  deserves  to  be  specially  retained  in  the  curriculum  of 
medical  education?  All  the  practical  applications  of  chemical  science 
may  be  well  and  safely  made  by  those  who  are  ignorant  of  its  theories, 
and  of  the  explanation  of  the  processes,  which  they  may  nevertheless 
direct  with  the  most  marvellous  accuracy  and  tact.  The  dyer,  the  brew- 
er, the  gas  factor,  and  a  hundred  others,  are  daily  directing  and  apply- 
ing processes,  whose  explanation,  if  known,  is  possible  only  by  a  knowl- 
edge of  the  highest  laws  which  chemical  investigations  have  as  yet 
discovered.  And  it  is  proverbial  that  he  who  has  a  merely  practical 
knowledge  of  his  business,  will  produce  a  far  better  article  than  he  who 
possesses  a  knowledge  of  the  science  short  of  the  very  highest  grade  as 
yet  attained. 

But  we  need  not  risk  offending  ourselves  and  our  fellow  practitioners, 
by  saying  that  we  might  in  this  respect  follow  the  example  of  trades- 
men—we will  rather  think  that  they  do  as  we  do.  To  consider  for  an 
instant,  not  the  attainment  of  students,  but  the  knowledge  possessed  by 
advanced  and  esteemed  practitioners:  how  many  of  the  physicians, 
surgeong,  and  general  practitioners,  whose  rich  income  testify  their  full 
ability  to  carry  on  their  profession  with  credit,  can  employ  the  knowl- 
edge which  they  with  such  labor  acquired  in  their  pupilage?  How  many 
could  accomplish  a  correct  analysis  of  a  mineral  water,  or  detect  a  poi- 
son satisfactorily  in  an  organic  mixture?  We  will  venture  to  answer 
— not  one  who  has  not  made  the  subject  one  of  special  study  subsequently 
to  having  received  his  diploma.  A  man  may  quite  opportunely  pres- 
cribe or  dispense  an  effervescing  draught,  without  knowing  the  laws  of 
chemical  affinity,  or  of  atomic  combination — or  direct  damp  cloths  to 
be  applied,  without  recognizing  in  this  practice  an  application  of  the 
doctrines  of  latent  heat;  in  the  same  manner  that  he  may  apply  a  tour- 
niquet without  knowing  the  principle  of  the  screw,  or  reduce  an  old  dis- 
location, when  ignorant  of  the  mechanical  properties  of  the  pulley. — 
Lecturers  on  chemistry,  indeed,  say  the  one  cannot  be  done,  and  profes- 
sors of  mechanics  aver  with  equal  firmness  the  impossibility  of  the 
others;  but  we  rather  think  we  have  seen  them  all  accomplished  by  those 
who  were  quite  innocent  of  any  scientific  knowledge  of  the  subject. 
We  need  say  no  more  to  prove  that  medicine  may,  in  all  its  branches, 
be  safely  and  well  practised  without  a  knowledge  of  the  science  of  chem- 
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istry.  Then,  should  it  be  retained  in  its  present  form  in  the  general 
course  of  medical  education?  For  the  discipline  of  the  mind,  either 
chemistry  or  natural  philosophy  would  be,  in  the  highest  degree,  useful: 
but  the  mind  should  be  disciplined  before  the  main  study  of  medicine 
commences;  and  one  of  these  sciences  might  be  made  the  subject  of  at- 
tention during  the  otherwise  vacant  hours  of  the  apprenticeship.  It 
would  matter  but  little  which  was  chosen;  but  we  would  select  natural 
philosophy,  because  it  can  be  more  easily  studied  without  expensive  ap- 
paratus, and  does  not  at  all  enter  into  any  other  course  of  lectures. — 
Then,  all  that  is  most  useful  in  chemistry  might  be  taught  in  the  lec- 
tures on  Materia  Medica  and  Forensic  Medicine.  The  fprmer  course, 
indeed,  can  never  be  made  to  extend  to  the  100  lectures,  so  absurdly  re- 
quired, without  pressing  into  the  service  matter  from  every  surround- 
ing source:  medicine,  surgery,  anatomy,  chemistry,  natural  history, 
must  all  be  made  to  lend  their  aid,  to  expand  the  otherwise  dry  subject 
into  its  proper  space- and  time.*  The  time  occupied  in  this  course,  viz: 
100  hours,  vvould  be  quite  sufficient  to  teach  the  student  as  much  as  he 
now  learns  by  the  100  of  chemistry,  the  100  of  materia  medica,  and 
the  50  of  botany,  together.  We  would  refer  to  the  admirable  lectures, 
the  publication  of  which  is  now  nearly  completed,  by  Mr.  Pereira,  and 
ask  what  point  of  practical  importance  in  therapeutics,  in  chemistry, 
botany,  or  even  natural  history,  is  not  there  treated  of?  What  a  luxury 
would  it  be  to  the  student,  and  what  a  benefit  to  the  public,  if  150  of  the 
precious  hours  of  his  short  period  for  study,  could  be  taken  from  sub- 
jects which,  as  they  are  at  present  cultivated,  we  hold  to  be  nearly  use- 
less, and  given  to  the  clinical  pursuit  of  the  practice  of  his  profes 
sion! 


The  Concluding  Lecture  on  the  Theory  and  Phenomena  of  Heat,   being 
part  of  the  course  of  Chemistry,  delivered  by  Professor  Draper. 

This  is  an  interesting,  very  well  written,  but  rather  too  ima- 
ginative a  lecture,  to  constitute  any  part  of  a  didactic  course  of 
instruction.  It  appears  to  us  that  it  would  have  answered  much 
better  as  an  introductory,  in  which  Professors  often  take  the  liber- 
ty of  travelling  very  far  out  of  the  record.  Though  we  object  to 
the  occasion  on  which  Professor  Draper  delivered  his  lecture,  we 
do  not  wish  to  be  understood,  as  finding  fault  with  its  matter,  or 
its  manner — for,  in  truth,  both,  are  exceedingly  good.  Indeed,  we 
agree  with  him  in  opinion,  that  this  vain-glorious  age  should  be 
severely  rebuked.     Too  many  are  inclined  to  believe  that  all  that 

*We  know  that  a  learned  professor  on  this  subject  once  devoted  six 
lecture*  to  the  subject  of  Captain  Parry's  voyage  to  the  North  Pole. 
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is  meritorious  is  modern,  but  if  they  were  to  take  the  trouble  to 
inform  themselves  on  the  subject,  they  would  find  but  few  things 
which  are  true,  that  are  new — that  during  or  prior  to  what  are 
calumniated  as  "the  dark  ages,"  many  of  those  inventions  and 
discoveries  were  made,  that  are  traced  no  farther  back  than  the  re- 
vival of  letters  in  Europe,  and  which  now  minister  in  so  many 
varied  ways  to  the  comfort  and  happiness  of  mankind. 


"  Third  Annual  Report  of  the  Directors  and  Superintendent  of  the 
Ohio  Lunatic  Asylum,*''  Columbus,  Ohio,  pages  GO,  octavo.  "Should 
Insanity  be  a  subject  of  Clinical  Lectures  in  Lunatic  Asylums?" 

Having  been  favored  by  Dr.  Awl,  the  Superintendent  of  this 
noble  state  institution,  with  all  his  reports,  we  are  prepared  to  express 
our  unqualified  opinion  of  the  high  success  attendant  on  his  exertions, 
in  this  benevolent  enterprise.  We  know  something  of  the  kind 
of  patients  that  came  under  his  supervision,  in  the  opening  of  this 
establishment,  having  been  derived  from  a  miserable  receptacle 
attached  to  the  Commercial  hospital  at  Cincinnati,  designated  as  a 
Lunatic  Asylum,  and  then,  the  only  one,  even  in  name,  in  that 
state.  These  patients  were  chiefly  of  the  most  hopeless  character, 
and  the  number  has  been  increased  necessarily  in  the  lapse  of  se- 
veral years. 

The  fundamental  principle  in  the  Ohio  Asylum,  is  incessant  care 
and  kindness  to  the  inmates;  and  this  is  secured  by  selecting  the 
right  kind  of  assistants,  and  the  proper  number,  to  carry  out  the 
principle  to  its  fullest  practicable  extent,  fearless  of  the  cost  of  the 
experiment.  The  number  of  assistants,  attendants,  &:c,  including 
the  Superintendent,  his  assistant,  the  Steward  and  Matron,  com- 
pared with  the  number  of  patients,  is  something  more  than  five. 
As  a  consequence  of  this  extensive  provision,  coercion  and  res- 
traint are  almost  wholly  unknown  in  the  Asylum,  in  any  form, 
excepting  the  very  rare  use  of  a  darkened  room  for  a  furious 
patient.  In  addition  to  personal  attention  and  kindness,  every 
sort  of  device,  calculated  to  amuse  and  interest  the  patients,  is 
resorted  to.  Libraries  of  useful  and  pleasing  books,  some  eighteen 
or  twenty  newspapers  and  periodicals,  regularly  received  by  mail, 
are  at  the  service  of  all  who  are  fit  to  partake  of  this  kind  of  ex- 
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ercise.  Family  worship  and  public  worship  are  punctually  atten- 
ded to,  and  exert  a  most  benign  influence.  There  are  weekly 
parties  also  kept  up  by  the  steward  and  matron,  to  which  suitable 
patients  are  invited,  and  these  exert  a  salutary  influence.  Various 
kinds  of  work  are  carried  on  by  both  sexes  in  and  out  of  doors; 
and  in  short,  every  thing  is  done,  that  could  be  devised  to  secure 
the  comfort  and  final  recovery  of  the  unfortunate  inmates.  They 
are  treated  as  members  of  a  large  family,  bound  together  by  the 
common  interests  of  humanity. 

The  total  number  of  patients  in  the  last  year,  was  one  hundred 
and  forty-three.  Of  all,  whose  insanity  had  been  less  than  one 
year's  duration,Uhe  percentage  of  cures,  is  over  83,  notwithstanding 
the  prevalence  of  Epidemic  Dysentery,  of  which  several  died. 

Although  the  State  appropriates  some  twelve  or  fifteen  thousand 
dollars  annually  to  this  charity,  the  Superintendent  has  clearly 
shown,  that  this  liberality  is  an  actual  saving.  He  has  done  this,  by 
selecting  twenty  of  the  most  recent  cases  that  have  been  received; 
and  twenty  old  cases  that  have  long  been  a  charge  to  the  public, 
and  are  yet  uncured.  At  three  dollars  per  week,  the  expense  of 
supporting  the  first  named  twenty,  until  restored,  was,  in  the  aggre- 
gate, one  thousand  two  hundred  and  eighty-one  dollars,  being  an 
average  of  sixty-four  dollars  and  five  cents,  each.  At  two  dollars 
per  week,  the  twenty  old  cases,  prior  to  their  admission,  cost,  in 
aggregate,  twenty-eight  thousand  two  hundred  and  eighty-eight 
dollars,  being  an  average  of  one  thousand  four  hundred  and  four- 
teen dollars  and  forty  cents,  for  each.  These  calculations,  besides 
proving  the  economy  of  a  liberally  supported  Asylum,  shows  the 
vast  importance  of  losing  no  time  in  putting  insane  persons,  under 
its  kind  and  fostering  care.  Insanity  is  curable,  just  in  proportion 
^o  its  recency;  and  very Tecent  cases  are  as  curable  as  those  of 
any  other  form  of  disease.  The  statistics  settle  this  point,  conclu- 
sively. 

We  should  like  to  quote  largely  from  the  excellent  report  of  Dr. 
Awl,  but  have  not  space,  for  the  purpose.  It  shows  most  trium- 
phantly what  can  be  accomplished,  even  by  mere  novices  in  such 
an  enterprise.  To  the  Directors  of  the  Ohio  Asylum,  and  equally 
so  to  the  indefatigable  Superintendent,  this  was  a  novel  task.  And 
yet,  with  three  years  of  experience,  their  success  is  almost  equal 
to  that  of  the  most  successful  institution'  in  the  world. 

We  cannot  forbear,  in  this  connexion,  to  notice  the  vast  irnpor- 
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tance  of  teaching  insanity  to  medical  pupils;  and  as  a  matter  of 
course,  the  necessity  of  establishing  regular  clinical  lectures  for 
this  purpose,  in  such  institutions  as  may  be  most  suitable  for  the 
object.  That  we  may  not  appear  singular,  nor  visionary,  we  quote 
from  the  following  authorities,  and  beg  the  attention  of  all  candid 
persons  to  this  matter.  The  London  Lancet  is  held  to  be  one  of 
the  ablest  medical  journals  in  the  world,  and  is  conducted  by  a 
member  of  the  British  Parliament,  who  has  been  laboring  for  years, 
to  reform  abuses  in  the  insane  establishments  of  Great  Britain. 
In  volume  1st,  for  1 839-40,  page  652,  we  find  these  remarks.  "We 
have  but  one  recommendation  to  add,  and  that  is,  that  the  Asylum, 
be  rendered  accessible  to  medical  students,  under  liberal  regula- 
tions. It  is  of  importance  to  the  community,  that  the  nature  of 
insanity  should  be  Well  understood.  The  certificates  of  two  med- 
ical practitioners  will  consign  the  father  of  a  family  to  confinement 
in  a  lunatic  asylum;  yet  insanity  is  excluded  from  the  wards  of 
clinical  observation,  the  student  is  shut  out  of  the  lunatic  asylum, 
and  during  the  period  of  his  studies,  has  absolutely  no  opportunity 
of  making  himself  acquainted  with  this  most  important  and  for- 
midable disease/' 

As  evidence  of  his  regard  for  the  sentiments  of  the  author,  Dr. 
Bell  copied  the  whole  article  from  which  the  above  is  extracted, 
into  his  Select  Medical  Library,  published  in  Philadelphia.  In  the 
Lancet,  for  October  1338,  the  same  editor  thus  speaks  out: — 
"  When  it  is  considered,  that  the  question  often  is,  not  whether  a 
patient  is  insane,  or  monomaniac,  but  whether  he  should  be  con- 
fined in  a  mad-house  or  allowed  the  moderate  exercise  of  his  will 
in  society,  grave  apprehensions  arise,  particularly  as  the  great  ma- 
jority of  medical  students  are  excluded,  from  the  public  asylums, 
and  thus  expressly  prevented  from  studying  mental  diseases.  WThat 
is  the  consequence  of  these  arrangements?  Not  only  are  lunatics  ill- 
treated  and  rendered  incurable,  but  hundreds  are  under  confinement 
who  ought  to  be  free." 

In  the  British  and  Foreign  Medical  Review,  volume  7,  the  learn- 
ed editors  notice,  in  one  article,  no  less  than  sixteen  publications 
on  Insanity,  of  which  three  are  from  the  United  States  of  Ameri- 
ca; on  pages,  34  and  35,  we  find  the  following  remarks.  "We 
observe  in  EsquiroVs  volumes,  occasional  regrets  expressed  that 
so  little  effort  is  made  to  make  lunatic  asylums,  places  of  instruc- 
tion for  pupils.     Mr.  Farr  also  alludes  strongly  to  this  subject.     Of 
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the  practicability  of  this,  under  certain  obvious  regulations,  no  doubt 
seems  to  be  entertained  by  him;  and  a  similar  opinion  is  given  by 
Sir  W.  Ellis,  and  Mr.  Browne,  whose  work  on  lunatic  asylums, 
we  noticed  in  a  former  number.  This  subject  was  earnestly  advo- 
cated ten  years  ago,  by  the  professor  of  medicine  of  the  London 
University.  Up  to  this  period,  very  little  has  been  done  to  facili- 
tate the  requisition  of  a  knowledge  of  the  practical  details  of  the 
very  serious  class  of  mental  disorders :  and  although  the  interests  of 
the  public  imperiously  demand,  that  medical  practitioners  should  be 
furnished  with  more  exact  notions  and  indications  of  treatment  in 
the  various  cases  received  into  asylums  for  the  insane,  there  has  not 
yet  been  found  sufficient  moral  courage  in  the  managers  of  any  of  the 
great  public  institutions,  or  sufficient  enterprise  in  any  medical  school, 
toestaH'sh  clinical  instruction  on  a  scale  sufficiently  extensive,  or  a 
plan  suinciently  systematic  to  diffuse  a  general  acquaintance  with  the 
phenomena  and  therapeutics  of  insanity."  Again,  on  page  48. 
"This  publicity,  if  in  one  sense  useful,  is  to  us  a  far  less  noble  re- 
commendation, than  would  be  the  circumstance  of  that  large  insti- 
tution being  at  once  the  best  conducted  hospital  (not  merely  an 
asylum)  for  madness,  and  the  spot  on  which  a  number  of  diligent 
students  were  ever  imbibing  the  principles  of  rational  treatment, 
to  be  by  them  diffused  over  the  whole  kingdom,  or  over  the  whole 
world.  This  would  be  an  object  worthy  of  their  philanthrophy; 
it  would  act  as  a  stimulus  of  a  most  salutary  kind  on  the  medical 
officers,  and  be  the  source,  as  we  really  believe,  of  incalculable  ben- 
efits to  society." 

"Edinburgh  Phrenological  Journal,"  volume  9th.  The  title  of 
the  paper  now  to  be  quoted  from,  is,  Suggestions  for  facilitating 
and  extending  the  study  of  mental  derangement,  and  improving  the 
treatment  of  the  insane"  The  writer  says,  "I  would  recommend  that 
the  Lunatic  Asylums  for  the  poor  should  be  thrown  open,  under 
judicious  restrictions,  for  the  attendance  of  a  limited  class  of  stu- 
dents. The  city  of  Dublin  is  provided  with  two  large  and  well 
conducted  establishments,  of  the  description  alluded  to;  and  med- 
ical students,  if  permitted  to  visit  them  and  there  observe  the 
symptoms  and  progress  of  the  cases,  would  evidently  be  better 
qualified  than  they  are  at  present,  to  give  opinions  in  courts  of  law, 
as  to  the  sanity  of  individuals,  and  to  superintend  the  management  of 
cases  entrusted  to  their  care."  After  noticing  some  objections, 
the  writer  proceeds,  page  311,  to  say,  "But  if  there  can  be  found 
C  1. 
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amongst  medical  students,  as  I  believe  there  can,  some  ardently 
desirous  of  obtaining  information  on  every  subject  connected  with 
their  profession,  and  willing  to  submit  to  every  wholesome  restric- 
tion, which  the  governors,  medical  and  moral,  may  think  fit  to 
impose,  then  I  am  satisfied  that  the  doors  of  these  institutions  may 
be  thrown  open  to  such  students,  without  injury  to  the  patients, 
and  with  advantage  to  science." 

The  last  authority  to  be  quoted,  at  this  time,  is  the  well  known' 
Spurzheim.  Others,  not  less  relevant  to  the  point,  could  be  cited, 
but  we  deem  it  unnecessary.  On  page  216,  of  his  work  on  In- 
sanity, Dr.  S.  thus  writes:  "  I  should  propose  to  erect  such  hospi- 
tals in  the  neighborhood  of  places  where  the  medical  schools  exist, 
in  order  to  give  opportunity  to  medical  students,  to  become  ac- 
quainted with  this  important  branch  of  medicine." 

In  addition  to  these  sources  of  information,  it  is  known  to  the 
older  members  of  the  profession,  that  for  at  least  forty  years,  the 
lunatics  in  the  Pennsylvania  Hospital,]ociited  in  Philadelphia,  have 
been  the  objects  of  clinical  instruction.  More  than  thirty  years 
ago,  the  writer  followed  Professors  Rush  and  Barton,  to  the  differ, 
ent  cells  of  the  insane,  and  heard  the  prescriptions  and  remarks 
on  each  case;  and  this  was  the  practice,  twice  in  every  week. — 
These  were  truly,  clinical  (or  bedside)  lectures,  and  were  valuable. 
At  that  time,  the  present  mode  of  giving  clinical  lectures  was  not 
in  use;  and  although  but  thirty  or  forty  pupils  could  get  near  enough 
to  the  patient,  to  profit  by  the  instructions,  the  facts  show,  that  the 
kind  of  teaching  on  insanity  was  fashionable  in  the  institution, 
which  was  the  very  first  in  America,  in  which  lunatics  were  ad- 
mitted, as  patients.  If  in  a  hospital,  so  proverbial  for  good  man- 
agement and  strict  discipline,  clinical  lectures  were  given  as  already 
stated,  who  will  deny,  that  the  same  kind  of  instruction  might  be 
more  profitably  imparted  in  a  commodious  room,  large  enough  to 
seat  one  or  two  hundred  persons?  Appended  to  this  query,  we 
add,  as  matter  of  fact,  that  very  great  success  attended  the  man- 
agement of  the  patients,  in  this  ancient  hospital. 

Those  who  know  nothing,  or  very  little,  practically,  about  Lu- 
natic Asylums,  think  that  harm  must  necessarily  grow  out  of  the 
visits  of  any  but  the  regular  officers  of  the  institution,  which  gen- 
erally do  not  exceed  a  half  dozen.  But  if  we  examine  the  reports 
of  the  Connecticut  Retreat,  which  has  been  pronounced  by  Euro- 
peans, as  well  as  by  Americans,  to  be  "the  most  successful  estab- 
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lishment  in  the  world,"  we  shall  find,  that  instead  of  from  four  to 
six  authorised  visiters,  there  are  not  less  than  from  fifty  to  sixty. 
There  are  first,  some  twenty  life  Directors,  about  as  many  more 
are  chosen,  annually,  three  State  Commissioners,  six  Visiters,  three 
Managers,  and  a  visiting  Committee  of  six  ladies.  All  these  per- 
sons are  expected  to  go  to,  and  through  the  Retreat,  when  they 
please. 

Any  one  who  will  take  the  trouble  to  examine  the  Journal  of  the 
Medical  Convention  of  Ohio,  when  than  body  last  assembled  at 
Columbus,  will  find  that  the  Superintendent  of  the  State  Lunatic 
Asylum,  gave  a  public  invitation,  to  visit  the  Institution,  in  mass, 
and  that  the  invitation  was  cordially  met.  The  convention  con- 
sisted of  nearly  fifty  persons,  and  as  a  result  of  their  inspection 
and  observations  made  on  the  occasion,  sundry  propositions  for 
additional  appropriations  were  ordered  to  be  sent  to  the  legisla- 
ture, then  in  session.  If  the  convention  should  see  fit  to  meet  in 
Columbus,  every  year,  we  feel  confident  that  the  same  course  would 
be  adopted,  even  though  its  numerical  force  should  be  doubled  or 
quadrupled.  Does  any  one  believe,  that  the  intelligent  snd  emi- 
nently successful  Superintendent  of  the  Ohio  Asylum  would  so 
act,  if  he  entertained  a  doubt  as  to  the  effect  of  such  a  concourse 
of  visitors?  That  gentleman  knows  full  well,  that  such  patients 
as  are  fit  to  see  company  at  all,  would  be  benefitted  by  interviews 
of  this  very  character. 

The  public  mind  seems  yet  to  be  partially  attainted  with  the 
false  and  pernicious  notion,  that  lunatics  are  wild  beasts,  and  that 
they  cannot  be  approached  with  safety.  The  experience  of  the 
civilised  world,  for  the  last  twenty  years,  proves  that  they  are  men 
and  women^  still,  and  that  the  true  mode  of  rectifying  their  disor- 
dered minds,  is  to  treat  them  as  such;  and  to  restore  them,  as  fast 
as  practicable,  to  their  former  standing  in  social  and  civil  society. 
The  institutions  that  practice  on  these  fundamental  principles,  will 
succeed,  and  be  blessings  to  mankind,  just  in  proportion  as  they 
adhere  to,  and  carry  them  out. 
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Strictly   Animal  Diet  requisite  in  Diabetes. — Tn  the  Edinburg 

Monthly  Journal,  is  to  be  found  an  able  paper,  by  Dr.  C.  Christi- 

son,  in  which  four  cases  of  diabelis  are  detailed.     This  we  have  not 

space  to  hnotice,  further  than  to  direct  attention  to  his  remarks  on  diet : 

If  a  sensible  amelioration  is  to  be  looked  for  with  any  confidence,  the 
injunctions  of  Rollo,  and  his  imitators,  to  enforce  a  rigorous  animal  diet 
must  often  be  faithfully  followed.  This  object  it  is  by  no  mean9  so  diffi- 
cult to  accomplish  as  might  be  thought,  provided  some  variety  be  allow- 
ed, and  articles  be  avoided  which  are  hard  of  digestion,  or  abound  too 
much  in  fat.  In  the  present  case  no  verv  decided  amendment  was  ob- 
served for  two  months  under  a  general  diet:  but  under  a  pure  animal 
diet,  which,  so  long  as  the  man  was  under  my  notice,  seemed  to  be  fol- 
lowed by  him  without  reluctance  and  with  fidelity,  the  characters  of 
the  urine  improved  essentially  in  a  few  days;  and  the  improvement  was 
afterwards  steadily  maintained. 

Pernicious  effects  of  Powerful  Remedies  in  Chronic  Diseases, — 
In  this  country  there  is  not  a  more  deplorable  error  than  the  active 
perturbatory  treatment,  pursued  in  almost  all  diseases — mild  as  well 
as  malignant — chronic  as  well  as  acute.  Heedless  of  the  facts  that 
chronic  diseases,  effect  a  lodgement  in  the  system,  in  a  slow  and 
gradual  manner — that  although  their  encroachments  are  insidious, 
they  are  certain  and  progressive — and  that  they  often  take  complete 
possession  of  the  economy  before  any  indication  of  danger  is  giv- 
en, intemperate  efforts  are  too  frequently  made  to  counteract 
or  remove  them,  by  the  rude  and  violent  means  that  are  resorted 
for  the  purpose  of  strangling  acute  affections  at  birth.  Most  chro- 
nic maladies,  though  they  generally  display  their  violence  in  par- 
ticular parts,  are  of  constitutional  origin,  and  depend  upon,  or  con- 
sist in  the  bad  materials  of  which  the  tissues  are  composed.  In 
their  removal,  medicines,  properly  so  called,  are  of  but  little  utility 
— if  they  are  cured,  it  will  be  mainly  by  diet  and  regimen.  The 
system  must  be  renovated — the  old  and  bad  materials  of  the 
body,  must  give  place  to  new  and  better.  We  therefore,  com- 
mend the  cautious  and  temporising  treatment  of  M.  Forget,  to 
the  consider;;-,  he    practitioner,  who  snys: 

in  truth,  how  many  paralytic  patients  sink  under  some  cerebro-spinal 
lesion  excited^,  by  stimulating  remedies  of  the  nervous  system,  such  as 
strychnine  for  example!     How  many  phthisical  patients  fall  a  sacrifice 
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to  a  colliquative  diarrhoea,  aggravated  by  the  use  of  pretended  incisive 
and  solvant  (fondants)  medicines,  as  alkalis,  which  only  serve  to  irritate 
the  mucous  membrane  of  the  stomach  and  intestines!  How  many  drop- 
sical patients  suffer  from  the  use  of  drastic  purgatives,  or  of  powerful 
diuretics  and  diaphoretics,  all  of  which  must  primarily  act  on  the  ali- 
mentary canal!  How  many  unfortunates,  laboring  under  some  organ- 
ic disease  of  the  heart  or  liver,  or  spleen,  are  poisoned  by  the  injudi- 
cious administration  of  digitalis,  mercury,  iodine,  &c. !  and  lastly  do  we 
not  often  see  the  system  undermined  by  the  continued  use  of  arsenic  and 
other  irritants  in  hopeless  cases  of  cancer  and  other  incurable  disorders! 

It  would  be  easy  says  M.  Forget,  to  extend,  the  cataleguc  of  this  lu- 
gubrious litany,  known  only  to  the  consciences  of  medical  men.  Much 
evil  has  resulted  from  that  perfidious  maxim  of  Celsus,  "Melius est  an- 
ceps  rented  turn  adhiber  e  quam  nullum,'1''  there  is  much  sounder  wisdom  in 
that  which  inculcates  upon  us,  "primo  non  noccre"  and  in  the  advice  of 
Stoll,  "Nil  magni  facias  ex  mera  hypothesis 

Some,  we  know,  will  object  to  these  remarks  which  we  have  now 
made,  and  charge  us  with  unnecessarily  abridging  the  useful  exertions 
of  the  physician.  It  is  not  the  use,  but  the  abuse,  of  remedies  that  we 
are  condemning.  Even  in  the  case  of  hopelessly  incurable  diseases, 
much  may  be  done  by  the  judicious  medical  man  in  the  way  of  soothing 
pain,  calming  mental  distress,  and  sweetening  and  even  prolonging  life: 
such  is  one  of  the  most  holy  duties  of  our  noble  profession. 

When  Sydenham  said,  that  without  opium  he  would  renounce  practice 
altogether,  he  no  doubt  had  in  view  the  long  and  mournful  catalogue  of 
chronic  maladies,  the  sufFering  from  which  may  be  so  often  mitigated 
by  this  and  other  analogous  medicines.  Let  us  learn  then  how  to  as- 
suage the  pains  which  we  cannot  prevent,  and  even  when  we  fail  in  our 
test  endeavors,  let  us  learn  how  to  console  the  sufferer. 

As  to  the  means  best  fitted  to  limit,  if  not  to  arrest,  the  ravages  of  in- 
curable diseases,  they  may  be  all  deduced  from  an  important  law  of  pa- 
thology, which  is  far  too  little  understood  and  acted  upon ;  it  is  that  many 
chronic  maladies  prove  fatal  by  the  complications  which  they  call  into 
action.  Thus  apoplexy  often  kills  by  the  softening  of  the  cerebral 
substance  induced  by  the  extravasated  blood,  which  has  been  acting  like 
a  foreign  body;  pulmonary  tubercles  excite  a  subacute  inflammatory 
action  in  the  surrounding  parenchymatous  tissue;  aneurism  of 
the  heart  and  hyperthrophy  of  the  liver,  by  the  serous  and  sanguineous 
congestions  which  they  give  rise  to;  and  cancer,  by  the  exhaustion  of 
the  whole  system,  and  by  the  cachexia  brought  on  from  the  absorption 
of  ichorous  matter  into  the  blood. 

Without,  therefore,  vainly  persisting  in  attempts  to  withdraw  the 
cerebral  coagulum,  the  removal  of  which  can  only  be  the  slow  work  of 
Nature,  let  us  strive  to  combat  the  congestion  that  is  induced  by  this  fa- 
tal thorn;  without  trying  to  melt  away  rebellious  tubercles,  it  is  better 
to  check  and  dissipate  the  inflammation  which  exists  around  them;  with- 
out endeavoring  to  modify  the  nutrition  of  an  hypertrophied  heart  or 
liver,  diminish  the  quantity  of  blood  that  passes  through  them,  and 
draw  the  irritative  process  outwardly,  and  act  gently  on  the  various 
emunctories  of  the  body;  and  without  ever  dreaming  of  extirpating  an 
organ  like  the  uterus,  when  corroded  with  cancer,  support   the  system 
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by  mild  food,  and  keep  the  surface  of  the  ulcerated  parts  clean  with 
anodyne  washes. 

W  hatever  be  the  disease  that  exists,  soothe  and  mitigate  pain ;  for  this 
not  only  exhausts  the  frame,  but  inevitably  aggravates  the  local  mis- 
chief. While  we  pursue  with  prudence  and  modesty  our  sanatory  la- 
bors, it  sometimes  happens  that  kind  Nature  crowns  with  unexpected 
success  our  submission  to  its  mysterious  decrees;  in  combating  the  aux- 
iliaries, we  will  sometimes  triumph  over  the  principal  enemy :  in  several 
cases  the  apparent  cure  of  phthisics  in  our  own  practice  has  been  the 
effect  of  a  treatment  purely  lenitive,  and  in  no  manner  specific;  in  truth 
chiefly  of  a  mild  regimen. 

Much  may  unquestionably  be  often  done  by  a  judicious  regimen :  "Ab- 

stinentia  et  quiete  multi  magni  morbi  curantur optimum  medica- 

meutumet  cibus  opportune  datus"  saysCelsus;  and  Jos.  Frank  confirms 
the  opinion  of  the  Roman:  "dietetic  regimen  constitutes  at  once  the 
most  certain  and  the  most  copious  source  of  therapeutics.  A  great  num- 
ber of  diseases  are  in  truth  to  be  cured  much  more  surely  by  the  judi- 
cious selection  of  food  and  drink,  by  change  of  residence,  amusement 
of  the  mind,  &c.  than  by  all  our  arsenal  of  medicines;"  and  how  sub- 
stantially true  are  these  few  words  of  the  great  English  physician,  Syd- 
enham; "It  has  often  occurred  to  me  that  in  the  treatment  of  diseases 
we  go  on  too  fast,  and  that  we  should  leave  much  more  to  be  done  by 
nature." — Gazette  Medicale  de  Stasbourg,  No.  1. 

Nitrate  of  Potass  in  Acute  Rheumatism. — Dr.  Brocklesby  seems  to 
have  been  the  first  to  point  out  the  curative  efficacy  of  saltpetre  in  the 
treatment  of  acute  articular  rheumatism.  In  his  economical  and  med- 
ical observations,  published  in  1764,  he  has  explained  the  practice  which 
he  found  to  be  most  useful.  After  taking  a  free  bleeding  from  the  arm, 
when  the  patient  is  young  and  robust,  he  orders  a  very  copious  allow- 
ance of  warm  gruel,  in  which  from  one  to  two  drachms  of  the  salt  have 
been  dissolved;  the  patient  is  to  take  large  draughts  of  this  drink  at 
short  intervals.  He  has  given  as  much  as  from  six  to  ten  drachms  of 
the  nitrate,  dissolved  in  from  three  to  six  quarts  of  the  gruel,  during 
the  course  of  24  hours.  This  mode  of  treatment  rarely  fails  in  pro- 
ducing a  great  relief  of  all  the  symptoms  in  two  or  three  days;  and  very 
often  a  complete  cure  of  the  disease  is  effected,  without  having  recourse 
to  any  other  mode  of  treatment,  within  a  week  from  commencing 
the  treatment.  The  nitred  diluent  usually  causes  very  profuse 
perspiration,  and  generally  also  acts  upon  the  bowels;  if  it  does 
not,  an  aperient  enema  should  be  given  occasionally. 

It  is  to  be  observed  that  Dr.  Brocklesby's  remarks  are  drawn  from 
practice  in  military  hospitals,  where  the  patients  are  usually  robust  and 
healthy. 

In  1772,  Dr.  Macbride,  in  his  introduction  to  the  theory  and  practice 
of  medicine,  recommended  the  same  mode  of  treatment.  Two  years 
later  Dr.  Wm.  White  (Observations  on  the  use  of  Antimonial  Prepar- 
ations) makes  the  following  remarks  on   the  effects  of  large  doses  of 

saltpetre : 

"The  employment  of  this  salt,  after  bloodletting,  is  very  useful  in  the 
treatmeut  of  acute  rheumatism;  but  it  must  be  given  to  the  extent  of  an 
ounce  in  the 24  hours,  if  the  vascular  irritation  be  considerable;  small 
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doses  are  of  little  service.  Fn  many  eases  of  chronic  rheumatism  also, 
it  is  of  great  efficacy.  Administered  in  the  dose  of  from  one  ounce  to  an 
ounce  and  a  half  in  24  hours,  it  often  cu  res  the  most  severe  cases  of  the 
disease,  which  may  have  resisted  every  other  mode  of  treatment.'" 

The  use  of  the  "nitrate,  notwithstanding  such  decided  recommenda- 
tions, fell  into  neglect,  and  although  noticed  by  M.  Bosquillon  in  his 
translation  of  Cullen,  was  not  till  1 832  when  it  was  again  brought  to  notice 
by  M.  Gendrm.  One  of  his  internes  at  the  Beaujon  Hospital,  M.  Aran,,  has 
brought  together  the  reports  of  a  dozen  of  cases  treated  with  the  ni- 
trate of  potash  in  full  do>es,dissolved  in  copious  draughts  of  a  mild  de- 
mulcent diluent,  very  nearly  according  to  the  directions  of  Dr.  Brock- 
lesby.  The  dose  of  the  salt  varied  from  four  to  eight  or  ten  drachms  m 
the  course  of  the  24  hours.  The  average  duration  of  the  treatment 
seems  to  have  been  about  a  week.  In  many  of  the  cases  there  were  well 
marked  symptoms  indicating  disease  of  the  heart:  these  symptoms- 
usually  subsided  with  the  suffering  in  the  joints. 

The  modus  operandi  of  the  remedy  was  usually  as  a  powerful  diu- 
retic and  diaphoretic:  occasionally  too  it  acted  on  the  bowels. — Journal 
des  Connoissances  Medico-Chirurgicales . 

Teeth  of  the  first  Dentition, — The  following  judicious  remarks^ 
on  the  preservation  of  the  first  teeth,  are  taken  from  the  Baltimore 
Guardian  of  Health: 

"  The  opinion  that  the  preservation  of  the  teeth  of  the  first  denti- 
tion is  unimportant,  inasmuch  as  they  are  soon  removed  by  the  operation 
of  nature,  and  are  then  succeeded  by  those  of  the  second — a  larger, 
stronger,  and  withal  more  numerous  set — is  not  only  erroneous,  but  is 
fraught  with  danger  to  the  health  of  both.  "Dr.  Harris,  in  treating 
upon  the  importance  of  the  preservation  of  the  first  teeth,  to  the 
health  and  durability  of  the  second,  says:  'It  is  very  important,  that 
the  deciduous  teeth  should  be  preserved  until  they  are  removed  by  the 
absorption  of  their  fangs;  because,  in  their  health  is  involved  the  du- 
rability and  health  of  the  permanent  teeth.''  "  When  the  first  teeth 
continue  healthy,  until  by  the  destruction  of  their  roots,  they  are  re- 
moved to  give  place  to  the  second,  these  latter  are  generally  well  ar- 
ranged, of  a  hard  and  firm  texture,  and,  in  consequence,  less  liable  to 
disease  than  when  developed  in  the  midst  of  unhealthy  parts,  as  they 
usually  are  when  the  former  are  allowed  to  decay,  for  it  is  to  this,  that  the 
morbid  affections  which  are  so  often  met  with  during  early  child- 
hood, in  their  sockets  and  surrounding  gums,  are  in  the  majority  of  cases 
attributable.  The  teeth  of  the  second  set  are  formed  behind  and 
beneath  those  of  the  first,  and  any  unhealthy  condition  of  these  latter 
or  their  contiguous  parts,  proportionate  to  its  nature  and  extent,  dis- 
turbs the  process  of  the  formation  of  the  former.  The  earthy  material 
that  enters  into  their  composition,  is  caused  to  be  by  it  less." 

Diagnostic  of  Pregnancy  with  three  Children. — Dr.  Bell  Fletcher, 
Physician  to  the  General  Dispensary,  Birmingham,  has  communicated 
in  the  Lancet,  (September  llth,  1841,)  the  following  very  interesting 
case. 

Mary  Coleman,  aged  30,  presented  herself  as  a  patient  at  the  General 
Dispensary  of  Birmingham  on  the  31st  of  July,  1840.     Her  tongue  was 
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foul,  and  bowels  inactive;  the  abdomen  was  extremely  large,  and  the 
thighs  and  legs  very  ©edematous.  She  had  supposed  herself  pregnant, 
but  is  now  so  large  and  her  legs  are  so  much  swelled,  that  she  thinks 
herself  dropsical.     Menstruation  has  ceased  for  some  months. 

On  examination  of  the  abdomen,  the  uterus  was  found  extraordinari- 
ly enlarged.  On  applying  the  stethescope«the  sound  called  "bruit  pla- 
ccntaire"  was  heard  in  the  usual  position,  and  the  pulsations  of  three 
distinct  foetal  hearts  in  the  following  situations; — Six  inches  to  the  right 
of  the  naval,  and  on  a  line  drawn  across  the  abdomen  two  inches  below 
it,  a  foetal  heart  was  heard  beating  distinctly;  on  the  left  side  of  the  naval 
about  six  in«hes,  and  on  the  same  traverse  line  was  heard  another  fa?- 
tal  heart  equally  as  distinct  as  the  former;  and  about  four  inches  above 
the  naval  on  the  median  line,  was  heard  another  pulsation  of  a  faetal 
heart,  but  much  less  distinct  that  the  other  two.  These  pulsations,  al- 
though corresponding  with  each  other  in  frequency,  were  quite 
distinct,  for  on  ascultating  around  each,  the  sound  of  the  one  was  com- 
pletely lost  before  the  other  was  distinguished;  the  two  former  became 
inaudible  about  three  inches  from  the  points  indicated;  the  last  spoken 
of  was  scarcely  audible  at  an  inch  distant  from  the  point  mentioned',  it 
was  very  faint,  but  I  felt  convinced  that  it  was  independent  of  either  of 
the  others,  and  stated  to  her  and  others  that  I  believed  that  her  womb 
contained  3  children.  On  the  27th  of  September,  1840,  she  brought 
forth  three  little  girls,  who  are  alive  and  fine  healthy  children  at  this 
time.— IV.   Y.  Med.  Gaz.  No.  3. 

Hemorrhage  after  Lithotomy  stopped  by  Creosote.  Dy  Dr.  Daseh. 
jn  a  case  of  lithotomy  it  was  found  impossible  to  arrest  the  haemor- 
rhage bv  any  of  the  usual  means,  and  no  particular  vessel  could  be  discov- 
ered from  which  the  blood  might  flow.  The  patient  was  at  last  reduced  to 
the  lowest  ebb  from  the  continued  loss,  and  had  already  lost  consciousness, 
when  a  sponge  dipped  in  pure  creosote  was  introduced  into  the  wound, 
and  pressed  against  the  bleeding  parts  for  an  instant  or  two.  The  hae- 
morrhage was- immediately  arrested  .No  particular  pain  was  experien- 
ced no  unpleasant  symptoms  followed:  thin  eschars  were  thrown  ofif, 
and  the  patient  recovered. — Med.  Examiner  from  Ed.  Med.  and  Surg. 
Journ.,  from  Journ.  fur  Chir.  und  Aug.,  1840. 

On  tlie  Repeated  Application  of  one  or  two  Leeches  to  the  Knee  in  Dys- 
menorrhxz.  By  M.  Trousseau. — In  three  hospital  patients  under  the  care 
of  M.  Trousseau,  the  catameniahave  followed  the  application  of  a  leech 
to  the  internal  surface  of  the  knee.  In  one  case  a  leech  was  applied  to 
the  right  knee;  while  it  held  on  the  patient  experienced  nothing  partic- 
ular, but  as  soon  as  it  fell  off  pains  in  the  loins  came  on,  which  lasted 
almost  an  hour,  and  the  discharge  then  appeared.  The  next  day  it  was 
arrested  again,  and  a  leech  was  applied  to  the  left  knee;  and  the  dis- 
charge appeared  as  before,  and  continued  as  usual  during  three  days. 
In  another  case  the  pains  of  uterine  congestion  commenced  with  the  ap- 
plication of  the  leech,  which  adhered  during  an  hour.  The  effect  pro- 
duced by  one  leech  is  not  wonderful,  says  M.  Trousseau,  because  if  the 
bleeding  is  allowed  to  continue  as  large  a  quantity  of  blood  flows  as  the 
ordinary  amount  of  menstrual  discharge. — Bos.  Med.  fy  Sur.  Jour. from 
British  and  Foreign  Med.  Review,  from  Bull.  Gen.  dc  Thcrapeautique. 
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Connection  between  abundance  of  Food  and  Mortality.  By  M.  Melier. — 
In  this  memoir,  which  was  read  at  the  Academy  of  Medicine  of  Paris 
on  the  7th  of  September,  the  author  established,  by  numerous  docu- 
ments drawn  from  the  histories  of  various  countries,  that  the  number  of 
deaths  always  correspond  to  the  price  of  food.  "Wherever  there's  a 
loaf  added,  there's  a  man  born,"  said  an  economist:  and  nothing  is 
more  true  than  this  metrophorical  expression.  If  we  represent  the 
variations  of  the  general  mortality  and  those  of  the  price  of  bread  at 
different  times,  by  two  curved  lines  which  rise  and  fall  with  the  fluctua- 
tions of  these  particulars,  we  shall  find  all  their  curvatures  exactly, 
and  with  the  most  perfect  regularity,  corresponding.  The  constant 
increase  of  the  population  of  France  for  a  certain  number  of  years, 
is  easily  explained  by  the  progress  of  agriculture,  the  modifications 
which  the  laws  relating  to  corn  have  undergone,  and  especially  by  the 
introduction  of  potatoes.  The  influence  of  the  dearness  of  food,  how- 
ever, is  observed  more  distinctly  in  the  year  next  following,  than  in 
any  in  which  it  has  occurred. — London  Medical  Gazette,  from  Gazette 
Med.,  September  10,   1841. — From  Medical  Examiner. 

Crooked  Noses  Straightened.  By  Prof.  Dieffenbach.  —A  slight  de- 
gree of  divergence  from  the  perpendicular  is  common  enough  in  the 
nose;  and  any  considerable  departure  from  the  straight  line  gives  a 
very  absurd  and  repulsive  expression  to  the  countenance.  Two  cases 
of  this  kind  presented  themselves  in  young  people  about  twenty  years 
of  age,  almost  at  the  same  time.  In  the  one  the  deformity  had  been 
produced  by  a  fall,  in  the  other  it  was  congenital.  In  the  one  the  nose 
was  bent  to  the  right,  in  the  other  to  the  left;  the  extremity  in  the 
former  case  pointed  to  the  right  cheek,  in  the  latter  to  the  left,  the  nos- 
trils were  situated,  not  side  by  side,  but  one  over  the  other.  With  a 
delicate  curved  knife,  Dieffenbach  transfixed  the  side  of  the  dorsum  of 
the  nose,  at  the  point  of  junction  between  the  bone  and  the  cartilage, 
and  separated  the  two  along  the  line  of  union,  dividing  the  cartilarge 
under  the  skin.  The  knife  was  then  withdrawn  and  passed  on  to  the 
other  side  of  the  dorsum  nasi,  so  as  to  separate  the  other  ala,  and  at  the 
same  time  divide  the  septum  narium.-— The  nose  now  almost  of  itself, 
assumed  its  natural  direction.  By  means  of  plugs  of  lint  placed  with- 
in the  nostrils,  and  a  couple  of  strips  of  sticking  plaster,  it  was  readily 
brought  into,  and  maintained  in  the  perpendicular.  The  success  of 
the  operation  was  complete  in  both  cases.  The  traces  of  it  can  scarcely 
be  known. 

Neither  inflammatory  swelling  nor  suppuration  occurred.  The  cure 
was  perfect  within  a  very  few  days. — London  and  Edinburgh  Monthly 
Jour.  Med.  Sci.,  November,  1841,  from  Casper1  s  Wochenschrift,  Septl 
18,  1841.— Nt no  York  Medical  Gazette. 

Parturition  without  Consciousness  Thereof. — In  the  Lancet  for  Nov. 
27,  Mr.  T.  E.  Rawson  gives  a  case,  the  chief  points  of  which  we  will 
briefly  detail.  He  was  called  in  haste  to  a  young  female  in  labor  with 
her  first  child.  The  waters  broke  before  his  arrival,  and  he  was  assur- 
ed by  the  patient  without  pain — he  made  a  vaginal  examination,  found 
the  os  uteri  fully  dilated  and  the  head  steadily  advancing,  still  the  wo- 
Dl 
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man  complained  of  no  pain,  finally  the  child  was  expelled,  and  at  that 
moment  Mr.  R.  watched  the  countenance  of  the  mother,  (she  cannot  be 
ealled  patient)  it  did  not  betray  the  slightest  sign  of  suffering — she 
only  expressed  great  surprise  on  seeing  the  child.  She  was  a  short 
plethoric  woman  in  good  health.  There  was  no  reason  for  her  attempt- 
ing to  conceal  the  pain  she  felt,  she  was  married  and  had  engaged  Mr. 
R.  some  months  before. 

Remarks. — The  case  is  exceedingly  important  in  a  medico-legal  point 
of  view,  bearing  on  the  question  whether  a  woman  could  be  delivered 
without  being  conscious  of  it.  Authors  have  generally  taken  the  nega- 
tive side  of  this  question.  Montgomery  is  decidedly  against  the  pro- 
bability except  "in  extraordinary  cases.'"  Now  Mr.R's  case  would 
prove  that  parturition  may  take  place  almost  if  not  entirely  without 
pain,  and  that,  in  a  first  labor.  From  what  has  come  under  our  own 
notice  we  are  inclined  to  favor  this  idea.  It  is  beyond  doubt,  true,  that 
in  some  cases  the  suffering  is  almost  nothing;  of  this  we  have  had 
a  confession  from  a  very  intelligent  female.  Now  if  labor  can  be 
effected  with  so  little  pain,  it  is  obvious  that  it  might  take  place  during 
a  deep  sleep,  without  the  woman  being  awakened  by  it, — this  indeed 
has  happened. — Ibid. 

Statistics  of  Mortality  by  Consumption.— -By  the  last  annual  report 
from  the  health  office  of  Boston,  we  learn  that  1919  individuals  have 
died  the  past  year,  that  256  of  the  deaths  were  from  consumption,  and 
that  229  were  from  other  diseases  of  the  respiratory  organs.  Compu- 
ting the  present  number  of  inhabitants  at  85,000,  then  5.7  in  1000  liv- 
ing, die  annually  from  diseases  of  the  respiratory  organs,  and  3.3  in 
1000  living,  die  of  consumption,  giving  Boston  a  decided  advantage  over 
England  in  this  respect.  In  the  Medico-Chirurgical  Review  for  1841, 
we  have  a  review  of  the  Annual  Report  of  the  Registrar-General,  of 
births,  marriages,  and  deaths  in  England,  for  a  year  or  two  previous — 
and  it  appears  that  in  every  1000  living,  6  die  annually  in  England  from 
diseases  of  the  respiratory  organs;  and  4  in  every  hundred  living,  die 
of  consumption.  18  per  cent.,  or  16  per  cent,  of  the  deaths  of  males  and 
19.2of  females,  is  caused  by  consumption.  31,090  English  women  die 
in  one  year  of  this  incurable  malady.  The  consumption  theredestroys 
the  greatest  number  in  spring,  but  the  excess  of  deaths  may  have  been 
the  result  of  the  previous  winter's  cold.  Males  suffer  more  from  the 
disease  in  winter,  than  females.  T. 

[ Boston  Med.  and  Surg.  Jour. 

Statistics  of  the  Lateral  Operation  of  Lithotomy  at  Naples.  By  M. 
de  Renzi. — From  the  year  1821  to  1828,  inclusive,  596  cases  of  stone 
were  operated  on,  679  of  whom  were  males,  and  only  17  females.  Of 
this  number  503  recovered,  and  91  died;  306  of  the  cases  occurred  in 
persons  under  fifteen  years  of  age;  231  in  adults,  and  59  in  aged  indi- 
viduals As  a  means  of  comparing  the  mortality  from  this  operation, 
the  results  of  the  operations  of  lithotomy  for  the  year  1889  are  given. 
During  this  year  47  were  operated  on,  46  of  whom  were  men,  and  1 
woman.     Of  these  38  recovered,  and  9  died.     Of  this  number  15  were 
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below  15  years  of  age;  31  were  adults,  and  1  was  aged. — Med.  Exam- 
iner, from  Ed.  Med.  and  Surg.  Joum.,  from  II  Filiatre  Sebezio  Gior- 
nale. 

Pain  in  the  Tibia  removed  by  Incision.  By  John  Jones. — The  inter- 
esting case  of  severe  pain  in  the  tibia  relieved  by  incision,  narrated  by 
Mr.  Freeman,  in  your  last  No.,  induces  me  to  bear  testimony  to  the 
success  of  his  plan  of  treatment  in  an  exactly  similar  case  that  oc- 
curred in  my  own  practice  sixteen  or  seventeen  years  since. 

A  strong,  hale,  farmer,  about  fifty  years  of  age,  living  on  the  borders 
of  the  forest  of  Exmoor,  was  attacked  with  a  most  severe  and  excru- 
ciating pain  in  the  lower  part  of  the  tibia-  He  sought  relief  from  the 
nearest  medical  man  in  the  neighborhood,  who  bled  him  topically  and 
generally,  applied  blister^  rubefacients,  fomentations,  &c.  &c.,  but  all 
without  the  least  alleviation  of  pain.  When  I  first  saw  him,  the  disease 
had  existed  above  a  fortnight,  and  the  sufferer  was  evidently  sinking 
from  excessive  pain.  There  were  no  appearances  of  inflammation, 
nor  had  any  previously  been  discoverable;  indeed,  had  a  perfectly  nor- 
mal appearance.  1  immediately  made  three  free  incisions,  so  as  to  di- 
vide the  periosteum,  in  a  line  with  the  tendon  of  the  tibialis  anticus. — 
A  common  poultice  was  applied,  and  entire  cessation  of  pain  was  expe- 
rienced in  the  course  of  a  few  hours.  The  patient  got  rapidly  well, 
and  is,  I  believe  still  living  in  perfect  health. — Bost.  Med.  and  Surgical 
Journal,  from  London  Lancet. 

Enormous  Collection  of  Milk  in  the  Breast. — The  following  case  oc- 
curred under  the  observation  of  Professor  Parker,  of  New  York,  and 
is  entitled  to  the  particular  attention  of  medical  men: 

This  patient  is  about  thirty,  apparently  in  good  health,  has  always 
worked  hard,  now  has  an  infant  nine  months  old,  which  sherhas  nursed 
regularly  from  both  breasts;  the  right  is  enlarged  immensely.  The  pa- 
tient states  that  the  breast  began  to  increase  in  size  in  July  last,  that 
it  has  gone  on  steadily  augmenting,  but  without  pain  or  febrile  symp- 
toms. The  tumor  is  not  now  painful,  but  causes  considerable  inconve- 
nience by  its  size.  The  nipple  is  natural,  so  is  the  skin,  the  blood-ves- 
sels of  the  breast  are  somewhat  enlarged.  On  looking  at  this  case  our 
first  idea  would  be,  that  we  had  hyperthrophy  of  the  breast,  or  else  a 
tumor  situated  behind  the  gland  pushing  it  forward,  but  on  examing 
carefully  we  find  distinct  fluctuation:  the  swelling  is  not  therefore  solid 
but  fluid — what  then  is  the  p  robable  nature  of  that  fluid?  We  have  no 
reason  to  think  that  it  is  pus,  having  no  evidence  that  the  inflammation 
essential  to  the  formation  of  pus,  has  at  any  time  existed.  The  tumor 
may  be  from  hydatids  or  from  a  collection  of  milk  distending  an  ob- 
structed lactiferous  tube,  though  its  very  large  size  renders  the  latter 
supposition  improbable. 

As  the  case  is  obscure,  I  shall  first  perform  an  exploration,  and  push 
in  a  sharp  pointed  bistoury.  (This  was  done  and  milk  escaped,  the  true 
character  of  the  tumor  being  now  evident,  a  trocar  was  pushed  in  and 
milk  gushed  forth  in  a  free  stream,  it  was  perfectly  sweet  and  apparent- 
ly quite  unchanged,  being  measured  after    Lecture,   was    found    to  b« 
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three  full  quarts,  this  milk  as  we  were  afterwards  informed,  being  al- 
lowed to  stand  for  24  hour?,  gave  a  good  quantity  of  cream.)  The  na- 
ture of  this  case  is  now  evident  enough;  it  is  a  very  remarkable  one, 
I  have  never  seen  a  tumor  of  this  character  approach  the  size  of  the 
one  we  have  here,  they  are  not  generally  larger  than  an  orange. — 
Every  now  and  then  lacteal  fistula  result  from  the  opening  of  these 
sacs,  in  that  case  milk  will  flow  from  the  artificial  opening  every  time 
the  child  nurses,  and  the  only  remedy  is  to  wean  him,  the  breast  then 
ceasing  to  secrete  milk,  the  opening  will  heal.  I  shall  direct  this  wo- 
man to  call  on  us  on  Monday,  that  we  may  see  the  progress  of  this  ex- 
ceedingly curious  case. 

Monday,  January  10. 
The  Patient  with  lacteal  tumor  again  appeared  in  the  Theatre. — 
The  opening  made  by  the  trocar  had  healed  by  the  first  intention,  and 
the  milk  had  again  accumulated  in  the  breast.  The  organ  was  pendu- 
lous and  somewhat  pediculated,  its  circumference  was  22  inches;  fluctu- 
ation more  distinct  at  some  points  thnn  at  others,  was  evident  all  over 
the  tumor.  The  trocar  was  again  plunged  in  and  about  two  quarts 
of  pure  sweet  milk  drawn  off.  The  patient  was  advised  to  wean  her 
child. 


Medical  Memoranda. — A  new  apparatus  for  amputation  has 
been  devised,  which  takes  off  a  limb  in  ten  seconds  and  is  favor- 
ably spoken  of  by  Dr.  Mo  wen,  of  the  United  States   Army,  and 

other  eminent  Surgeons,  who  have  seen  it. In  an  article  in  the 

Med.  Zeitung,  by  Dr.  Scholer,  assistant  Physician  of  the  of  Berlin 
Lying-in-Institution  it  appears  that  the  immersion  of  children 
apparently  still-born  has  been  successful  in  two  cases  after  all  other 
means  of  m-animation  had  failed. Lugol,  claims  to  have  demon- 
strated the  vascularity  of  tubercles,  he  says:  "when  congestion 
or  inflammation  exists,  their  vascularity  is  often  quite  manifest; 
not  only  so,  but  their  congestion  may  lead  to  rupture  of  the  ves- 
sels,  effusion   of  blood   i:i   the   substance   of   the  tubercle." 

Mr.  A.  Thierry  gives  three  cases  of  fracture,  illustrating  the  de- 
pendence of  the  reparative  process  on  the  state  of  the  general 
health.  In  one,  a  boy,  thirteen  years  of  age,  sixty  days  elapsed 
without  union  and  it  was  found  to  be  owing  to  the  physical  solace 
to  his  ennui  afforded  him  by  the  girl  that  nursed  him;  in  another, 
a  boy,  fourteen  years  of  age,  the  bone  did  not  unite  because  of  the 
practice  of  masturbation  to  which  he  was  addicted;  and  in  a  third, 
sixty  days  elapsed  without  union  because  of  the  presence  of  vene- 
rial  affection  in  the  system. 

A  peculiar  disease  is  represented  to  have  attacked  the  dogs  in 
the  neighborhood  of  Fayetteville,  N.  C.  The  animals  bitten,  die, 
but  hydrophobia  is  not   produced. Drs.  John   Delamaten,  L. 
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Green,  and  J.  R.  Brown,  are  associated  in  the  organization  of  a 
private  Medical   School,  at  the  village  of  Little  Falls,  Herkimer 

county,  N.  Y. In  the  Medical  Institution  of  Yale  College,  the 

decree  of  Doctor  in  Medicine,  was  recently  conferred  on   nine- 

teen  individuals.- Professor  Osiander  regards  a  too  exclusive 

use  of  food,  of  articles  composed  of  fecula,  especially  rye-bread, 
as  contributing  to  produce  a  sort  of  foetal  hypertrophy;  and  he 
recommends  to  pregnant  women,  who  are  obliged  to  live  on  such 
a  diet,  to  abstain  at  regular  times  from  food,  and  to  take  occasion- 
ally a  saline  purgative.  The  excessive  developement  of  the  foetus 
is  one    of  the  causes  of  difficult  labor,  and  the   Professor  relates 

five  cases  of  this  nature. Dr.    Van  Renssalaer  of  New  York, 

speaking  of  the  climate  of  Rome,  in  a  letter  to  Prof.  Silliman, 
says,  for  incipient  diseases  of  the  chest,  it  is  admirable.  These 
maladies  are  very  rare  amongst,  the  natives,  as  may  be  learned  from 
the  fact,  that  at  the  general  hospital,  Santo  Spirito,  where  there 
are  1,800  heads,  besides  200  for  accidents,  and  where  all  disorders 
are  admitted,  amounting  to  nearly  20,000  in  the  year,  the  number 
of  patients  with  diseases  of  the  chest  and  lungs,  in  1840,  was  117. 

Students  of  medicine,  going  from  the  West  and  South,  to  the 

Eastern  cities,  are  advised  by  the  Editor  of  the  N.  Y.  Medical 
Gazette,  to  be  at  once  vaccinated,  or  re-vaccinated  as  the  case  may 

be. Some  weeks  since,  at  Leigh  Linton,  Worcestershire,  Eng., 

five  persons,  who  had  eaten  of  greens,  which  had  beccme  putrid 
by  being  boiled  when  half  frozen,  and  therefore  poisonous,  were 
taken  ill.     One  man  and  two  children  died,  and  the  other  two  with 

difficulty  recovered. The  croup  has  been  making  such  ravages 

amongst  the  children  of  Cherbourgs,  Eng.,  and  medical  treatment 
has  been  found  so  ineffectual,  that  public  prayers  for  the  cessation 

of  this  scourge,  were  ordered  in  the  churches  for  nine  davs. 

There  is  now  in  the  work-house  of  the  Limerick  Union,  a  woman 
named  Mary  Scully,  106  years  of  age,  in  the  possession  of  all  her 
faculties.  She  says  she  has  never  tasted  physic  of  any  descrip- 
tion.  It  is   stated   in  the  N.  Y.  Medical  Gazette,  quoting  from 

the  Lancet  of  Nov.,  says,  that  a  ball  was  lately  given  at  the  Lin 
coin  Asylum,  an  institution  for  the  insane,  which  went  off  in  the 
best  possible  manner.     "The   company  consisted  of  patients  in 

every  form  and  stage  of  insanity,  the  gay  and    the  grave the 

boisterous  and  the  stupid,  all  mingled  together.  Among  the  invi- 
ted guests  were  several  ladies,  who  became  in  the.  course  of  the 


238  To  Correspondents, 

evening,  so  completely  satisfied  of  the  safety  of  mingling  with  the 
madmen,  as  to  accept  partners  from  among!  the  patients." — 
Such  things  are  quite  common,  it  is  said,  in  the  asylums  at  Wor- 
cester and  Battleborough,  in  the  United  States,  and  we  would  ask, 
might  they  not  be  introduced  into  the    Kentucky  Asylum   in  ^this 

city? A  lady  died  at  Newcastle,  Delaware,  a  few  days  since, 

aged  109  years.     She  has  had  five  husbands,  but  no  children. 

A  mode  of  preventing  the  effluvium  from  the  decomposition  of 
dead  bodies,  has  been  suggested,  by  filling  up  the  coffin  with  liquid 
plaster  of  paris,  which  of  course,  instantly  becomes  fixed  and  hard. 
The  cost  would  be  about  2s  or  3s. The  Jefferson  Medical  Col- 
lege of  Philadelphia,  numbers  the  present  session,  209  students. 


TO  CORRESPONDENTS. 

Dr.  Hyndman's  request  of  us,  for  an  article  on  Leucorhooe,  and 
another  on  Gonorrhoaz;  that  of  Dr.  Foster  for  one  on  Diet,  and  that 
of  Dr.  Holman  for  one  on  Stools  and  Mercury,  shall  he  attended 
to,  at  as  early  a  period  as  possible.  We  are  pleased  to  learn  that 
our  friend  and  public  pupil,  E.  W.  Theobald,  M.  D.  of  Baltimore, 
is  making  reputation  as  a  Surgeon.  Recently  he  operated  on  two 
cases  for  Strabismus,  and  with  entire  success,  having  deferred  in- 
forming us  of  the  operations,  until  sufficient  time  had  elapsed  to 
satisfy  him  of  the  permanency  of  the  cures.  The  communication 
of  Dr.  David  Porter,  on  Direct  Sympathies,  has  been  received. — 
We  should  be  glad  to  receive  from  his  ample  experience,  communi- 
cations more  practical  in  their  character.  The  Medico-legal  in- 
vestigation, an  account  of  which  was  sent  us  a  few  days  since,  by 
Dr.  Sutton,  of  Georgetown,  Ky.,  is  a  striking  illustration  of  the  too 
frequently  contradictory  nature  of  medical  testimony.  This  is  a 
severe  reflection,  not  only  on  medical,  but  legal  gentlemen.  It  ari- 
ses from  ignorance  or  inattention  on  the  part  of  the  former  and 
ignorance  on  that  of  the  latter.  In  the  case  referred  to,  one  of  the 
points  of  dispute,  was  the  importance  and  necessity  of  exploring 
all  the  cavities  and  organs  of  the  body.  This  was  affimed  and  de- 
nied, and  yet  it  is  one  of  those  points,  which  every  medical  jurist 
considers  settled.  Nor  can  there  be  a  doubt  how  it  has  been,  or  if 
it  has  not,  how  it  should  be  settled.     Lawyers  look  with  confidence 
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for  a  verdict  of  acquittal,  when  they  find  that  the  medical  witnesses 
have  neglected  any  cavit*  or  important  organ  of  the  body.  They 
rely  much  on  negative  testimony,  and  when  they  discover  that  the 
medical  witnesses  have  not  prepared  themselves  by  a  medico-legal 
dissection  to  refute  it,  they  at  once,  and  with  confidence,  allege 
that  the  deceased  came  to  his  death  by  a  natural  cause,  existing  in 
parts  that  were  not  examined.  This  may  not  be  probable,  but  it  is 
possible,  and  as  the  medical  witnesses  have,  by  tlieir  neglect  and 
inattention,  put  it  out  of  their  power  to  disprove  it,  a  doubt  is  cre- 
ated as  to  the  cause  of  death,  and  this  is  often  sufficient  to  save  the 
prisoner,  which  possibly  happened  in  the  case  referred  to  by  Dr. 
Sutton.  A  case  occurred  recently  in  England,  which  illustrates 
the  inportance  of  a  thorough  dissection  in  all  cases  in  which  there 
is  the  slightest  doubt,  as  to  the  cause  of  death.  Taylor  in  his  Med- 
ical Jurisprudence  says: 

Three  men  were  tried  on  a  charge  of  manslaughter:  the  evidence 
brought  against  them  was  as  follows.  The  prisoners  and  the  deceased 
had  been  drinking  together  at  a  public  house,  when  a  quarrel  arose, 
which  ended  in  a  battle  between  the  deceased  and  one  of  the  prisoners. 
The  other  two  acted  as  seconds.  The  fight  had  continued  for  some  time, 
when  the  deceased  was  knocked  down  by  a  severe  blow  on  the  head  and 
did  not  speak  afterwards.  A  surgeon  was  sent  for,  but  before  his  arrival 
the  deceased  had  expired.  On  the  trial  this  witness  stated,  that  he  found 
a  considerable  bruise  behind  the  ear  in  the  region  of  the  mastoid  process, 
accompanied  by  the  extravasation  of  blood.  On  being  cross-examined, 
he  admitted  that  he  did  not  open  the  cranium,  the  coroner  having  told 
him  that  it  was  unnecessary.  He  ascribed  the  death  of  the  deceased  to 
a  pressure  of  blood  on  the  brain,  which,  in  his  opinion,  might  have  be- 
come extravasated  from  a  blow  or  fall,  or  from  extraordinary  excitement, 
The  deceased  was  of  an  apoplectic  diathesis.  The  learned  judge  ob- 
served to  the  jury  in  summing  up,  that  the  medical  evidence  was  not  suf- 
ficient to  determine  whether  the  deceased  had  died  from  the  voilence  em- 
ployed by  the  prisoner,  or  from  natural  causes.  .An  acquittal  instantly 
followed! 

In  the  case  referred  to,  Dr.  Sutton,  is  of  opinion  that  too 
much  importance  was  "attached  to  the  condition  of  the  right 
lung,"  by  himself,  as  well  as  by  others.  There  was  much 
difference  of  opinion  in  regard  to  the  exact  state  of  the  right 
lung,  at  the  time  of  death;  by  some  it  was  said  to  be  hepatized 
— by  others  congested,  and  by  all,  that  its  appearance  in  the  ab 
sence  of  the  evidence  of  external  violence,  was  sufficient  to  ac- 
count for  death.  This  contrariety  in  the  medical  testimony  was 
of  itself,  sufficient  to  cause  a  failure  of  the  prosecution,  and  should 
teach  medical  jurists  the  importance  of  resorting  to  such  precau- 
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tions,  as  are  calculated  to  'prevent  its  occurrence  in  future.  At  a 
medico-legal  dissection,  there  should,  if  possible,  be  several  present 
— all  should  examine  the  parts  attentively  as  they  are  exhibited, 
and  then  a  statement  of  the  case  should  be  drawn  up,  which  all 
should  sign.  This  would  prevent  the  comfliction  that  is  too  often 
seen,  when  medical  men  are  examined  in  court,  and  which  is  any 
thing  but  reputable  to  those  that  depose,  or  promotive  of  the  cause 
of  justice. 

A  trial  took  place  in  the  West  of  England  not  very  long  since,  in 
which  a  woman  was  indicted  for  inflicting  a  wound  on  the  throat,  which 
caused  the  death  of  the  deceased.  The  chief  medical  witness  stated  in 
his  evidence  that  it  was  the  neck  which  was  wounded  and  not  the  throat, 
upon  which  very  absurd  distinction  in  the  specification  of  the  wounded 
part,  an  objection  was  taken  by  the  prisoner's  counsel,  on  the  ground 
that  the  wound  had  been  mis-described  in  the  indictment.  This  objec- 
tion was  speedily  over-ruled  by  the  court,  but  the  prisoner  was  after- 
wards acquitted  from  the  conflicting  evidence  given  respecting  the  parts 
implicated  in  the  wound.  One  witness  deposed  that  the  carotid  artery 
on  one  side  of  the  neck  was  divided,  while  another  declared  that  that 
vessel  was  untouched!  On  an  inquest  which  lately  took  place,  two  sur- 
geons referred  the  death  of  a  man  who  had  been  severely  beaten  by 
certain  parties,  to  the  effects  of  drinking,  stating  that  there  was  merely 
a  cut  on  the  deceased's  nose,  which  could  have  no  connection  whatever 
with  his  death.  Tv.o  others,  one  of  whom  had  made  a  post-mortem  in- 
spection of  the  body,  deposed  that  they  found  the  maxillary  and  nasal 
bones  most  extensively  fractured.  On  opening  the  head,  they  found 
traces  of  inflammation  of  the  brain  to  which  they  attributed  the  death  of 
the  deceased.  In  consequence  of  this  conflicting  evidence,  a  verdict 
of  "died  by  the  visitation  of  God"  was  returned. 

The  above  points  are  noticed,  because  we  are  satisfied  they  are 
too  much  neglected,  and  we  have  preferred  briefly  to  illustrate  and 
enforce  their  importance,  than  to  give  the  case  of  Dr.  Sutton  in 
detail,  which  although  accurately  drawn  up,  would  not,  perhaps, 
be  agreeable  to  some  of  the  parties  concerned. 


Necrology.— -Died,  at  London,  on  the  2d  December,  aged  sixty- 
five  years,  Dr.  Birkbeck,  founder  of  the  Mechanics'  Institutions  for 
for  gratuitous  lectures.  At  London,  on  the  4th  December,  Dr. 
Daniel  D.  Davis,  aged  sixty  nine  years,  lately  professor  of  ob- 
stetric medicine  in  University  College,  London,  and  author  of  many 
standard  medical  works;  Dr.  D.  was  physician-accoucheur  to  the 
Duchess  of  Kent,  at  the  birth  of  Queen  Victoria. 

Med,  Examiner. 
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THOUGHTS  ONINTERSTITIAL  ABSORPTION. 

BY     THE     EDITOR. 


This  article  is  intended  merely  as  an  introduction  to  the  study 
of  the  source  of  bile,  and  the  purposes  it  is  designed  to  subserve  in 
the  animal  economy,  which,  it  is  trusted,  will  lay  the  foundation  of 
a  more  philosophical  view  of  the  import  of  stools  in  disease,  and 
of  the  use  of  calomel.  In  the  Materia  Medica  there  is  no  article, 
properly  employed,  that  is  capable  of  doing  so  much  good,  nor  is 
there  one,  that  in  injudicious  hands,  is  productive  of  so  many  de- 
plorable evils,  and  we  are  satisfied  that  much  of  the  discrepancy  of 
opinion  existing  amongst  writers,  in  regard  to  its  value,  is  owing 
to  their  misapprehension  of  the  exact  objects  it  is  capable  of  ac- 
complishing, and,  of  course,  of  the  circumstances  which  demand  its 
employment.  When  given  indiscriminately,  as  it  too  often  has 
been,  it  has  caused  incalculable  mischief,  and  when  persevered  m, 
for  weeks  and  months,  without  a  definite  end  or  object  in  view, 
it  very  generally  exasperates  the  very  state  of  things  it  was  inten- 
ded to  remedy.  These  remarks  are  made  as  an  apology  for  the 
physiological  and  pathological  subjects  we  shall  be  obliged  to  dis- 
cuss before  we  can  enter  upon  the  consideration  of  calomel. 

By  interstitial  is  meant  that  kind  of  absorption  which  goes  on 

in  the  substance  of  the  different  textures  of  the  body,  and  although 

this  is  the  term  by  which  it  is  popularly  designated,  it  has  received 
El. 
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other  denominations,  such  as  decomposition  and  fluidification,  in 
contra-distinction  to  decomposition  and  solidification.  By  this 
kind  of  absorption,  therefore,  it  is  supposed  that  a  change  is  pro- 
duced in  the  matters  of  which  the  textures  and  organs  are  composed, 
— by  it  the  materials  which,  by  use,  have  become  unfit  for  the 
purposes  to  be  answered  by  the  different  structures  are  removed, 
in  order  to  make  room  for  the  deposition  of  new  particles  from  the 
blood.  When  this  change  has  reached  every  structure  the  body 
is  said  to  be  renovated.  It  is  true,  however,  that  the  animal  econ- 
omy is  constantly  undergoing  a  change  in  the  matters  of  which 
it  is  composed.  When  we  reflect  that  the  blood  is,  at  regular  in- 
tervals, receiving  supplies  through  the  thoracic  duct,  and  that  its 
volume  does  not  increase,  we  must  conclude,  that  it  is,  in  a  given 
time,  losing  through  nutrition  and  secretion,  an  amount  equiva- 
lent to  that  which  is  poured  into  the  left  subclavian  vein.  That 
as  a  great  part  of  the  blood  thus  lost,  is  deposited  in  the  various 
organized  structures,  and  that  after  the  body  has  reached  a  cer- 
tain determinate  volume,  characteristic  of  every  species  of  ani- 
mal, it  experiences  no  further  developement,  we  must  conclude 
that  they  must  in  some  way,  part  with  an  amount  of  matter  just 
equal  to  what  they  receive  from  the  blood.  This  is  effected 
through  the  agency  of  interstitial  absorption,  and  thus,  an  equilibri- 
um is  kept  up  between  the  antagonizing  processes  of  nutrition  and 
absorption.  This  reasoning  is  not  only  intelligible,  but  it  appears 
to  us,  that  it  should  be  satisfactory.  Facts,  to  any  extent,  might 
be  adduced  to  prove  the  existence  of  this  kind  of  absorption,  if  it 
were  needful — a  few,  however,  may  not  be  out  of  place.  When 
the  equilibrium,  which,  in  health,  subsists  between  nutrition  and 
absorption,  is  broken  up  by  the  atrophy  of  the  organs  of  the  for- 
mer, there  is  general  emaciation,  and  the  following  is  the  order,  in 
which  the  tissues  are  absorbed:  Fat,  celullar  tissue,  muscle,  bone, 
cartilage  and  tendon. 

We  see  examples  of  this  kind  of  absorption  in  the  atrophy  of 
the  tail  of  the  tad*pole — in  the  removal  of  the  pupillary  mem- 
brane in  the  foetus — in  the  absorption  of  the  thymus  gland — in 
that  of  the  mammae  in  the  decline  of  life — in  the  rapid  reduction 
of  the  volume  of  the  uterus  after  delivery — in  the  developement 
of  the  cellular  structure  of  the  bones  in  the  child,  long  after 
they  are  formed — in  the  callus,  which  is  solid  at»  first,  becoming 
hollow,  like  the  other  bones^m  the  disappearance  of  the  diploae  of 
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of  the  cranial  bones  in  old  age — in  the  gradual  augmentation  of 
the  cranium  in  infancy  to  accommodate  it  to  the  progressively- 
increasing  volume  of  the  brain,  which  can  only  be  effected  by 
the  removal  of  the  old  and  the  deposition  of  new  osseus  mat- 
ter. 

The  time  requisite  to  accomplish  a  complete  renovation  of  the 
body  has  been  variously  estimated; — by  the  ancients  seven,  and 
by  Bernouilli,  three  years  were  thought  sufficient.  This,  however, 
is  mere  conjecture,  for  there  are  those,  who,  considering  the 
permanency  of  the  marks  made  by  the  art  of  tattooing,  think 
a  much  longer  time  requisite  and  even  seem  inclined  to  deny 
that  it  takes  place  at  all.  But  this  is  certainly  a  gratuitous  idea, 
for  the  coloring  matter,  by  which  those  indelible  marks  are  made, 
is  mechanically  introduced  into  the  interstices  of  the  cutis  vera, 
and  is  not  incorporated  with  the  structure  of  that  tissue,  and 
therefore,  there  is  no  more  reason  why  the  interstitial  absorbents 
should  act  upon  it,  than  that  the  lacteals  should  act  indiscriminate- 
ly on  the  contents  of  the  small  bowels.  The  former  have  as 
special  an  office  to  perform  as  the  latter,  and  therefore,  there  is 
not,  and  there  cannot  be,  any  relation  between  their  vital  proper- 
ties and  any  foreign  substance. 

What  are  the  agents  of  interstitial  absorption?  To  the  vessels, 
called  lymphatic,  this  function  is  commonly  ascribed,  but  this,  to 
say  the  least,  is  a  doubtful  position.  This  hypothesis  took  its  ori- 
gin in  the  researches  of  Hunter,  which  seemed  to  render  it  prob- 
able, that  lymphatics  are  the  only  vessels  in  the  economy 
that  are  capable  of  absorption.  Since  his  time,  however,  the 
fact  has  been  fully  established,  that  the  veins  or  vessels  that  origin- 
ate in  all  parts  of  the  body  where  veins  are  found,  and  which  ter- 
minate in  capillary  veins,  perform  this  office  in  common  with  the 
lymphatics.  The  following  facts,  are  sufficient  for  this  purpose. 
Substances  introduced  into  the  stomach  find  their  way  into  the 
circulation  and  may  be  detected  in  the  urine  «fter  the  great  lym- 
phatic trunks  are  tied.  Substances  that  may  be  recognise^  by 
their  smell,  or  detected  by  their  appropriate  tests,  have  been  found, 
after  being  introduced  into  the  stomach,  in  much  more  abundance 
in  the  mesenteric  veins  and  vena  portarum,' .  than  in  the  thoracic 
duct. — A  poison  introduced  into  a  partjiavinfeno  connexion  with 
the  body,  except  through  an  aiie^fnd la "IfeJn ,  will  produce  its 
characteristic  effects,  and  nearly  in  the  same  tirnefas  when  itis  con- 
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nected  with  it  by  nerves,  lymphatics  and  blood-vessels.  A  poison  intro- 
duced into  a  portion  of  intestine  between  two  ligatures,  will  produce 
no  injurious  effect,  so  long  as  the  artery  going  to,  and  the  vein  com- 
ing from  that  part  are  obstructed  by  a  ligature,  or  when  the  blood  is 
allowed  to  escape  from  the  vein  through  an  opening  in  it,  even 
though  the  lacteals  and  other  textures  remain  uninjured,  but  will 
produce  its  effects  as  soon  as  the  circulation  is  set  free,  and  the 
venous  blood  is  allowed  to  return  to  the  heart. — Saline  substances 
injected  into  the  bronchial  tubes,  pass  quickly  into  the  blood 
although  the  thoracic  duct  be  tied,  and  are  detected  sooner  in  the 
left  side  of  the  heart  than  in  the  right. — If  two  saline  solutions 
are  placed  in  contact  with  the  internal  and  external  membrane  of 
a  portion  of  intestine  that  is  isolated,  they  will  be  found  united 
in  the  veins  which  return  the  blood  from  that  part. 

These  facts  do  not  appear  to  find   so  ready  an  explanation,   as 
in  the  opinion  that  ascribes  absorption  to  other  vessels  than  those 
that  are  denominated  lymphatics.     While  the  establishment  of  this 
point  renders  a  difference  of  opinion  admissable,   it  is  proper  to 
enquire  if  there  are  any  reasons  to   authorize  the   physiologist  in 
ascribing  interstitial  absorption  to  one  class  of  vessels,  rather  than 
to  another?     The  claims  of  the  lymphatics  to  the  performance  of 
this  function  are  not  only  questionable,  but  obviously  untenable. 
Thus,  in  many  parts   in  which  the   existence  of  lymphatics  has 
never  been  found, — for  example,  in  the  bones, — there  is  marked 
evidence  of  interstitial   absorption  going  on.     In  those  parts  in 
which  they  do  exist,  it  is  difficult  to  believe  that  they  are  the  agents 
which  take  up  many  things  that  are  removed  from  those  parts, — 
such  as  the  coloring  principle  of  bile,  some  of  the  component  parts 
of  urine,  fat,  purulent  matter,  which  are  rarely,  if  ever,   found 
in  the  lymphatics,  while  their  presence  has  often  been  recognized 
in  the  venous  circulation.     By  physiologists,  it  is  said,  that  the  fluid 
contained  in  the  lymphatics,  presents  a  nearly  perfect   uniformity 
of  character.     This  would  be  impossible  if  the  lymphatics  are  the 
agents  of  interstitial  absorption;  for  then  it  would  be  admixed,  ne- 
cessarily, with  substances  very  various  in  nature,  and  which  would 
impart  to  it  considerable  diversity  of  character,  causing  it  to  be  at 
one  time  different  from  what  it  would  be  at  another. 

That  the  lymphatics  absorb  is  unquestionable,  but  there  is  no 
satisfactory  proof  that  they  absorb  whatever  is  presented  to  them, 
without  discrimination.  That  poisons,  when  introduced  into  a  part, 
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will  produce  their  deleterious  effects  when  its  lymphatics  are  obstruc- 
ted, but  the  circulation  in  the  veins  which  return  the  blood  from 
it  to  the  heart  is  free,  has  been  already  proved,  while  it  has  appear- 
ed equally  clear  that  when  the  latter  are  tied,  but  the  former  free, 
no  effect  is  produced.  Such  facts,  doubtless,  render  it  probable, 
that  articles  calculated  to  derange  the  functions  of  the  animal  econ- 
omy, are  not  introduced  into  it  through  the  lymphatics,  but 
through  some  other  channel,  the  repugnance  of  which  for  for- 
eign and  unassimilated  substances,  is  not  so  great.  But  it  is  urged, 
that  the  lymphatics  and  glands,  leading  from  an  ulcer,  swell  and 
inflame  in  consequence  of  the  absorption  of  a  virus.  This,  we 
admit,  occasionally  happens,  but  it  is  by  no  means,  a  general  fact, 
It  much  more  frequently  happens,  that  lymphatics  and  glands  in 
the  circumstances,  just  supposed,  do  not  exhibit  the  pathological 
phenomena  just  mentioned.  Indeed,  it  is  rare  to  see  ulcers  in  the 
leg,  connected  with  inflamed  glands.  Nor  is  it  uncommon  to  see 
secondary  symptoms  result  from  a  chancre  without  any  previous 
affection  of  the  lymphatics,  and  therefore,  when  they  do  become 
inflamed,  it  must  be  regarded  as  a  merely  accidental  circumstance, 
an  indirect  fact,  which  cannot  be  received  as  proof  that  deleteri- 
ous substances  are  carried,  by  the  lymphatics,  into  the  economy, 
until  it  is  satisfactorily  established,  according  to  the  allegation  of 
Hunter,  that  they  are  the  only  vessels  in  the  body  that   absorb. 

In  an  article  published  twelve  years  ago,  in  the  Transylvania 
Journal  of  Medicine,  we  endeavored  to  show  that  the  lymphatics 
have  an  office  to  perform,  directly  the  opposite  of  that  of  inter- 
stitial absorption.  We  rendered  it  almost  certain  that  they  are 
important  agents  in  the  process  of  nutritive  assimilation,  instead 
of  being  sewers,  through  which  the  old  and  refuse  matter  is  ex- 
pelled from  the  system.  From  the  experiments  of  Tiedemann 
and  Gmelin,  as  well  as  those  of  many  other  physiologists,  it  appears 
that  the  lacteals  are  precisely  those  vessels  that  most  rarely  per- 
form the  office  of  accidental  absorption.  It  seems  that  the  vital 
properties  by  which  their  absorbant  action  is  regulated  are  par- 
ticularly averse  to  the  admission  of  any  other  substance,  than  the 
chyme  itself.  This  they  absorb  readily,  but  refuse  obstinately 
every  thing  else.  Saline  and  odorous  substances  have  often  been 
exposed  to  their  action  in  the  bowels,  and  every  one  knows  that  it 
is  very  rare  for  them  to  pass  into  the  lacteals,  while  they  arc 
often,  and   very  soon  detected,  in  the   mesenteric  veins.     These 
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facts  render  it  quite  certain,  that  the  chyme  in  the  bowels,  which  is 
designed  to  supply  the  losses  that  the  blood  is  hourly  experiencing, 
nature  did  not  intend  should  be  deteriorated  by  admixture  with 
other  matters.  To  preserve  the  chyme  in  a  pure  state,  must  be  a 
matter  of  importance.  For  this,  abundant  provision  is  made  in 
the  peculiar  vital  properties,  with  which  the  lacteals  are  en- 
dowed. 

If  what  we  have  said,  be  true,  and  it  appears,  to  us,  that  no  re- 
flecting physiologist  can  doubt  it,  where  is  the  necessity,  we  ask, 
for  the  great  precautions  that  are  taken  at  the  mouths  of  the  lac- 
teals to  prevent  the  admixture  of  chyle  with  improper  substances, 
when  long  before  it  reaches  the  circulation  it  is  adulterated  by 
being  incorporated  with  the  old  and  refuse  matter,  carried  into  the 
thoracic  duct  by  the   lymphatics  of  the  system  at  large? 

The  matters  taken  up  by  the  interstitial  absorbents  are  doubt- 
less removed  because  of  their  unfitness  to  remain  any  longer, 
consistently  with  the  proper  discharge  of  the  functions,  in  the 
textures  of  the  body.  They  are  no  longer  able  to  nourish  the 
system — they  are  inadequate  to  the  maintenance  of  vital  ac- 
tion, and  in  these  respects,  are  completely  unlike  the  fluid  called 
lymph,  and  which  circulates  in  the  lymphatics.  This,  is  regarded, 
by  all  physiologists,  as  a  very  highly  assimilated,  and  an  eminently 
nutritive  fluid,  and  this  character  is  wholly  incompatible  with  its 
supposed  source.  In  view,  therefore,  of  the  nature  of  lymph,  it 
is  impossible  to  suppose  that  it  is  derived  from  the  debris  of  the 
solids  of  the  body. 

The  hypothesis,  moreover,  which  considers  the  lymphatics  as 
the  agents  of  interstitial  absorption  assigns  unwittingly  to  the  thora- 
cic duct  two  offices,  that  are  not  only  distinct,  but  diametrically 
opposed  to  each  other.  It  makes  of  it  an  excretory,  as  well  as  an 
incretory  duct — it  carries  into  the  system  the  nourishing  fluid,  and 
out  of  it  the  effete  matter.  This  idea,  is  not  only  without  any 
analogy  in  living  bodies,  but  it  is  entirely  inconceivable.  Fluids, 
which  should  be  kept  the  most  completely  separate,  are  thus  the 
most  intimately  mixed  and  confounded. 

These  considerations  render  it  almost  certain,  that  the  lymphat- 
ics, properly  so  called,  cannot  be  regarded  as  the  agents  of  inter- 
stitial absorption,  and  that  this  office  is  performed  by  capillary 
veins  or  absorbent  vessels,  which  terminate  in  them.  The  varied 
character  of  venous  blood,  as  compared  with  the  nearly  uniform 
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character  of"  lymph,  gives  decided  support  to  this  idea.  The  ves- 
sels assigned  to  the  office  of  interstitial  absorption  must  necessarily, 
in  the  performance  of  it,  take  up  matters  often  varied  in  character, 
which  should  be  detected  in  the  fluid  which  they  contribute  to 
form,  whether  it  be  blood  or  lymph.  Now  in  the  former,  as  it  ex- 
ists in  the  veins,  particles  of  fat, — sanious  matter, — odorous  and 
saline  substances,  together  with  many  other  things  that  could 
have  reached  there,  through  absorption  only,  have  often  been  found 
in  the  blood,  while  their  admixture  with  the  lymph  has  rarely,  if 
ever  been  seen. 

Inasmuch,  as  the  supposition  that  the  effete  and  refuse  matter 
passes  into  the  veins  instead  of  into  the  lymphatics,  has  been  ren- 
dered very  probable,  the  determination  of  the  special  agents  of 
this  absorption,  is  a  point  comparatively  unimportant.  It  is  proper, 
however,  to  state,  1  hat  it.  has  been  ascertained  by  the  observations 
ofAbernethy,  Bracy,  Clark,  Tiedemann,  Fohman,  Lauth,  Lippi, 
Portal,  and  others,  that  in  man,  and  others  of  the  mammalia,  vessels 
which  have  the  characters  of  absorbents,  and  pass  through  glands, 
very  frequently  terminate  in  the  veins  in  their  vicinity.  The 
number  of  these  terminations  is  much  greater,  we  have  reason  to 
suppose,  than  those  that  have  been  demonstrated,  and  the  fact  of 
their  existence,  is  sufficient  to  give  plausibility  to  the  supposition, 
that  the  foreign  substances  found  in  the  veins,  are  not  introduced 
into  them  by  what  is  called  venous  absorption,  but  by  absorbent 
vessels  that  terminate  in  veins. 

The  effete  matter  is  carried  into  the  capillary  blood-vessels, 
and  in  these  vessels  the  blood  undergoes  a  remarkable  change;  it 
is  converted  from  arterial  into  venous — precisely  the  reverse  of 
the  change  produced  in  the  blood  during  its  passage  through  the  lungs. 
Is  there  any  connexion  between  the  introduction  of  theold  and 
refuse  matter  of  the  tissues  into  the  blood  and  the  change  just  adver- 
ted to?  This  question  will  be  more  satisfactorily  answered  after  we 
have  learned  the  cause  of  the  conversion  of  venous  into  arterial 
blood,  in  the  lungs.  Air,  during  respiration,  is  chemically  changed. 
The  oxygen  which  forms  about  20  per  cent  of  its  constitution  is 
diminished  and  the  carbonic  acid,  which  forms  less  than  1  per 
cent,  of  it,  is  increased,  and  it  was  for  a  long  time  believed  that  the 
amount  of  oxygen  consumed,  was  just  equivalent  to  the  quantity  of 
carbonic  acid  produced.  Then,  it  was  believed,  that  the  disappear- 
ance of  oxygen  was  satisfactorily  explained  by  its  supposed  com' 
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bination  with  the  carbon  of  the  venous  blood  and  consequent   in- 
crease of  carbonic  acid. 

It  was  soon  ascertained,  however,  that  the  volume  of  oxygen 
consumed  in  respiration  is  greater  than  the  amount  of  carbonic 
acid  produced,  and  this  point  has  been  finally  and  completely  set- 
tled by  the  experiments  of  Edwards  and  Dulong.  Long  before 
this  point  was1  satisfactorily  settled,  but  after  good  reasons  had 
been  adduced,  to  show  that  it  would  be  ultimately  proved  that 
there  is  a  disproportion  between  the  volume  of  oxygen  consumed, 
and  that  of  carbonic  acid  produced,  Davy  and  Gay  Lussac,  sug- 
gested as  a  means  of  accounting  for  the  surplus  portion  of  oxygen 
not  employed  in  forming  carbonic  acid,  that  it  united  with  the  hydro- 
gen of  venous  blood  to  form  pulmonary  perspiration.  It  should  have 
b3en  recollected,  however,  before  the  adoption  of  this  hypothesis, 
that  an  union  between  these  gases  never  takes  place  except 
through  the  intervention  of  electricity,  or  of  a  body  in  a  state 
of  ignition,  and  that,  whenevei  it  happens,  there  is  light  emit- 
ted and  and  heat  evolved.  These  conditions  do  not  obtain 
in  the  lungs.  Moreover,  this  hypothesis  renders  the  presence  of 
oxygen  necessary  to  the  production  of  pulmonary  perspiration, 
as  well  as  to  explain  the  increase  of  carbonic  acid  in  the  air  that 
has  been  respired.  Such,  however,  does  not  appear  to  be  the 
language  of  direct  and  positive  experiment.  Long  ago  we  were 
taught  to  suspect,  from  the  experiments  of  the  Abbe  Spallanzani, 
that  carbonic  acid  is  produced  though  animals  be  made  to  respire 
pure  azotic  or  hydrogen  gas.  By  M  M.  Coutanceau  and  Nysten, 
this  result  was  confirmed.  They  ascertained  that  when  five  dogs 
were  obliged  to  breathe  pure  azotic  gas  nearly  as  much  carbonic 
acid  was  produced,  as  when  common  atmospheric  air  had  been  used. 
It  having  been  alleged  that  the  carbonic  acid  which  is  expelled  from 
the  lungs,  while  animals  are  obliged  to  breathe  azotic  or  hydrogen 
gas,  was  formed  in  the  lungs  prior  to  the  commencement  of  the  ex- 
periments, to  obviate  this  objection,  they  caused  the  lungs  to  be  ex- 
hausted as  completely  as  possible,  before  their  exposure  to  the  gas- 
es above  mentioned,  but  this  produced  no  variation  in  the  result.  We 
should  say  that  in  the  experiments  of  Spallanzani,  Coutanceau 
and  Nysten,  pulmonary  perspiration  was  produced  almost  as  abun- 
dantly as  when  common  air  is  breathed,  and  that  the  results  obtained 
by  those  individuals,  have  been  fully  confirmed  by  the  experiments 
of  Dr.  Edwards.  He  confined  frogs  in  pure  hydrogen  gas,  in  which 
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they  can  live,  a  considerable  length  of  time,  and  it  was  as- 
certained that  both  carbonic  acid  and  pulmonary  perspiration 
were  produced  in  such  quantities,  as  to  prove  that  they  could  not 
have  been  derived  from  the  residual  gas  in  the  lungs,  for,  in 
some  instances,  they  were  nearly  equal  in  volume  to  the  bulk  of 
the  animals  on  which  the  experiments  were  performed. 

From  this  examination,  it  appears  to  be  conclusively  ascertain- 
ed, that  the  oxygen,  which  disappears  in  respiration,  cannot  be  ac- 
counted for  by  the  increase  of  carbonic  acid  in  the  air  breathed, — 
that  no  chemical  union  between  oxygen  and  carbon  takes  place 
in  the  lungs,  and  that,  therefore,  no  other  explanation  appears  so 
satisfactory,  as  that  which  ascribes  the  loss  of  oxygen  to  its  absorp- 
tion by  the  blood,  and  the  increase  of  carbonic  acid  in  the  air,  to 
its  exhalation  from  the  blood.  To  this  two-fold  operation,  are  we 
indebted  for  the  change  which  the  blood  experiences  in  passing 
through  the  lungs.  This  view  of  the  subject  receives  great  sup- 
port from  the  fact,  that  oxygen  exists  in  arterial,  and  carbonic  acid 
in  venous  blood.  That  oxygen  exists  in  greater  quantity  in  the 
former  than  in  the  latter,  has  been  fully  proved  by  the  experiments 
of  Mancet  and  Macaire.  It  appears  from  the  careful  experiments, 
made  by  Tiedemann,  Gmelin,  and  Misterlich,  and  by  Stromeyer, 
that  carbonic  acid  exists  in  greater  quantity  in  venous  blood,  than 
in  arterial,  because  when  both  kinds  of  blood  are  admitted 
over  mercury,  into  vessels  containing  a  small  quantity  of  acetous 
acid,  and  the  air  surrounding  the  mercury  exhausted,  the  venous 
blood  gives  off*  a  larger  quantity  of  gas  than  the  arterial.  And 
the  absence  of  any  appearance  of  carbonic  acid,  on  the  application 
of  the  air-pump,  in  the  same  manner,  to  pure  blood  over  mercury, 
(which  was  observed  by  them,  as  well  asby  Dr.  Davy  and  others,) 
does  not  prove  that  carbonic  acid  may  not  exist  in  it,  even  in  an 
uncombined  state,  since  it  has  been  found  by  Hoffman,  and  by 
Williams,  that  blood,  artificially  saturated  with  carbonic  acid,  is 
not  made  to  part  with  it  merely  by  the  action  of  the  air-pump, 
although  it  will  do  so  on  subsequent  agitation  with  different  gases. 
These  considerations,  while  they  prove  that  carbonic  acid  exists, 
already  formed  in  the  venous  blood,  and  that,  too,  in  consider- 
able quantity,  should  convince  us,  that  it  it  is  not  necessary,  expe- 
dient, or  proper,  to  resort  to  the  untenable  supposition,  that  the 
carbon  of  the  venous  blood  is  dislodged  from  it  in  the  lungs,  by 
its  union  with  the  oxygen  of  the  air.  Thus,  we  say  carbonic 
Fl 
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acid  is  exhaled  and  oxygen  is  absorbed  by  the  lungs,  and  that  it 
is  by  parting  with  the  former  and  the  addition  to  it  of  the  latter,  that 
the  blood  is  arterialized  in  passing  through  the  respiratory  apparatus. 
This  change  is  effected  in  the  local  or  pulmonary  capillary  sys- 
tem, but  there  is  another  change,  equally  remarkable,  which   takes 
plaoe  in  the  general  or  systemic  capillary  system.     To  what  is  the 
latter  owing?    As  the  exhalation  of  carbonic  acid,  and  the  absorp- 
tion of  oxygen  causes  the  blood  to  change  from  black  to  red  in 
the  lungs,  we  would  infer  that  the   loss  of  oxygen   and  the  gain 
of  carbonic  acid,  causes  the  blood  to  change  from  red  to  black,  in 
the  general  capillary  system.     Indeed,  if  the  causes   assigned   for 
the  former  change  be  correct,  those  to  which  the  latter  is  ascribed, 
must  of  necessity  be   so  also.     There  is  more  oxygen  in  arterial 
than  in  venous  blood,  and  more  carbonic  acid  in  the  latter,  than 
in  the  former.     Now  it  appears  to  us  perfectly  reasonable  to  sup- 
pose, that  the  disappearance  of  the   oxygen    from   arterial  blood, 
and  the  increase  of  carbonic  acid  in  venous,  is  owing  to  the  former 
combining,  in  the  general  capillary  system,  with  the  carbon  derived 
from  the  tissues  by  the  interstitial  absorbents,  and  which  is  conducted 
by  them  into  the  veins.      Thus  combined  the  escape  of  the  carbon 
from  the  lungs,  which  is  absolutely  necessary  to  enable  the  blood  to 
become  arterial,  is  effected  more  readily,  and  with  greater  facility. 
That  the  change  in  the  color  of  the  blood  which  takes  place  during 
its  passage  through  the  capillaries,  is  owing  to  some  thing  received 
by  it  from   the   tissues,  is    rendered  probable  by  the   fact  that, 
when  from  any  cause  the  momentum  of  the  blood  in  them  is  much 
increased,  its  color  is  but  little  altered.  In  venesection,  the  first  blood 
that  escapes  from  a  vein  is  black,  but  it  soon  becomes  of  as  light 
a  red  color  as  that  of  the  arteries,  which  circumstance  can   only 
be  explained  by  referring  it  to  the  rapidity  with  which  it  circulates 
through  the  capillaries  after  a  vein  is  opened.     In  the  first  period 
of   inflammation,   the    circulation    is    veiy    much    accellerated 
and   then  the   blood  passes   from  the  arteries    into    the    veins 
much  less  changed  than  usual.      Although  it  is  probable,  the  same 
amount  of  effete  matter  passes  into  the  capillaries,  in  a  given  time, 
when  the  blood  moves  rapidly,  as  when  it  moves  slowly,  it  is  evident 
that  when  the  latter  is  accellerated,  the  former  will  be  diffused 
through  a  larger  amount  of  blood  than  usual,  and  that  if  its  change  of 
color  be  owing  to  admixture  with  effete  matter,  this  must  be  muck 
less  obvious  than  when  the  blood  is  moving  with  its  usual  momentum. 
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Previous  to  the  taking  up  of  the  effete  matter  of  the  body  by  the  in- 
terstitial absorbents,  it  is  agreed  that  the  particles  occupying  the 
meshes  of  the  capillary  vessels  must  be  dissolved — must  be  reduced 
to  a  fluid  state.  In  this  process,  their  organization  is  destroyed — 
their  vitality  extinguished,  and  they  are  reduced  to  a  state  that 
favors  putrefaction;  during  which  we  know  that  oxygen  is  ab- 
sorbed from  the  air,  and  carbonic  acid  is  formed.  Now,  we  have 
in  those  parts  of  the  economy,  where  the  fluids  and  solids  are  the 
most  intimately  mixed,  the  conditions  that  are  necessary  to  this  result. 
The  refuse  matter  is  removed  because  of  its  unfitness  to  remain 
in  the  organism — it  is  no  longer  the  residence  of  vitality,  and 
consequently,  must  yield  to  the  force  of  physical  laws.  Oxygen 
abounds  in  arterial  blood,  but,  in  a  great  degree,  it  disappears  in  the 
general  capillary  system,  where  it  is  sent  for  the  purpose  of  dis- 
lodging the  carbon  from  the  surrounding  tissues,  and  by  uniting 
with  it,  it  is  converted  into  a  state  that  facilitates  its  escape  from  the 
blood. 

The  abundance  of  carbon  in  venous  blood,  is  by  all  admitted 
to  be  the  cause  of  its  dark  modena  color,  and  its  derivation  from 
any  source  does  not  seem  so  probable,  as  from  the  solids,  that  are 
constantly  interchanging  particles  of  matter  with  the  blood  in  the 
capillaries.  Now,  if  we  compare  the  state  of  interstitial  ab- 
sorption at  the  different  periods  of  life,  with  the  condition  of 
the  venous  blood,  at  corresponding  periods,  we  shall  see  that 
there  must  be  some  connexion  between  the  former  and  the 
latter.  In  the  fa3tus  in  utero,  nutrition  is  active,  while  interstitial 
absorption  has  scarcely  commenced,  and  there  is,  consequently, 
but  little  difference  between  the  blood  in  the  arteries,  and  that  in 
the  veins.  In  childhood,  the  body  is  rapidly  growing  and  being 
developed,  and  nutrition,  of  course,  is  active,  while  interstitial  ab- 
sorption is  comparatively  feeble.  Venous  blood  is,  during  that 
period,  darker  than  during  intra-uterine  life,  but  it  is  of  a  much  lighter 
hue,  than  it  assumes  subsequently.  After  growth  has  termi- 
nated, and  the  body  has  attained  its  full  volume,  an  equilibri- 
um is  established  between  nutrition  and  absorption,  and  then  a  more 
marked  difference  is  observed  between  arterial  and  venous  biood, 
than  is  seen  at  any  previous  period.  In  the  decline  of  life,  inter- 
stitial absorption  predominates  over  nutrition,  as  is  evinced  by  the 
gradually  disappearing  rotundity  and  plumpness  of  the  body,  and 
we  find  then  that  the  blood  of  the  veins  is  of  a  darker  complexion  than 
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at  any  previous  epoch.  Again,  as  the  blood  becomes  blacker,  and 
blacker  it  seems  to  become  less  and  less  vital,  as  is  evinced 
by  its  diminished  tendency  to  coagulate.  The  difference  in 
the  specific  gravity  of  venous  and  arterial  blood,  as  well  as  their 
other  points  of  dissimilitude,  may  be  easily  and  we  think,  satisfactori- 
ly explained,  according  to  the  views  in  regard  to  interstitial  absorp- 
tion, above  announced. 


LETTER  TO  THE  EDITOR  ON  CONGESTIVE  FEVER, 

BT    J.    TAYLOR    BRADFORD,    M.  D. 


Augusta,  Kentucky,  February  28th,  1842. 
Prof.  J.  C.  Cross  : 

Dear  Sir; — "The  communication  of  information  acquired  in 
practice,  however  trivial  the  facts  may  appear  art  first  view,  may, 
at  a  future  period,  be  found  useful  to  others."  Encouraged  by  this 
assurance,  and  observing  brevity  as  much  as  possible,  I  venture  to 
send  you  a  few  observations,  which,  although  not  entirely  original, 
nor  coinciding  perfectly  with  what  others  have  said,  will,  I  trusty 
be  found  serviceable. 

In  the  "waste  of  human  life,"  with  which,  during  my  short  pro- 
fessional career  I  have  had  to  contend,  I  have  found  no  disease  so 
mysterious  in  its  nature,  or  difficult  to  manage,  as  the  congestive 
fever,  which  prevailed  with  great  malignity  during  the  past  year, 
in  the  county  of  Bracken.     In  the  south-western  part  of  this  county, 
the  'extreme  form'  of  congestive  fever  prevailed,  and  with  a  fatali- 
ty, altogether  without  precedent,  if  we  except  that  besom  of  destruc- 
tion, Asiatic  Cholera.  The  attack  of  congestive  fever  was  so  unlike 
that  of  any  other  disease,  with  which  I  was  acquainted,  and  so 
little  information  had  I  derived  from  books,  that,  until  I  procured 
the  work  of  Dr.  Armstrong,  I  was  unable  to  characterize  it;  but 
in  this  I  was  not  singular,  for  the  oldest  practitioners  in  the  county 
were  as  much  at  a  loss  as  myself,  for  somecalled  it  typus,  others 
nervous   fever:  while   one  wandered  back  to  Hippocrates,  and 
aroused  the  plague 

"  From  its  long  slumbers  of  three  thousand  years," 

and  another  ventured  to  declare  that  no  such  disease  as  congestive 
fever  existed. 
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Unfortunately  for  the  physician,  and  doubly  so  for  the  patient, 
this  diease  is  most  generally  neglected,  until  it  has  taken  such  fast 
hold  of  the  sources  of  life,  as  to  bid  defiance  to  the  most  skilfully 
applied  remedies.  Its  attack, to  those  unaccustomed  to  its  treacher- 
ous nature,  is  attended  by  no  circumstances  calculated  to  excite 
alarm,  and.  the  poor  victim  stands  upon  the  brink  of  destruction 
before  he  dreams  of  asking  whence  this  coolness  of  the  skin — this 
general  debility — this  mental  inactivity — and  this  repugnance  to 
physical  exertion?  But  too  often,  before  the  answer  can  be  given,  the 
subtle  venom  has  insiduously  stolen  its  way  into  every  part  of  the 
system,  the  energies  are  undermined — the  springs  of  existence 
dried  up — and  when  the  physician  is  at  length  called,  he  finds 
exhausted  nature  struggling  in  vain  to  throw  off  her  conquering 
adversary.  Dr.  Armstrong  is  the  only  author  with  whose  wri- 
tings I  am  acquainted,  who  gives  us  any  thing  like  an  adequate 
idea  of  this  disease  in  its  sui generis  form;  and  with  the  exception  oi 
Sydenham,  there  is,  perhaps,  no  author  who  so  richly  deserves  the 
gratitude  of  a  just  and  an  impartial  posterity. 

Symptoms.  In  the  more  severe  form,  (and  it  is  of  that  form  I  shall 

principally  speak,)  the  sufferer  will  have  complained  from  ten  to 

thirty  days  before  being  confined  to  his  bed,  of  the  usual  symptoms 

of  common  fever,  of  pain  in   the  head,  limbs  and  back;  loss   of 

appetite;   indistinct  chills  from   time  to  time,  and  currents  of  heat 

passing  over  the  system.     But  when  this  period  has   expired,  and 

the  patient  is  forced  to  take  his  bed,  no  more  pain  is  complained  of 

— he  lies  quietly  as  if  nothing  was  the  matter,  and  remains  silent, 

except  in  answering  the  questions  propounded   to   him,  when  the 

words  seem   to  "hang   upon  his  lips,"  as  if  he  had  not  the  power 

to   give    full   utterance   to   them.       They  universally   complain 

of  being  "tired,"  and  if  required   to  rise   up   in    bed,   they  do  it 

with   great    reluctance;  the    appetite   is  impaireed — skin   cooler 

than  in  health;  and  the  pulse  weak,   irregular    and   frequent,   or 

oppressed  as  if  the  heart  was  confined.     In  the  incipient  stage,  the 

pulse  varies  but  little  from  the  natural  standard;  but  after  a  walk 

across  the  room,  on  the  part  of  the  patient,  it  becomes  irregular, 

frequent,  and  almost  indistinct.     The  tongue  is  generally  clean, 

rather  more  so  than  in  health,  or  if  coated  at  all,  it  is  with  a  white 

mucus;  at  first  the  bowels  are  apt  to  be  constipated,  but  after  being 

opened,  they  often  become  too  laxative.     The  countenance,  until 

a  short  time  before  death,   is  natural,  when  it  becomes   anxious, 
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with  a  wild,  vacant,  and  bewildered  stare.     Now,  what  are  the 
indications  to  be  attended  to  for  its  removal? 

The  nervous  system  has  received  a  powerful  shock,  similar  in 
character  to  that  produced  by  a  severe  blow  or  fall ;  the  blood  is  con- 
gested  in  some  one  or  all  of  the  internal  organs,  as  is  manifest  from 
the  coldness  of  the  surface,and  the  weak,  irregular,  and  frequent  pulse. 
The  first  object,  therefore,  of  the  physician,  should  be  to  restore 
the  blood  to  the  surface  and  thus  to  relieve  the  heart,  and  system 
generally,  and  then  to  rectify  or  restore  the  deranged  or  suppressed 
secretions.  The  remedies  with  which  I  achieve  these  objects, 
are   calomel,  brandy  and  mustard. 

As  to  the  last  article,  the  Materia  Medica  does  not  contain  a  reme- 
dy that  is  more  simple,  or  more  easily  procured — and  I  speak  from 
experience,  when  I  say,  that  in  the  treatment  of  congestive  fever, 
there  is  not  one  so  perfectly  indispensable.  I  here  give  a  case 
in  illustration.  In  the  month  of  November  last,  the  sickly 
season  being  over,  I  visited  New  Orleans.  I  took  passage  in  the 
steam  boatPatrick  Henry.  At  Louisville,  young  Mr.  — ,  (then  very 
feeble  but  still  able  to  walk,)  with  two  other  gentlemen,  took  pas- 
sage in  the  same  boat.  The  water  was  low,  and  we  made  poor 
progress.  Two  days  afterwards  I  found  him  suffering  under  the 
"extreme  form"  of  congestive  fever.  His  friend  informed  me  that 
his  complaint  had  commenced  with  "chills  and  fever,"  and  that  he 
had  complained  of  debility,  prior  to  leaving  Philadelphia,  some  ten 
days  before.  His  pulse  was  almost  extinct — he  was  covered 
with  a  cold  perspiration — bowels  constipated — he  was  unconscious 
of  surrounding  objects,  and  being  asked  how  he  felt,  he  replied 
in  a  half  whispering  careless  tone,  "nothing  is  the  matter  with  me, 

I'm — I  intend  to "  then  he  would  break  off,  and  relapse  into 

his  former  unconsciousness.     His  tongue  was  perfectly  clean,  and 
nearly  of  the  natural  color — no  unusual  redness. 

Treating  his  case,  I  kept  two  objects  in  view;  one  was,  to  main- 
tain the  strength,  until  calomel  could  have  time  to  reform  the 
secretions;  and  the  other,  to  arouse  the  system  to  a  state  of  stnsi- 
bility — without  which  remedies  calculated  to  reinstate  the  secre- 
tions, would  be  fruitless  and  ineffectual. 

For  the  first  twenty  four  hours,  I  gave  him  small  doses  of  calomel 
every  two  hours,  uncombined  with  any  thing  else;  and  every  hour 
or  two  brandy  in  pretty  liberal  potions.  This  course  was  main- 
tained for  twenty  four  hours;  at  the  expiration  of  which  period,  he  did 
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not  appear  to  be  any  better.  As  there  was  a  great  deal  of  anxiety 
on  board,  and  as  there  was  no  time  to  be  lost,  I  resorted  imme- 
diately to  the  external  use  of  mustard,  for  the  purpose  of  restoring 
heat  to  the  surface.  I  consequently  applied  a  mustard  plaster, 
sufficiently  large  to  envelope  the  liver  and  bowels,  and  others  to 
his  ankles,  wrists  and  spine .  The  last  reaching  from  the  neck 
to  the  sacrum*  They  were  simultaneously  applied,  and  in 
the  course  of  twenty  minutes  he  was  able  to  chide  his  nurses 
roundly.  They  were  taken  off,  and  in  the  course  of  six  or  eight 
hours  he  relapsed  into  his  former  unconsciousness.  The  sina- 
pisms were  applied  in  the  same  manner  again,  and  even  a  third  time, 
they  were  allowed  to  remain  on  sufficiently  long  to  produce  slight 
reaction.  At  the  expiration  of  twenty-four  hours  from  their  first 
application,  reaction  was  perfectly  established.  He  passed  im- 
mense quantities  of  dark,  thick  and  vitiated  bile.  By  the  fourth  day  to 
my  gratification,  and  that  of  the  passengers,  he  was  almost  entirely 
free  from  disease.  The  calomel  was  continued  until  the  fifth  day, 
when  his  gums  became  slightly  affected.  On  the  sixth  day,  he  was 
taken  out  at  Smithland,  for  the  purpose  of  proceeding  to  Nashville, 
near  which  place,  he  resided.  I  directed  him  to  use  brandy  as  cir- 
cumstances might  require.  On  my  return  up  the  river,  I  learned 
that  he  remained  in  Smithland  a  few  days,  and  that  the  directions 
I  left,  were  sufficient  to  complete  his  convalescence. 

Since  my  return  home,  I  have  had  several  similar  cases.  Mrs. 
C,  living  near  town,  had  complained  of  debility  for  three  weeks, 
with  occasional  chilly  sensations  along  the  spine.  As  she  suffered 
from  no  pain  during  that  time,  and  as  the  symptoms  were  not  alarm- 
ing, to  use  her  language,  she  thought  "  it  would  wear  away." 
Her  skin  was  cool;  the  pulse  thread-like,  and  on  any  exertion 
whatever,  was  not  perceptible  to  the  touch;  she  was  quite 
weak,  and  when  interrogated  was  unable  to  answer  more  than 
three  or  four  words,  when  her  voice  would  completely  fail,  and 
die  away  into  an  indistinct  whisper. 

I  first  gave  her  a  tea-spoonful  of  brandy;  then  applied  the  sina- 
pisms to  the  wrists,  ankles,  spine  and  liver;  giving  her  small 
doses  of  calomel  every  two  hours.  The  mustard,  was  a  se- 
cond time  applied,  and  the  calomel  and  brandy  continued  through  the 
night.  When  I  visited  her  the  next  day,  the  pulse  was  increased, 
and  more  regular — she  was  passing  dark,  thick  bile  copiously, 
and  she  was  conscious  of  her  situation  and  of  what  passed  around 
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her.  The  calomel  was  continued  for  a  few  days,  with  small  quan- 
tities of  brandy,  and  in  a  week  she  was  recovering. 

I  would  take  pleasure  in  narrating  several  other  cases,  but  as 
they  would  only  tend  to  the  same  conclusion,  I  pass  them  over.  Re- 
action is  the  great  object  to  be  accomplished;  and  for  this  purpose, 
there  is  no  remedy  equal  in  importance  to  sinapisms,  they  have  a 
specific  influence  upon  the  secretions.  I  am  aware  that  it  is  a 
common  practice,  at  some  stage,  of  almost  every  disease,  to  use 
sinapisms  to  the  ankles  and  wrists;  but  in  congestive  fever,  where 
the  whole  surface  is  cool,  as  well  as  the  ankles  and  wrists,  they 
would  not  be,  limited  to  those  parts,  sufficient  to  establish  more  than 
a  partial  and  temporary  excitement.  Before  I  commenced  the  use  of 
the  mustard,  or  procured  the  work  of  Dr.  Armstrong,  nearly  half 
of  those  that  were  attacked  by  this  form  of  fever,  and  were  treated 
with  blood-letting — blistering — calomel — camphor — ammonia — e- 
metics — purgatives  and  barks,  as  recommended  by  authors  gen- 
erally, fell  victims  to  its  ravages.  I  maintain  that  this  simple  and 
common-place  remedy  has  higher  claims  upon  the  profession 
than  any  other  single  article,  and  when  used  simultaneously 
with  calomel  and  'dry  brandy,'  it  is  more  certain  to  accomplish 
our  aim,  than  any  combination  of  which  I  have  any  knowledge. 
In  the  "extreme  form"  of  this  complaint,  there  is  little  fear  of  re- 
action'being  too  great;  if  it  should,  however,  common  sense  would 
dictate  the  lancet;  or  if  any  organ  holds  out  indications  of  inflam- 
mation, the  brandy,  of  course,  is  contra  indicated — and  calomel, 
mustard,  and  beef-tea,  are  principally  to  be  relied  upon;  but  if 
reaction  can  once  be  fully  established — no  matter  how  much  fever 
is  produced,  the  patient  is  comparatively  safe. 

Anterior  to  this  extensive,  and  I  hope,  judicious  use  of  mustard, 
I  did  not  know  a  single  case  of  recovery  from  the  'extreme 
form,'  without  slight  ptyalism  having  been  produced;  and  after 
this,  no  cases  were  lost,  unless  stimulants  were  withdrawn  too 
early — for,  without  them,  in  many  of  those  cases,  where  the  gums 
had  been  affected,  there  was  not  action  enough  in  the  system 
sustain  it.  After  the  soreness  of  the  gums  had  been  established, 
(and  scarcely  any  cases  recovered  without  it,)  the  mouth  was  the  best 
criterion  for  the  use  of  brandy — it  was  a  perfect  thermometer 
to  the  system.  If  the  brandy  was  withdrawn,  the  gums  shrank 
and  became  pallid ;  the  blood  retreated  from  them  and  there  was  not 
enough  of  itleft  to  distend  and  give  them  color.  But  if  the  brandy  wai 
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resumed,  the  fresh  florid  color  of  the  gums  returned — and  with  it, 
the  strength,  which  was  lost  by  its  too  early  suspension. 

By  the  use  of  mustard,  and  the  other  two  articles  above  men- 
tioned, some  few  cases  have  recovered  without  any  mercurial 
affection  of  the  gums  having  been  produced.  But  with  the  use  of 
sinapisms,  or  without  them,  I  shall  always,  nevertheless,  until 
taught  better — look  upon  slight  soreness  of  the  gums,  in  congestive 
fever,  as  an  auspicious  occurrence.  And  though  I  say  this,!  hope 
you  will  not  understand  me  as  wishing  to  be  ranked  with  those 
infatuated  men,  who  look  upon  salivation  as  necessary  in  almost 
every  disease.  Far  from  it.  I  know  that  such  a  course  is  often 
infinitely  more  to  be  dreaded,  than  the  diseases  they  attempt  to 
cure.  I  have  often  asked  myself,  what  would  the  Vena  cavaist 
accomplish,  with  his  herculean  doses  of  calomel,  against  this 
fearful  malady? 

In  the  extreme  form  of  this  disease,  we  should  guard  particular- 
ly against  placing  the  patient  in  an  erect  position,  or  allowing  him 
to  get  up  to  stool.  I  think  that  the  experience  of  those  who  have 
treated  this  disease,  in  its  most  malignant  form,  will  support  me 
in  declaring,  that  hundreds  perish  from  such  common  acts  of  in- 
discretion. If,  after  any  exertion — change  of  position — or  con- 
versation on  the  part  of  the  patient,  you  apply  your  hand  to  the 
pulse  in  this  prostrated  state  of  the  system,  you  will  be  immedi- 
ately taught  the  necessity  of  his  being  kept  perfectly  quiet,  until 
the  lost  balance  of  the  circulation  between  the  arterial  and  venous 
systems  has  had  time  to  be  restored. 

Cathartics,  either  in  the  'mild,'  the  'intermediate'  or  the  extreme 
form,'  are  very  prejudicial,  and  often  convert  the  simple  form  into 
the  severe.  Of  the  truth  of  this  fact,  I  appeal  to  all  those  who 
have  tried  them,  and  therefore,  take  the  liberty  of  recommending  to 
all  Cookites,  should  this  disease  become  epidemic,  to  spend  the 
days  that  may  be  spared  them  in  atonement  and  repentance  for 
their  sins. 

Laxatives  of  the  mildest  character  I  have  found  to  be  most  ben- 
eficial; when  I  prescribe  ol  ricini,  I  invariably  unite  a  small  por- 
tion of  turpentine  with  it.  It  appears  to  obviate  the  sickness  that 
oil  is  apt  to  create,  and  the  stimulus  it  imparts  to  the  bowels,  ren- 
ders its  action  more  prompt.  The  bowels  may  generally  be  oper- 
ated on  sufficiently  by  the  use  of  calomel  and  gruel— but  should 
Gi  ' 
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they  continue  constipated  for  twenty-four  hours  after  the  com- 
mencement of  treatment,  and  as  a  general  rule,  no  laxative  should 
be  given  earlier,  because  then  the  discharges  would  be  thin  and 
watery,  and  often  require  a  few  drops  of  laudanum  or  paragoric 
to  check  them,  and  to  preserve  the  strength,  some  aperient  should 
be  given.  This  delay  is  somtimes  important,  for  it  gives  the  calo- 
mel time  to  make  an  impression  on  the  liver. 

Opium  is  often  essential  and  salutary.  I  recollect  a  case,  where 
there  was  delirium,  the  patient  could  scarcely  be  kept  in  bed — his 
pulse  was  oppressed, — perspiration  cold,  and  with  other  indica- 
tions of  a  fatal  termination,  in  which  I  determined,  as  a  dernier 
resort,  to  give  opium.  The  nape  of  the  neck  had  been  already 
blistered  without  benefit,  for  from  the  first,  there  had  been  no  un- 
usual heat  of  the  head.  I  gave  him  a  tea-spoonful  of  laudanum 
every  two  hours,  until  two  potions  were  taken.  This  had  no  effect. 
Then  at  the  expiration  of  every  two  hours,  I  gave  him  a  table- 
spoonful,  until  the  third  was  taken,  when  the  patient  fell  asleep. 
He  slept,  except  at  short  intervals  when  aroused,  for  three  days 
and  nights;  but  during  that  time  his  pulse  and  the  temperature  of 
his  skin  increased. 

Unfortunately  for  the  sufferers  from  this  disease,  too  much 
medicine  is  given,  and  what  is  given,  is  given  too  indiscriminately, 
and  without  any  very  well  defined  object  in  view.  There  can  be  but 
little  use  in  a  multiplicity  of  articles,  particularly  in  the  treatment 
of  fever.  The  objects  to  be  accomplished  are  few,  and  they  are 
best  attained  by  simple  means.  One  of  these  is  to  correct  the 
secretions,  and  for  this  purpose,  no  fifty  articles  in  the  Materia 
Medica  are  equal  in  certainty  and  efficacy  to  calomel,  and  as  a 
stimulant,  brandy  is  superior  to  all  others,  and  as  a  general  rule, 
they  should  be  administered  together.  When,  however,  the  bowels 
are  too  soluble  it  may  be  united  with  opium. 

Too  much  medicine  is  given  internally,  while  too  little  attention 
is  paid  to  the  surface.  Calomel  and  brandy  given  internally  or 
the  former  alone,  where  there  are  indications  of  gastro-enteric 
inflammation,  while  sinapisms  are  repeatedly  applied  to  the  ankles, 
wrists,  spine,  liver  and  bowels  will  accomplish  much  more  than 
all  other  remedies,  that  I  have  ever  seen  tried. — Formerly,  I  was 
in  the  habit  of  using  blisters  to  produce  reaction,  and  to  remove 
local  congestion,  but  experience  has  taught  me   that  no  reliance 
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is  to  be  placed  in  them.  They  are  slow  in  acting,  and  if  they 
act  at  all  in  this  debilitated  state  of  the  system,  the  blistered  sur- 
face has  a  light  color,  and  it  discharges  profusely,  (and  thereby 
weakens  the  patient)  with  little  or  no  irritation,  or  lasting  benefit. 
This  being  the  fact,  sinapisms  have  a  decided  superiority  over 
blisters.  They  produce  heat  and  irritation  without  exhausting 
the  system,  and  as  far  as  I  hive  been  able  to  observe,  they  are  of 
unequalled  efficacy  in  equalizing  the  circulation. 

When  we  press  in  the  course  of  the  spine  it  is  not  unfrequently 
found  to  be  tender,  but  whether  this  results  from  inflammation,  or 
merely  congestion,  I  cannot  say;  but  this  I  know,  the  action  of 
mustard  will  remove  all  uneasiness,  and  give  increased  energy  lo 
the  nervous  system,  upon  which  the  circulation  is  as  dependent* 
as  the  secretory  system  is  upon  the  circulation. 

But  I  am  becoming  tedious,  and  must  hasten  to  a  close.  Since 
I  commenced  the  treatment  of  this  disease  in  its  aggravated  form, 
I  have  become  fully  convinced  of  the  truth  of  the  declaration,  made 
in  one  of  your  lectures  on  the  "Functions  of  the  Liver,"  that  calo- 
mel, in  small  doses,  is  a  stimulant. 

A  few  days  ago  I  read  a  second  time  your  "  Essay  on  the  Al> 
sorbent  System"  with  renewed  gratification.  Indeed  yoor  inval- 
uable lectures  are  a  part  of  my  being. 

"  And  register'd  where  every  day  I  turn 
The  leaf  to  read  them." 

Among   the  warmest  of  your  admirers  and  friends,  you  may 

ever  count  your  obedient  servant, 

J.  TAYLOR  BRADFORD,  M.  D. 


MODUS    OPERANDI    OF    MEDICINES. 

BY    WM.  SYDNEY    GREEN,    M.  D.,  OF  MEMPHIS,    TENNESSEE.* 


The  following  article  constitutes  the  outlines  of  an  Essay, 
intended  for  the  National  Institution  for  the  promotion  of  Sci* 
ence.  As  it  will  require  much  time  and  labor,  however,  to  com- 
plete the  original  design,  and  as  it  is  my  desire  to  bring  other 

*  For  the  opinions  contained  in  this  article,  or  any  other,  of  which 
he  is  not  the  author  himself,  that  may  appear  in  this  Journal,  Che 
Editor  does  not  wish  to  be  considered,  in  any  way,  responsible, 
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minds  of  larger  calibre,  to  bear  upon  the  subject,  I  hope,  Mr. 
Editor,  that  you  will  not  deem  the  subject  too  theoretical  to  find 
a  place  in  the  Medical  Recorder. 

If  a  theory  in  medicine  does  not  contradict  a  single  truth — if 
it  is  founded  in  reason — if  it  renders  the  study  of  Science  more 
easy — if  "a  why  and  wherefore"  can  be  shown  as  the  basis 
of  every  proposition — then  this  theory  must  become  a  part  of  the 
stock  of  our  practical  information.  We  dislike  to  read  a  long 
theory,  concerning  any  subject,  because  we  do  not  gather  more 
than  one  or  two  practical  ideas  from  it;  but  I  feel  persuaded,  that 
the  theoretical  views  herein  contained,  shall  be  so  short,  that  the 
practical  matter  will  pay  the  cost  of  their  transportation.  There 
are  certain  substances  in  nature,  which  when  applied  to  the  living 
human  fibre,  produce  a  change  in  the  natural  action  of  difFerent 
parts  of  the  body.  These  substances  bear  the  appellation  of  medi- 
cinal agents.  The  manner  in  which  they  act,  and  the  particular 
parts  of  the  body  which  they  affect,  is  that  which  is  designed  to  be 
shown.  To  explain  the  modus  operandi  of  medicines,  we  shall 
not  call  in  the  aid  of  the  humoral  pathology — the  principle  of 
sympathy — the  vis-medicatrix,  nor  shall  we  run  into  the  errors  of 
Hahnemann;  for  medical  men  understand  these  things  sufficiently 
well.  Without  attempting  to  prove  the  following  propositions, 
we  will  simply  admit  them  to  be  true,  and  see  to  what  practical 
result  they  will  bring  us, — for  it  would  require  volumes  to  convince 
some  of  the  medical  fraternity  of  their  truth.  Firstly;  that  a  com- 
bination of  nervous  and  vascular  material  constitutes  the  whole 
organization  of  man.  The  different  organs  are  formed  by  a 
deposition  of  inorganic  material  in  the  meshes  of  the  tissues,  formed 
by  the  combination  of  the  nervous  and  vascular  systems.  The 
vascular  system  consists  of  all  the  vessels  circulating  the  fluids  of 
the  body.  It  is  impossible  for  life  to  be  manifested,  except  in 
the  capillary  vascular  system,  or  in  the  nerves.  No  fluid  of  the 
body  posseses  vitality,  and  instead  of  "the  blood  being  alive"  accord- 
ing to  Hunter's  version  of  the  Scriptures,  it  reads  thus,  "the  blood 
of  an  animal,  which  is  the  life  thereof"  Secondly;  the  particular 
action  of  every  organ  depends  upon  the  different  quantities  of 
nervous  and  vascular  material  entering  into  their  composition. — 
Thirdly;  all  medicinal  agents  operate  upon  either  the  nervous  or 
vascular  system.     Fourthly;   medicines  operating  universally  upon 
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neither  of  these  systems,  restrict  their  action,  to  some  one  sub- 
sytem.  Fifthly;  medicines  operate  by  either  increasing,  or  diminish- 
ing the  natural  quantity  of  electricity  in  any  particular  part  of  the 
body.  Sixthly;  in  proportion  to  the  facility  with  which  medicinal 
substances  impart  or  receive  electricity,  to  or  from  the  human  or- 
ganization, will  be  the  violence  of  their  action.  Seventhly;  nega- 
tive electrics  operate  upon  the  nervous,  but  positive  electrics 
display  their  action  upon  the  vascular  system.  These  proposi- 
tions are  the  offspring  of  arguments  too  numerous  to  be  embodied 
in  so  short  an  article  as  this,  and  I  hope  they  will  be  proved  to  be 
founded  in  reason.  It  may  be  said  that  there  are  chemical  and  me- 
chanical remedies,  which  do  not  operate  upon  the  living  solid  tex- 
ture, but  we  find  that  antacids  correct  the  excessive  secretion  of  acid- 
ulous matter  by  the  stomach.  Lithontripticsjoret'enZ  the  formation 
of  calculi — stimulants  and  emollientssoo/Z/e  the  irritation  of  the  mu- 
cus membranes,  and  anthelmintics  destroy  the  tendency  to  the  forma- 
tion of  worms.  All  these  show  an  action  on  the  living  solid  tex- 
ture. All  medicines,  then,  must  operate  upon  the  nervous  or  vascu- 
lar system,  or  upon  both.  But  it  seems  that  nature,  in  the  chemical 
combination  of  minerals,  and  the  formation  of  medicinal  plants, 
designed  that  their  action  should  be  limited  to  one  of  the  two  sys- 
tems. Medicines,  if  received  into  the  stomach,  produce  an  elec- 
tric action,  and  that  action  is  transmitted,  whether  through  the 
circulatory  or  nervous  system  to  those  parts  of  the  body,  the 
regular  galvanic  action  of  which,  in  health,  most  clearly  approxi- 
mates in  quantity  and  kind,  that  which  has  been  transmitted.  Thus, 
the  galvanic  action  constantly  occurring  in  the  nervous  ganglia,  most 
closely  approximates  in  quantity  and  kind  that  electric  action  which 
is  transmitted,  on  the  reception  of  a  narcotic  from  the  stomach,  or 
from  any  other  part  of  the  body,  which  may  be  constituted  the 
centre  of  action. 

Having  carefully  studied  all  the  systems  of  Materia  Medica 
which  I  could  procure,  together  with  the  notes  I  took  from  the 
very  excellent  lectures  of  Prof.  Mitchell  $  during  my  last  winter 
at  Transylvania  University,  I  find  that  different  authors  pur- 
sue different  plans  in  the  classification  of  the  articles  of  the  Ma- 
teria Medica.  The  alphabetical  arrangement  of  Dr.  Paris  is  adopt- 
ed in  the  lectures  of  Dr.  Mitchell.  Dr.  Beck,  disliking  the  arrange- 
ment of  Cullen,  has  written  a  new  edition  of  the   old    system  of 
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Murray;  and  Dr.  Chapman  calls  in  the  aid  of  sympathy,  to  explain 
the  modus  operandi  of  medicines,  and  arranges  whole  classes  ac- 
cordingly. If  a  medicine  produces  emesis  sometimes,  it  is  no  reason 
why  it  should  be  confined  under  the  class  of  emetics;  for  the  same 
medicine  in  a  smaller  dose  will,  perhaps,  produce  nausea,  and  under 
some  circumstances  purgation.  The  action  in  nil  these  cases,  how- 
ever, is  the  same;  thus,  if  it  be  Ipecacuanha,  it  operates  on  the 
vascular,  and  if  Tartar  emetic,  on  the  nervous  system,  as  will  be 
showrn  presently. 

The  Nervous  System  naturally  divides  itself  into  thr^e  parts, 
upon  which  medicinal  agents  act.  Firstly— the  nerves  of  sensa- 
tion, consisting  of  the  Brain,  Olfactory  nerves.  Auditory  nerves, 
Optic  nerves,  Gustatory  nerves,  and  the  reta  mucosum,  in  which 
membrane  thesense  of  touch  is  concentrated.  Secondly — the 
nerves  of  motion,  which  supply  the  muscles  of  locomotion,  respi- 
ration, deglutition  and  articulation.  Thirdly — the  nerves  of  circula- 
tion, supplying  the  heart,  arteries,  lacteals,  exhalents,  cellular  ab- 
sorbents, veins  and  lymphatics. 

The  Vascular  System  is  also  divided  into  three  parts,  or  tissues, 
upon  whicb  medicines  act.  It  is  true,  that  authors  tell  us  of  a 
great  number  of  tissues  composing  the  human  organization,  but 
for  practical  purposes  they  may  be  reduced  to  only  three  suscep- 
tible active  tissues.  We  may  trace  the  alimentary  canal — the 
lacteals — ^and  follow  the  whole  course  of  the  circulatory  system — 
the  secerning  and  emunctory  organs,  and  still  we  find  three  mem- 
branes, the  inner  answering  the  purposes  of  mucous — the  outer  of 
serous,  and  the  middle  of  cellular  tissue.  These  combine  in 
different  proportions  according  to  the  part  which  they  have  to  act 
in  supporting  the  animal  economy. 

From  the  preceding  premises,  I  have  formed  the  following  table 
as  a  classification  of  the  articles  of  the  Materia  Medica.  I  have 
at  the  left  hand  side,  shown  eight  classes,  and  some  of  the  principal 
medicines  belonging  to  each  class;  while  at  the  tops  of  the  columns, 
I  have  exhibited  the  organs  on  which  the  different  medicines  act, 
without  showing  the  kind  of  action.  Opposite  the  medicine,  and 
underneath  the  organ  will  be  found  an  (e.)  mark  showing  that  that 
medicine  operates  upon  the  particular  organ  specified. 
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The  remaining  articles  belonging  to  Class  1st,  are,  Datura  Stra- 
monium; Rhus  Toxicodendron:  Arnica  Montana;  Valeriana  OnS 
cinalis:  Ether;  Aconitum  Napella;  Lactuca  Virosa;  Laetuca  Sa- 
tiva;  Rhododendron  Chrysanthum;  HumuTus  Lupulus;  Prunus 
Laura  Cerassus,  and  Barytes. — The  other  articles  belonging  to 
Class  2d,  are  Tartris  Antimonii;  Chlorine;  Bromine;  Terebinthiiue 
Oleum;  Croton  Tiglium;  Heat;  Oxalic  Acid;  Veratria;  Lobelia 
Inflata:  Phytolacca  Decandria;  Capsicum;  Sulphur  and  Anthemis 
Nobilis.-^-The  balance  o{  the  3rd  Class,  are  Serpentaria  Virgini- 
ana  ;Tela  Aureliana:  Magnolia;  Salix;  Cornus  Florida  and  Phlorid- 
zine.-^-To  the  4th  Class  is  added  Bismuth;  Cadmium;  Anttiemis 
Pyrethrum;  Arum  Maculatum;  Cotton;  Tea;  Coffee;  Sassafras; 
Lemon;  Orange;  Nutmeg;  Mace;  Cam -way;  Anise;  Pimento; 
AcorUs  Calamus;  and  Cinnamon  Cortex. — To  coruplete  Class  5thT 
Aurum,  and  Ammonia  are  added. — Class  6th  is  formed  by  the  ad- 
dition of  Cold ;  Manganese ;  Daphne  Mizeretim ;  Diosma  Crenata;  Hy- 
dropiper;Potassa;  Soda;  Indigo;  Myrrha;  Liverwort; Ictodes  Fceti- 
da;  CarboLigni;  Yeast;  Ricinus Communis ;Oelum  Olivarium;  Viola 
TricolaandRatanhy.  The  7th  Class  contains,  besides  the  articles 
already  mentioned,  Catichu ;  Kino ;  Compechianum  Lignum ;  Gerani- 
um MacuIatum;Punica  Granita;  Allium  Sativum  ;ArmoraciaD  Radix; 
Prickley  Ash;  Sambuca  Flores;  Rubus;  Quassia;  Gentian;  Mag- 
nesia; Glycariza  Glabra;  Elmi;  Cassia;  Manna;  Balsams  Tolu, 
Peru,  and  Gilead;  Acacia  Gummi;  Sage  and  Rosa  Gallica. — The 
remaining  articles  of  Class  8th,  are  Gratiola  Officinalis;  Ammoni- 
acum;  Sal:  Epsom  and  Glaubri;  and  Spirits  of  Nitre,  and  Nitrate 
of  Potash. 

Having  thus  arranged  the  articles  of  the  Materia  Medica,  the 
idea  was  suggested  that  it  might  possibly  be  of  some  use  to  young 
Students  of  Medicine;  for  the  most  important  articles  are  men- 
tioned first  under  each  Class,  and  in  the  Tabular  view  the  greatest 

number  of  (e)  marks  show  the  most  active  articles  at   a  glance. 

A  Tabular  view  of  Diseases  might  be  formed  on  the  same  plan, 
exhibiting  the  effect  of  different  diseases  upon  the  vital  organs,  and 
the  nerves  or  tissues  on  which  they  act.  Thus,  that  morbific  agent 
which  produces  Fever  acts  upon  the  Circulatory  Nerves  at  first; 
and  the  remedial  agents  must  come  from  that  class  which  operates 
on  the  counteracting  Vascular  System,  Eventually,  however,  the 
universal  Nervous  System,  may  be  implicated;  when    we  require 
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the  same  Class  of  Medicines;  but  select  those  which  operate 
more  particularly  upon  the  arteries  and  exhalent  vessels;  such  as 
Ammonia,  Cinchona  and  Ferrum. 


ON    THE   TREATMENT  OF    PLEURISY. 
from  dr.  watson's  lectures  at  king's  college,  london. 


As  to  the  treatment  of  pleurisy,  you  will  have  anticipated  that 
in  the  oatset  of  the  disease  we  must  have  recourse  to  the  lancet. 
I  have  stated  more  than  once  that  bloodletting  tells  more,  and  is 
better  borne,  in  inflammation  of  serous  membranes,  than  in  any 
other  case.  If  you  see  the  patient  while  the  stitch  in  the  side  and 
the  restrained  and  cautious  respiration  are  present,  you  will  bleed 
him,  in  the  upright  posture,  from  a  large  orifice,  until  the  pain  is 
relieved,  and  he  can  draw  a  full  breath  again  with  ease  and  satis- 
faction; or  until  he  is  about  to  faint.  And  if  the  pain  and  catch 
in  the  breathing  should  return,  and  the  pulse  continue  firm  and 
hard,  you  will  bleed  again  in  the  same  way;  or  cover  the  painful 
side  with  leeches;  or  abstract  blood  by  the  cupping  glass  and 
scarificator.  It  is  best  to  bleed  fearlessly  at  first,  and  in  propor- 
tion as  you  do  so  the  chance  will  be  diminished  of  a  repetition  of 
the  bloodletting  being  needed.  The  blood,  in  pleuritis,  is  always 
deeply  buffed   and  cupped. 

Tartar  emetic,  which  is  so  useful  when  the  mucous  membrane 
of  the  air-passages  i*  inflamed,  is  not  adapted  to  inflammation  of 
the  pleura.  On  the  other  hand,  mercury,  from  its  well  known 
power  to  check  the  effusion  of  coagulable  lymph,  is  especially  in- 
dicated. Of  course  it  is  to  be  given  with  a  view  to  its  specific 
effect  on  the  system;  i.  e.,  in  equal  doses  repeated  at  frequent  and 
equal  intervals.,  and  guarded  by  a  small  quantity  of  opium.  And 
in  very  severe  cases,  or  when  the  internal  employment  of  mercury 
is  in  any  way  contra-indicated,  recourse  must  be  had  to  inunction 
of  the  linimentum  hydrargyri,  or  of  the  strong  mercurial  oint- 
ment. 
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By  the  early  and  vigorous  adoption  of  these  measures,  the  in- 
flammation may  generally  be  subdued  in  no  long  time.  If,  though 
the  fever  diminish,  there  still  be  pain  in  any  part  of  the  chest, 
leeches  may  be  again  applied,  or  the  part  may  be  covered  with  a 
blister.  I  do  not  think  a  blister  does  any  good — on  the  con- 
trary, it  is  likely,  by  the  additional  irritation  it  causes,  to  do  harm 
— while  the  inflammation  is  yet  recent  and   active. 

But  though  pain  may  have  ceased,  and  no  fever  remains,  and 
the  patient  is  not  conscious  of  much  dyspnoea,  there  may  be,  and 
there  often  willbe,  evidence,  :tot  to  be  mistaken,  of  effusion  into 
the  cavity  of  the  pleura.  Dulness,  I  mean,  on  percussion,  bronchial 
respiration,  aegophony;  and  the  object  of  our  treatment  is  now  to 
get  rid  of  the  fluid .  We  seek  to  do  so  by  keeping  the  patient  on 
low  diet.  The  more  (says  Broussais,  with  some  quaintness),  the 
more  the  patient  eats,  the  sooner  he  will  die.  We  pursue  the 
same  object  by  keeping  his  gums  tender  with  mercury;  by  apply- 
ing blisters  one  after  another  to  the  affected  side;  and  by  purga- 
tives and  diuretics.  By  keeping  the  vessels  empty  we  facilitate, 
as  much  as  in  us  lies,  the  absorption  of  the  liquid  contents  of  the 
pleura.  A  very  good  form  of  diuretic  for  this  state  of  matters  is 
a  combination  of  squills,  digitalis  and  mercury.  Half  a  grain  of 
digitalis,  one  grain  of  squills,  and  three  or  five  grains  of  blue  pill, 
repeated  and  continued  according  to  the  state  of  the  mouth. 

Under  this  kind  of  treatment  the  effused  fluid  will  often  be  com- 
pletely removed;  and  the  chest  restored  to  its  former  state.  I 
last  week  dismissed  a  lad  from  the  hospital  in  whom  all  this  took 
place. 

But  in  other  cases,  though  the  fever  and  the  inflammation  are  at 
an  end,  and  absorption  of  the  liquid  takes  place,  the  parts  within 
the  thorax  do  not  revert  to  their  original  condition.  This  we 
know  by  ttyat  shrinking  of  its  dimensions  on  the  side  affected, 
which  was  described  in  the  last  lecture.  This  shrinking  and 
narrowing  is  the  necessary  consequence  of  the  absorption  of  the 
liquid,  unless  the  compressed  lung  dilates  again  in  proportion  as  the 
fluid  is  taken  up.  In  mos!.  cases  of  this  kind  the  lung  cannot 
rise;  being  bound  down  by  thick  and  firm  false  membranes;  and 
then  the  deformity  is  irremediable,  and  lasts  for  life.  If  the  lung  is 
completely  emptied  of  air,   and   enveloped  by  strong  bands  of 
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lymph,  so  that  it  is  permanently  unable  to  admit  air  again— in  that 
case,  as  the  bony  framework  of  the  thorax  can  yield  to  a   certain 
extent  only,  there  will  always  remain, I  presume,  someliquid  in  the 
pleural  cavity.     If,  again,  the  lung  recovers  a  part  of  its  lost  vol- 
ume, and  meets  the  contracting  parietes  of  the  chest,  adhesion  may 
take  place, and  the  cavity  of  the   pleura   be   obliterated  by  thick 
layers  of  false  membrane.     And   other  changes  are  apt  to  arise  in 
the  lymph  which  is  adherent  to  the   pleura  in    these  cases  of  im- 
perfect repair.     Sometimes  tubercles  form  in  it.     Sometimes   os~ 
sific  matter  is  deposited.     I  show  you  a  fine  specimen  of  this,  kind 
of  ossification  of  the  pleura.     There  is  yet  another  supposable  case: 
the  investing  adventitious  membrane  may  be  thin,  weak,  and  yield- 
ing; and  though  the  lung  may  not  expand  to  its  full  dimensions  at  first? 
it  may  gradually  force  its  way  against  the    binding  power  of  the 
coagulable  lymph,  and  then  the  external   configuration  of  the  chest 
may  be  restored,  and  the  symmetry  between  the  two  sides  return. 
That  this  sometimes  takes  place  I  cannot  doubt;  but  I  have  only'once 
met  with  a  case  in  which  the  dwindling   of  the  side  was  entirely 
recovered  from.     In  May,  1834, 1  was  asked   to  see  a  child  four 
years  old,  who  had  had  cough,  and  wasted   to  mere  skin  and  bone, 
after  scarlet  fever.     I  found  the    whole  of  the  right   side  of  the 
chest  perfectly  dull   on  percussion,  and  no  respiration  could   be 
heard  on  that  side.     He  was  taken  by  his  parents  into  the  country, 
and  I  did  not  see  him  again  for  some  weeks.     He  then  had  ceased 
to  cough,  and,  in  a  great  measure,  had  regained  his  strength;  but 
he  presented,  on  the  side  which  had  been  dull,  the  most  marked  and 
complete  example  I  ever  saw  of  the  sinking  in  of  the  ribs,  flatten- 
ing and  shrinking  of  the   chest,  and   depression  of  the  shoulder, 
which  denote  by-gone    pleurisy  and  diminished  size  of  the  lung. 
About  a  year  from  the  occurrence  of  the  original  disease  his  fath- 
er brought  him  to  my  house,  that  I  might   see  the  change   which 
had  taken  place.     The   boy  was  plump  and  rosy  and  in  perfect 
health;  the  right  side  of  the  chest  was  as  full  and  round  as  the  other; 
the   symmetry  of  the   two   sides    was  completely  restored;  the 
breathing  perfect  and  natural;  and  the  sound  on  percussion  hollow. 
His  father,  to  whom  the  former  shrunk  state  of  the  side  had  been  . 
pointed  out,  told  me  that  he  had  watched,  with  deep  interest,  the 
process  of  recovery,  and  that  it  had  been  very  gradual.     Whether 
after  once  having  subsided,  the  ribs  ever  quite  return  to  their  nat* 
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ural  position  in  the  adult  subject,  I  do  not.  know.     I   have   never 
seen  that  happen. 

There  are  yet  other  cases  in  which  the  effusion  continues  and 
increases,  and  the  side,  instead  of  shrinking,  enlarges;  the  func- 
tions of  the  lung  on  that  side  are  entirely  abolished;  nay,  the  use 
of  the  remaining  lung  is  greatly  interfered  with,  by  the  pushing 
over  of  the  mediastinum;  and  the  patient  is  in  imminent  danger  of 
suffocation.  In  such  cases,  whether  the  effusion  has  taken  place 
rapidly  or  slowly — whether  the  disease  has  been  acute  or  chronic 
pleurisy — we  must  relieve  the  oppressed  lung  by  letting  the  fluid 
out — by  tapping  the  thorax;  and  the  sooner  that  is  done,  when  such 
a  state  of  things  exists,  the  better. 

The  operation  is  not  difficult  or  formidable;  but  a  mistake  in 
the  diagnosis  may  be  very  formidable.  I  have  heard  of  two  in- 
stances, one  in  Scotland,  and  one  in  this  town,  in  which  the  opera- 
tion of  paracentesis  thoracis  was  determined  on  to  relieve  the 
oppression  caused  by  the  empyema:  but  the  opening  was  made  on 
the  wrong  side;  and  the  patient  in  three  minutes  was,  in  each 
case,  a  corpse.  There  was  effusion,  which  had  already  put  a  stop 
to  the  play  of  one  lung:  and  upon  air  being  admitted  to  the 
surface  of  the  other,  it  collapsed  also,  and  immediate  suffocation 
took  place.  I  do  not  mention  these  mishaps  to  deter  you  from 
performing  the  operation.  They  both  took  place  some  years 
ago.  Such  a  mistake  would  be  unpardonable  now.  But  I  men- 
tion them  to  show  the  necessity  of  our  being  sure  of  our  ground 
before  we  proceed  to  open  the  thorax  of  a  living  person.  A 
surgeon  told  me  very  recently  that  with  the  sanction,  and 
at  the  suggestion,  of  a  physician,  who  understands  auscul- 
tation exceedingly  well,  I  believe,  he  passed  a  trocar  into  the 
chest  of  the  patient;  but  no  fluid  followed,  to  the  no  small  mortifi- 
cation of  the  ph)  sician.  This  proved  to  be  a  case  of  malignant 
disease  of  the  lung;  and  fluid  was  let  out  afterwards  by  punctu- 
ring the  thorax  in  another  place,  and.  much  relief  was  afforded;  al- 
though, of  course,  the  disease  proved  ultimately  fatal.  The  sur- 
geon informed  me  that  he  had  suspected  the  true  nature  of  the 
case,  from  observing  a  livid  protrusion  in  front;  which  was,  in  fact, 
the  specific  disease  making  its  wray  through. 

You  will  take  care,  then,  to  survey  the  chest  narrowly  before 
you  plunge  a  trocar  into  it.     Tf  vou  see  bv  your  eve,  arirt  ascertain 
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by  measurement,  that  one  side  is  larger  than  the  other;  if  the  inter- 
costal depressions  be  effaced  on  that  side;  if  the  whole  surface 
affords  a  dull  sound  when  percussed;  if  the  side  d^es  not  move 
at  all,  or  scarcely  moves  during  respiration;  if  no  vibration  can 
be  felt  on  that  side  when  the  patient  speaks;  if  no  breathing  can 
be  heard  in  the  corresponding  lung;  if  the  heart  be  found  beating 
in  an  unnatural  place,  down  towards  the  left  hypochondrium,  or 
in  the  other  direction  on  the  right  of  the  sternum;  and  if,  at  the 
same  time,  the  other  side  of  the  chest  moves  freely,  sounds  reson- 
antly, communicates  a  thrill  to  the  hand  while  the  patient  conver- 
ses, and  is  full  of  puerile  respiration;  then  you  may  be  sure  that 
the  larger  side  is  distended  with  fluid. 

But  it  does  not  follow  that  you  should,  therefore,  open  that  side. 
The  propriety  of  doing  so  will  depend  upon  circumstances. 

In  my  judgment,  that  operation  ought  never  to  be  performed 
unless  the  life  of  the  patient  is,  or  seems  to  be,  in  jeopardy, 
from  the  continued  presence  of  the  liquid  within  the  thorax. 

Now  life  is  plainly  in  jeopardy  when  the  vital  functions  of  the 
lungs,  or  of  the  heart,  are  greatly  hindered;  when  symptoms  pre- 
sent themselves  of  approaching  death  by  apnoea,  or  by  syncope. 
If  we  discover  no  cause  for  these  symptoms,  except  the  increas- 
ing pressure  of  liquid  pent  up  in  the  pleura,  we  are  warranted  in 
ascribing  them  to  such  pressure,  and  bound  to  act  upon  that  persua- 
sion. Whenever,  with  the  physical  signs  of  abundant  effusion,  we 
have  great  labor  and  distress  of  breathing,  an  anxious  and  livid 
aspect,  a  tendency  to  delirium — or  extreme  faintness,  and  a  van- 
ishing pulse — there  is  no  time  to  be  lost;  it  is  our  duty  to  propose 
and  urge  the  mechanical  removal  of  the  pressure  which  must  else 
be  fatal. 

Again,  when  the  patient,  without  suffering  much  dyspnoea  while 
he  lies  quiet,  yet  is  evidently  losing  ground  from  day  to  day,  and 
early  death  by  asthenia  appears,  without  the  operation,  to  be  in- 
evitable; and  when  all  other  means  forgetting  rid  of  the  impris- 
oned liquid  have  failed ;  and  when  no  other  condition  of  disease, 
or  of  advanced  age,  exists  to  account  for  the  progressive  sinking: 
then  also,  in  my  opinion,  the  patient  should  not  be  denied  the 
chance  which  the  operation  may  afford. 

Thirdly,  whenever  (no  matter  how  we  ascertain  the  fact) 
the  effused  liquid  consists  of  pus,  it  should  be  let  out. 
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In  either  of  these  three  predicaments,  and  in  no  other,  should 
we  be  justified  (as  I  think)  in  making  an  opening  into  the  living 
thorax. 

But  I  wish  to  be  understood  as  giving  you  simply  the  impression 
which  my  own  experience  has  made  upon  my  own  mind.  I  know 
that  some  practitioners  recommend  the  early  employment  of  the 
trocar;  while  (they  say)  the  false  membranes,  which  are  apt  to 
prevent  the  collapsed  lung  from  expanding  again,  are  yet  lender 
and  unorganized.  But  surely  we  should  risk  much,  and  gain 
nothing,  by  admitting  air  into  the  pleura  while  the  inflammation  is 
still  in  progress.  Most  cases  of  mere  pleurisy  with  effusion  do 
well.  The  mortality  from  uncomplicated  pleurisy  is  exceedingly 
small.  It  would,  I  fear,  be  vastly  augmented  if  every  patient 
having  manifest  effusion  were  to  be  tapped.  The  danger  of  the 
operation  is  this;  that  it  may,  and  probably  will,  induce  suppura- 
tion, or  cause  the  effused  liquid  to  become  putrid.  Generally  the 
effusion  consists  of  serous  fluid,  which  is  at  length  spontaneously 
re-absorbed:  the  lung  expands  again,  or  the  walls  of  the  chest 
shrink  i  n wards:  and  the  ultimate  state  of  such  a  patient  isas  good 
as  it  probably  would  be  after  a  successful  tapping. 

To  make  assurance  doubly  sure,  it  is  always  right,  before  pro- 
ceeding to  the  operation  of  paracentesis,  to  adopt  the  expedient 
first  suggested  and  adopted  I  believe  by  Dr.  Thomas  Davies,  of 
trying  the  chest  by  means  of  a  grooved  needle;  making  a  tenta- 
tive exploration  of  the  nature  of  its  contents  in  that  manner. — 
The  passage  of  this  little  instrument — like  the  dismissal  of  a  pilot 
balloon — affords  information  which  is  useful  in  guiding  the  par- 
ticulars of  the  subsequent  operation.  It  not  only  ascertains  that 
there  really  is  liquid  within  the  pleura,  but  it  discovers  the  kind 
and  quality,  and  exact  place,  of  the  liquid.  If  it  be  serous,  it  will 
flow  readily  along  the  groove,  and  trickle  down  the  patient's 
side.  If  it  be  puriform  and  thick,  it  will  not  exude  so  freely,  but  a 
drop  or  two  will  probably  be  visible  at  the  external  orifice;  and 
when  the  needle  is  withdrawn,  its  groove  will  be  found  to  contain 
pus.  In  the  former  case,  it  is  possible  that  there  may  be  no  false 
membranes;  in  the  latter  they  are  likely  to  be  thick.  You  would 
use  a  larger  trocar  to  evacuate  the  thicker  fluid. 

The  puncture  thus  made   is  quite   harmless;  and  inflicts   very 
trifling  pain.     Dr.  Davies  gives  this  useful  piece  of  advice  in  res- 
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pect  to  the  trocar,  that  its  point  should  be  sharp — for  otherwise, 
after  the  serous  membrane  has  been  penetrated,  if  there  hap- 
pen to  be  thick,  tough  layers  of  coagulable  lymph,  not  very  closely 
attached  to  the  costal  pleura,  they  may  be  driven  before  the  instru- 
ment, and  so  the  liquid  will  not  be  reached,  but  the  operator  will  be 
perplexed  and  baffled. 

Connected  with  the  operation  of  paracentesis  thoracis  itself, 
there  are  some  questions  concerning  which  medical  opinions  and 
medical  practice  are  not  yet  settled.  I  do  not  pretend  to  de- 
cide these  questions:  yet  I  cannot  pass  them  by.  I  must  point 
them  out  to  you;  and  I  shall,  at  the  same  time, state  what  my  own 
observation  has  suggested  in  regard  to  them. 
1.  Should  all  the  liquid  be  let  out  at  once? 

Some  say  yes:  some  say  no.  If  we  appeal  to  experience  on 
this  point,  we  obtain  no  satisfactory  answer.  I  have  known  pa- 
tients get  rapidly  and  perfectly  well,  after  as  complete  an  evacua- 
tion of  the  liquid  as  was  possible.  On  the  other  hand,  I 
have  heard  of  speedy  recovery,  when,  by  a  sort  of  accident,  very 
little  had  been  withdrawn:  enough  to  relieve  the  pressing  distress; 
but  much  less  than  the  operator  intended. 

We  must  try  the  matter,  therefore,  by  our  reason. 

I  think  it  very  probable  that  when  the  serous  membrane  is  stretched 
by  the  pressure  of  its  contents,  its  natural  absorbing  power  may 
be  lessened.  But  we  have  no  reason  to  suppose  that  the  mere 
relief  of  this  tension  will  often  suffice  to  renew  the  process  of  ab- 
sorption, and  to  enable  the  flattened  lung  to  re-expand. 

The  theoretic  objection  to  the  thorough  emptying  of  the  thorax 
in  such  cases  is,  I  conceive,  that  the  introduction  of  air  is  likely  to 
be  hurtful,  by  converting  the  adhesive  into  the  suppurative  form 
of  inflammation,  and  by  promoting  decomposition  of  the  extravasa- 
ted  fluids.  No  doubt  there  is  this  risk;  but,  in  general,  it  cannot 
be  avoided.  Unless  the  lung  freely  rises  at  once,  the  liquid  can  not 
all,  or  even  much  of  it,  come  out,  without  air  getting  in.  Some 
attempts  have  indeed  been  made,  of  late,  to  draw  the  water  into  an 
exhausted  bag,  by  the  help  of  a  pipe  and  stop-cocks.  But  it  is 
obvious  that,  in  most  cases,  very  little  can  be  so  abstracted.  The 
mere  admission  of  air  to  the  pleura  does  not  necessarily  create 
inflammation  of  the  membrane.  This  we  know  from  what  happens 
sometimes  in  emphysema  produced  by  a  fractured   rib.     In   the 


Watson  on  the  Treatment  of  Pleurisy.  271 

only  instance  of  pure  pneumo-thorax  which  I  ever  saw,  the  sac 
of  the  pleura  had  become  half  filled  with  air,  through  a  very  min- 
ute opening  in  the  pulmonary  membrane,  communicating  with 
the  air-passages.  There  was  no  inflammation  of  the  pleura  in  that 
case.  Except  that  it  was  preternaturally  dry,\t  seemed  perfectly 
healthy.  Neither  does  the  access  of  air  necessarily  superinduce 
suppuration  in  the  membrane  already  inflamed.  Certainly,  if  pus 
follows  the  passage  of  the  instrument,  as  much  should  be  removed 
as  we  can  get.  And  for  rny'own  part,  I  should  take  away  as  much 
as  would  come,  if  the  enclosed  liquid  proved  to  be  serous. 

2.  Is  the  orifice  to  be  healed  up,  or  to  be  kept  open? 

Here,  also,  practical  men  differ.  I  should  say,  if  pus  comes  out, 
by  all  means  keep  the  aperture  open;  and  inasmuch  as  detension 
of  the  pus  would  be  injurious,  and  the  depending  point  is  difficult 
to  hit,  and  the  orifice  is  apt  to  clog,  I  would  do  more  than  leave  it 
open:  I  would  draw  the  puriform  fluid  off  twice  a  day  by  a  syphon. 

If  serum  is  let  out,  by  all  means  close  and  heal  the 
wound.  Then,  if  all  goes  on  well,  our  object  is  achieved.  But 
should  the  condition  of  the  patient  fail  to  improve;  should  hectic  fe- 
ver, after  a  day  or  two,  set  in  or  even  continue;  should  much 
constitutional  distress  or  disturbance  arise — under  such  circum- 
stances I  would  re-open  the  wound.  There  was  mere  serum,  or 
liquor  sanguinis;  there  now  w,  in  all  prabability,  puriform  matter 
pent  up  in  the  pleura;  and  even  stinking  and  poisonous  gases. 

On  six  occasions  I  have  myself  witnessed  the  evacution,  by  punc- 
ture, from  the  human  pleura,  of  a  clear  transparent  liquid.  Some 
of  the  patients  were  under  my  own  charge,  some  under  the  charge 
of  others.  Of  these  six  patients  one  died  the  day  after  the 
operation;  I  can  scarcely  say  why.  She  was  an  extremely  timid 
and  susceptible  young  woman,  and  I  am  inclined  to  attribute  her 
death  to  the  shock  produced,  by  apprehension  of  the  operation, 
upon  her  sensitive  nervous  system.  Two  others  recovered  forth- 
with and  perfectly.  The  wound  presently  healed  in  the  three 
remaing  cases  also;  but  in  one  of  the  three  it  soon  broke  out 
again,  and  a  quantity  of  healthy  pus  was  discharged  dai- 
ly. After  some  time  the  expedient  of  keeping  the  cavity  free 
from  accumulated  pas  by  the  use  of  a  syphon  was  resorted  to. 
Under  this  plan  the  discharge  became  gradually  less  and  less,  and 
atthe  end  of  many  months  it  finally  ceased.     The  patient  has 
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a.  contracted  chest,  but  his  general  health  is  quite  re-established. 
He  was  on  the  brink  of  suffocation  when  the  operation  was  per- 
formed. I  have  been  told  of  a  man  who,  for  the  last  fifteen 
years,  has  had  similar  thoracic  fistula,  and  who  has  nevertheless, 
during  nearly  the  whole  of  that  period,  been  actively  engaged  in 
the  various  labors  of  a  farm  servant. 

I  have  still  two  of  the  six  patients  to  account  for.  They  were 
both  much  relieved  by  the  operation  for  a  while:  but  after  a  few 
days  they  again  fell  off,  and  after  many  more  days  of  gradual 
sinking  and  distress,  they  died.  The  cavity  of  the  pleura  con- 
tained, in  both  cases  much  puriform  liquid,  and  a  quantity  of  most 
offensive  gas,  consisting  in  great  part,  as  I  judged  from  its  odor,  of 
sulphuretted  hydrogen.  I  have  since  thought  that  both  these  pa- 
tients would  have  had  a  much  better  chance  for  life,  if  this  mass  of 
corruption  had  been  daily  removed. 

Again,  I  have  twice  seenpus  let  out,  by  the  primary  puncture  of 
the  chest.  One  of  these  two  patients  sunk,  exhausted,  some 
months  after  the  opening,  which  never  healed,  was  made.  The 
empyema  of  the  other  had  been  occasioned  by  fracture  of  a  rib. — 
The  discharge  continued  for  a  short  time,  then  ceased,  the  orifice 
closed,  and  the  lad  got  well. 

This  constitutes  the  amount  or  nearly  so,  of  my  personal  expe- 
rience of  the  operation  of  paracentesis  thoracis.  You  will  see,  in 
the  statement  I  have  been  making,  the  grounds  of  those  opinions 
which  I  have  formed  and  expressed  respecting  it.  A  full  and 
final  solution  of  the  grave  and  difficult  questions  that  it  involves 
would  require  a  much  wider  field  of  observation  than  any  one  indi- 
vidual is  likely  to  command.  Dr.  Thomas  Davies  has  published  a 
tabular  account  of  the  several  cases  of  operation  which  he  had  then 
superintended.  In  sixteen  cases  of  empyema,  so  treated  there  were 
twelve  recoveries;  that  is,  the  operation  was  successful  in  three 
fourths  of  the  whole  number  of  cases:  a  very  encouraging  result. 
In  three  of  the  less  fortunate  ones,  the  lung  could  not  expand  after 
the  evacuation  of  the  fluid,  in  consequence  of  the  thickness  of  the 
false  membranes  covering  it. 

The  value  of  Dr.  Davies's  table  would  have  been  greater,  if  it 
had  shown  in  each  case  the  time,  after  the  commencement  of 
the  disease,  at  which  the  operation  was  performed ;  the  symptoms 
that  called  for  its  performance;  the  nature  of  the  liquid  evacua- 
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ted;  and  whether  the  orifice  made  by  the  trocar  was  closed  or  not. 

The  quantity  of  liquid  which  the  distended  pleura  is  capable  of 
holding  is  enormous.  I  have  seen  upwards  of  a  gallon  let  out  at 
once.  Dr.  Montgomery  mentions  the  case  of  a  patient  of  Dr. 
Croker's,  in  Dublin,  from  whose  left  pleura  Mr.  Crampton  drew  off 
the  almost  incredible  quantity  of  fourteen  imperial  pints  of  pus. 
Of  course  this  could  not  have  accumulated  there  without  making 
injurious  pressure  in  all  directions:  upon  the  ribs,  upon  the  heart 
and  mediastinum,  upon  the  diaphragm,  and  the  abdominal  viscera 
beneath  it.  It  is  interesting  to  know  with  what  rapidity  the  capa- 
city of  the  diseased  side  of  the  thorax  will,  in  favorable  cases, 
diminish.  The  same  writer  gives  the  history  of  a  boy,  12  years 
old,  in  whom  the  circumference  of  the  diseased  side  was  sixteen 
inches  and  six  lines,  while  that  of  the  sound  side  was  fourteen 
inches  and  one  line.  Nine  days  after  the  operation  the  circumference 
of  the  diseased  side  had  decreased  nearly  3  inches;  it  measured  13 
inches  and  9  lines;  that  is,  rather  less  than  the  circumference  of  the 
healthy  side.  The  side  had  shrunk  somewhat  within  its  natural 
size.     This  is  common  in  such  cases. 

There  is  yet  a  third  question  of  some  importance.  Whereabouts 
should  the  opening  be  made? 

If  any  soft  inelastic  tumor  has  appeared,  marking  a  tendency 
in  the  effused  liquid  to  make  its  own  way  outwards,  that  tumor 
should  be  punctured  without  loss  of  time;  for  there  will  then  be  no 
chance  oi  the  re-absorption  of  the  pus;  and  if  the  swelling  be 
left  to  itself,  troublesome,  burrowing  sinuses  will  be  apt  to  form 
in  the  thoracic  and  adominal  parietes.  As  we  have  no  choice  in 
such  case  about  the  place  where  the  aperture  is  to  be  made,  au- 
thors have  termed  the  operation  the  operation  of  necessity;  and 
they  distinguish  the  case  in  which  the  surgeon  is  at  liberty  to  intro- 
duce his  trocar  wherever  he  pleases;  they  say  that  then  the  opera- 
tion of  election  takes  place.  Now  the  question  is,  what  spot 
is  the  best  for  this  operation  of  election? 

If  there  be  any  part  of  the  surface  which  is  resonant  on  per- 
cussion, or  which  affords  any  sound  of  respiration,  that  part  must 
be  avoided.  It  is  probable  that  the  lung,  in  that  place,  is  fastened 
by  adhesions  to  the  costal  pleura.  Of  course  you  would  not 
thrust  in  atrocxr  where  you  saw  or  felt  that  the  heart  was  beating* 

The  object  to  be  kept  in  view  is  that  of  making  the  opening  in 
Kl 
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the  situation  which  will  allow  the  freest  and  most  perfect  vent  for 
the  liquid.  The  intercostal  space  between  the  sixth  and  seventh 
true  ribs,  where  the  digitations  of  the  seratus  major  meet  those  of 
the  obliquus  externus  muscle,  is  the  place  usually  recommended. 
Laennec  prefers  the  space  between  the  fifth  and  sixth  ribs.  He 
observes  that,  on  the  right  side,  an  enlarged  liver  frequently  reach- 
es as  high  as  the  sixth,  or  even  the  fifth  rib.  When  the  diaphragm 
is  pushed  as  high  as  this  (and  I  believe  that  Dr.  Edwin  Harrison, 
who  has  paid  much  attention  to  this  point,  will  tell  you  that  it  is 
often  pushed  up  even  higher)  there  is  an  obvious  risk  of  penetra- 
ting it  with  the  trocar.  In  fact,  Laennec  committed  that  error 
himself.  After  making  an  incision  between  the  fifth  and  sixth 
ribs,  he  thrust  the  instrument,  as  he  supposed, into  the  thorax;  and 
was  a  good  deal  surprised  to  find  that  no  gush  of  liquid  followed  its 
introduction.  The  patient  died;  and  dissection  showed  that  4the 
trocar  had  entered  the  cavity  of  the  abdomen  after  transfixing  the 
diaphragm,  which,  having  been  forced  upwards  by  a  large  liver, 
had  contracted  firm  adhesions  to  the  seventh  rib.  I  have  myself 
witnessed  a  similar  mischance,  on  the  other  side  of  the  chest. — 
The  integuments  of  the  side  were  cedematous;  and  it  was  thought 
that  a  little  serum  issued  upon  the  passage  of  the  grooved  needle. 
This  serum  must  have  come  from  the  infiltrated  cellular  tissue. — 
No  liquid  was  evacuated  by  the  trocar.  The  patient  died  a  day 
or  two  afterwards  of  peritonitis.  The  instrument  had  perforated 
the  diaphragm,  and  entered  the  spleen,  which  was  unusually 
large. 

I  am  tempted  to  relate  the  particulars  of  one  of  the  prosperous 
cases  that  I  before  briefly  adverted  to.  It  occurred  in  a  lad  of  19; 
a  patient  of  my  colleague,  Dr.  Wilson.  On  his  admission  into 
the  Hospital  he  bore  all  the  marks  of  copious  effusion  into  the 
left  pleura;  the  side  enlarged  and  motionless,  and  dull  on  percus- 
sion; the  intercostal  spaces  tense  and  even  with  the  ribs;  the  heart 
beating  to  the  right  of  the  sternum;  respiration  puerile  on  the 
right  side,  inaudible  on  the  left;  urgent  dyspnoea;  a  tendency  to 
coma,  marked  by  drowsiness  and  blueness  of  the  cheeks  and  lips. 
In  short,  the  boy  was  on  the  very  verge  of  suffocation.  He  had 
been  ill  about  a  month;  and  had  been  bled,  and  cupped,  and 
brought  under  the  specific  influence  of  mercury.  Dr.  Wilson 
judiciously  directed  that  the  liquid  should  be  let  out. 
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A  grooved  needle  was  first  passed  between  the  fifth  and  sixth 
ribs;  and  some  serum  following  the  puncture,  a  trocar  was  then 
introduced  by  Mr.  Tuson,  and  nine  pints  of  clear  fluid  were 
drawn  off.  During  the  operation  the  patient  became  faintish  at 
times,  and  then  the  orifice  of  the  canula  was  stopped  for  a  moment 
by  the  finger.  The  immediate  effect  of  the  tapping  was  most  in- 
teresting and  gratifying.  Even  while  the  liquid  was  flowing  the 
heart  was  observed  gradually  to  move  over  from  beneath  the  right 
mamma  towards  its  natural  situation;  and  his  difficulty  of  breath- 
ing was  signally  relieved.  At  the  beginning  of  the  operation  he 
respired  fifty  times  in  a  minute;  at  its  conclusion  thirty-eight  times 
only.  A  good  deal  of  air  entered  while  the  liquid  was  escaping; 
and  for  some  days  after  the  operation  a  splashing  sound  was  audi- 
ble on  succussion  of  the  chest;  and  one  part  of  that  side  was  un- 
naturally resonant,  when  struck,  and  another  part  unnaturally  dull ; 
and  whatever  was  the  posture  of  the  patient,  the  hollow  sound 
was  uppermost,  and  the  dull  sound  undermost;  and  when  he  sat 
up  and  spoke,  or  coughed,  a  brazen  resonance  was  heard  by  the 
ear  applied  to  the  scapular  region.  This  lad  got  quite  well,  with- 
out the  recurrence  of  a  single  bad  symptom.  He  afterwards  pre- 
sented himself  at  the  Hospital;  and  I  understand  that  the  left  side 
was  found  to  be  in  a  very  slight  degree  smaller  than  the  right. 

The  liquid  evacuated  in  this  case  was  clear  and  transparent.  It 
separated  on  cooling,  into  three  parts;  one  of  quite  watery  con- 
sistence, one  more  viscid,  and  a  third  which  constituted  a  soft, 
transparent,  jelly-like  mass  of  fibrin. 

In  this  instance  no  injurious  consequences  resulted  from  the 
free  admission  of  air. 

It  may  sometimes  be  necessary  to  puncture  the  cavity  for  mere 
pneumo- thorax :  when  for  instance,  the  pulmonary  pleura  has 
been  pricked  by  a  fractured  rib,  and  air  passes  from  the  lung  into 
the  pleural  sac  faster  than  it  can  be  absorbed;  fast  enough  to  com- 
press the  lung,  and  to  threaten  death  by  apnoea.  The  diagnosis 
of  such  a  state  cannot  be  difficult.  The  existence  of  the  fracture, 
the  tympanitic  sound  given  by  the  chest  on  the  injured  side,  the 
absence  of  respiratory  murmur  in  the  tympanitic  part,  and  the 
increasing  dyspnoea,  all  point  to  the  same  conclusion.  Now  a 
trocar  of  the  smallest  size — or  even  an  acupuncture  needle — would 
suffice  to  give  vent  to  the  imprisoned  air,  which  will  escape  with 
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an  audible  hissing  noise.  In  some  cases  it  must  have  existed  in 
very  large  quantity,  for  the  stream  of  issuing  air  has  been  strong 
enough  to  blow  out  a  candle  several  times  in  succession;  the 
flame  being  each  time  immediately  re-lighted. 

The  same  necessity  for  puncturing  the  cavity  of  the  pleura  from 
without  may  arise  in  cases  of  pneumo-thorax  depending  on  specific 
disease  in  the  lungs;  but  we  cannot  regard  the  operation  as  cura- 
tive in  such  cases.  Its  value  is  very  different  from  that  which 
experience  has  shown  to  belong  to  it  in  empyema  from  acute  or 
chronic  pleurisy.  Yet  if  it  saves  life  for  the  time,  if  it  prevents 
impending  suffocation,  and  relieves  existing  distress,  and  postpones 
that  fatal  event,  it  is  not  without  its  value;  audit  has  many  times 
been  done,  and  been  followed  by  very  gratifying  results;  but  ith.is 
never,  that  I  know  of,  been  followed  by  entire  recovery.  Dr. 
Davies  had  superintended  the  operation  in  nine  instances  of  pneu- 
mo-thorax with  effusion:  and  all  the  patients  died  from  tubercular 
complications. 

There  are,  indeed,  on  record  examples  of  recovery  after  the 
operation,  when  pneumo-thorax  had  existed,  and  under  very  un- 
promising circumstances.  I  should  have  stated  before,  that  as  the 
pus,  in  empyema,  sometimes  finds  its  way  outwardly,  penetrating 
between  the  ribs,  and  forming  an  external  swelling,  which,  if  not 
opened  by  the  scalpel,  will  at  length  burst;  so  it  also,  sometimes, 
escapes  by  making  a  road  into  some  part  of  the  air-passages,  and 
being  expectorated.  Now  the  operation  of  parencentesis,  in  such 
a  case,  there  being  no  tubercular  disease^hzis  been  successful.  Le 
Dran  relates  an  instance  in  which  he  operated  for  empyema,  where 
"the  injection  of  a  small  quantity  of  mel  rosarum  and  barley  water 
through  the  wound  excited  coughing,  and  part  of  it  was  coughed 
up  through  the  mouth,  mixed  with  pus;"  thus  clearly  proving  the  ex- 
istence of  a  fistulous  passage  through  the  lung;  notwithstanding 
which  the  patient  recovered  completely.  The  effusion  was  prob- 
ably circumscribed.  But  you  will  find  other  cases  of  a  similar 
kind  referred  to  by  Dr.  Townsend,  in  the  Cyclopaedia  of  Prac- 
tical Medicine. — Boston  Med,  and  Surg.  Journal, —  From  the 
London  Medical  Gazette, 
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The  Practice  of  Medicine,  or  a  Treatise  on  Special  Pathology 
and  Therapeutics,  By  Robley  Dunglison,  M.  D.,  Professor  of 
the  Institutes  of  Medicine,  &c,  in  Jefferson  Medical  College, 
Philadelphia;  Lecturer  on  Clinical  Medicine,  and  Attending  Physi- 
cian at  the  Philadelphia  Hospital,  &,c.  &c.  Philadelphia.  Lea 
§  Blanchard,\B4<2.  2  vo's.;  p    p.  572.   750. 

Occasionally,  it  becomes  necessary  for  those  who  attend  to  the 
progress  of  medical  improvement,  to  present  to  the  public  at  large, 
a  condensed,  but  comprehensive  resume  of  what  has  been  done  in 
all  parts  of  the  world,  by  those  particularly  engaged  in  the  culti- 
vation of  the  art  of  healing.  This  is  a  responsibility  which  the 
industrious  and  learned  should  assume,  because  of  the  utter  imprac- 
ticability of  the  great  body  of  practitioners  to  find  easy  access  to 
all  with  which  they  should  be  acquainted,  that  issues  from  the 
medical  press.  The  author  is  of  opinion,  that  at  no  time  has  the 
discharge  of  this  duty  been  more  called  for,  than  at  the  present 
moment,  and  if  we  keep  strictly  in  view  a  mere  presentation  of 
the  facts  of  practical  medicine  in  a  plain  and  unpretending  form, 
we  must  agree  that  the  task  could  not  have  devolved  on  one  better 
qualified  than  Prof.  Dunglison.  Such  a  work,  however,  executed 
in  the  best  possible  manner,  and  all  this  we  concede  to  the  one 
under  consideration,  is  one  of  labor  but  not  of  genius.  It  is  writ- 
ten for  the  present,  but  not  for  future  generations — it  will  cause 
the  author  to  float  buoyantly  on  the  tide  of  present  popularity,  but 
not  down  that  stream  which  finds  its  way  through  unexplored  re- 
gions into  the  ocean  of  eternity. 

These  remarks,  the  learned  author  will  not  believe,  are  made 
in  a  spirit  of  complaint,  for  he  gives  us  to  understand,  in  his  preface, 
that  he  looks  for  no  such  destiny;  he  says:  "In  regard  to  the  exe- 
cution of  the  work,  the  author  would  merely  remark,  that  he  has 
endeavored  to  give  a  faithful  exposition  of  what  he  considered 
to  be  the  existing  views  in  relation  to  the  subjects  of  which  it 
treats.     He  is  not  conscious  of  possessing  any  exclusive  opinions; 
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and  has  endeavored  to  be  essentially  eclectic."  In  the  achievement 
of  these  objects,  he  has  been  completely  successful,  and  having  ac- 
complished all  that  he  proposed,  we  should  be  not  only  satisfied 
with,  but  grateful  to  him.  Considering  the  task  he  undertook  to  per- 
form, and  the  manner  in  which  it  has  been  executed,  we  without 
hesitation,  recommend  it  to  our  readers  as  the  best  exposition  of 
the  present  state  of  practical  medicine,  that  has  been  written  in 
the  United  States. 

Professor  Dunglison  says  he  has  "endeavored  to  be  essentially 
eclectic,"  and  with  this  we  are  not  only  pleased,  but  we  would 
be  much  gratified  to  find  other  writers  and  teachers  adopting  the 
same  sentiments  and  pursuing  the  same  course.  To  do  so,  would 
be  a  renunciation  of  all  systems  of  medicine,  and  the  first  indis- 
pensable step  towards  the  establishment  of  true  therapeutical  prin- 
ciples. In  this  cause  we  have  been  laboring  for  several  years, 
and  were  we  to  assert  that  we  were  the  first  in  the  United 
States,  that  openly  avowed  a  preference  for  medical  eclectism, 
and  publicly  advocated  its  superiority  over  all  other  modes  of  cul- 
tivating medical  science,  we  do  not  know  that  we  should  be 
doing  any  one  injustice.*  Up  to  this  moment  we  are  not  aware 
that  it  has  been,  on  this  side  of  the  Atlantic,  formally  defended  by 
any  other  individual,  and  yet  we  meet  with  frequent  indications 
that  it  is  secretly  and  silently  finding  its  way  into  the  good  opinion 
of  very  many  able  and  zealous  cultivators  of  the  science. 

In  t  $35,  when  we  began  to  teach  medical  eclectism,  systems  of 
medicine  were  popular  in  the  United  States — Physiologism  in  the 
Northern  and  Eastern,  and  Vanacavaism  in  the  Western  and 
Southern  States.  Now,  however,  the  condition  of  things  is  very 
different.  The  profession  is  as  incredulous  in  regard  to  the  for- 
mer, as  it  is  infidel  in  relation  to  the  latter.  By  the  enlightened, 
both  have  been  denounced  as  gratuitous  and  unfounded,  and  it  is 
to  be  hoped  that  the  disastrous  experience  of  the  past  will  teach 
us  how  to  act  with  discretion  for  the  future. 

Though  it  must  be  admitted  that  the  profession  looks  at  all 
systems  with  much  greater  distrust  now  than  it  did  a*  few  years 

*An  Inaugural  Discourse  on  Medical  Eclectism.  By  James  C.  Cross, 
M.D.,  Professor  of  Materia  Medica,  in  the  Medical  College  of  Ohio, 
&c.  &c.  Published  at  the  request  of  the  Medical  Class.  Cincinnati: 
Hendalefc  Henry,  1835. 
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since,  we  would  not  be  understood  to  intimate  that  our  humble  exer- 
tions have  been  the  cause  of  or  have  contributed,  in  any  sensible 
degree,  to  bring  about  the  change  to  which  we  have  alluded.  We 
only  claim  to  have  commenced  very  early  to  point  out  the  inability 
of  systems  to  advance  the  science,  and  to  have  continued  without 
interruption,  on  every  suitable  occasion,  the  same  line  of  conduct, 
and  trust  we  shall  not  slacken  in  our  zeal  until  they  are  utterly 
exterminated.  They  are  great  barriers  to  improvement,  and 
should — nay,  they  must  be  removed. 

In  the  work  before  us,  the  student  will  find  not  what  was  the 
state  of  medicine,  some  ten  or  twenty  years  ago,  but  what  it  is  at 
the  present  period — in  it  will  be  found  an  account  of  all  the  latest 
pathological  improvements  and  therapeutical  changes  that  have 
been  made,  and  to  no  work  can  he  refer  in  which  he  will  meet,  in 
d  small  compass,  with  so  large  an  amount  of  information  that  will  be 
useful  to  him  in  actual  practice.  It  is,  strictly  speaking,  a  compila- 
tion, and  it  is  to  be  regreted,  that  one  who  knows  so  well  how  to 
appreciate  the  value  of  permanent  reputation,  and  is  so  well  qualified 
to  win  it,  should  not  prefer  it  to  the  ephemera]  notoriety,  that  results 
from  collecting  and  collating  the  opinions  and  practices  of  others. 
This  is  of  value  certainly,  but  it  a  task  that  may  be  performed, 
and  that  well,  by  an  individual  not  very  remarkable  for  acuteness 
or  comprehensiveness  of  yinte,lect — learning  and  labor  are  all 
that  is  necessary.  It  calls  not  into  activity  those  higher  faculties 
of  the  mind,  that  are  employed  in  trains  of  consecutive  thought, 
or  in  profound  philiosophical  deductions.  In  confining  himself  to 
so  humble  a  sphere  of  usefulness,  Professor  Dunglison  gives  evi- 
dence of  modesty,  but  he  does  himself  injustice.  We  are  much 
mistaken  in  the  estimate  we  have  formed  of  his  intellectual  char- 
acter, if  he  is  not  fitted  for  such  achievements,  as  would  give  him  a 
much  more  elevated  rank  than  he  can  ever  acquire  as  a  compiler 
of  books. 


Dr.  Fame's  Answer  to  Circular  Letters  by   Drs.  Carpenter  and 
Forbes.     From  the  Boston  Med.  and  Surg.  Journal. 

We  were  not  requested,  nor  did  we  notice,  although  we  read 
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with  care,  the  "Circular  Letters"  of  Drs.  Carpenter  andForbes,  in 
vindication  of  the  former  against  a  charge  of  plagiarism,  preferred 
by  Professor  Paine,  of  New  York,  and  consequently,  it  would  be 
doing  the  former  injustice,  to  say  more  of  the  answer  of  the  latter, 
than  that  he  has  rendered  it  abundantly  evident  that  the  defence 
of  Drs.  Carpenter  and  Forbes,  is  far  from  being  conclusive  or 
satisfactory. 


ANNUAL  ANNOUNCEMENT  of  the  Medical  Department 
of  Transylvania  University,  containing  the  Circular  for  the 
ensuing  Session,  and  the  Catalogue  of  Pupils  and  of  the  Grad- 
uating Class,  for  1841-2. 

From  this  nnnouncement,  it  appears  that  the  Medical  Depart- 
ment of  Transylvania  University  is  in  a  flourishing  state.  The 
number  of  Students  for  1841 — '42,  being  271. 

Recapitulation. — Kentucky,  116;  Tennessee,  33;  Alabama,  30; 
South  Carolina,  23;  Gtorgia,  11;  Missouri,  11;  Mississippi,  9; 
Indiana,  9;  Ohio,  8;  Virginia,  7;  Illinois,  5;  Arkansas,  2;  Penn- 
sylvania, 2;  Louisiana,  1 ;  North  Carolina,  1 ;  Delaware,  1;  New 
York,  1;  Michigan,  1. —Total,  271. 

O^r*  We  notice  with  pleasure,  the  fact,  that  many  of  our  pupils 
have  adopted  the  laudable  plan  of  attending  three  courses  of  lec- 
tures. In  the  present  catalogue  we  have  a  considerable  num- 
ber of  such  individuals,  who,  having  complied  with  the  rules  of 
the  Institution,  could  have  been  candidates  for  examination  in 
reference  to  the  degree  of  Doctor  of  Medicine.  They  have  pre- 
ferred to  wait  another  year  and  reap  the  advantages  of  an  addi- 
tional course  of  instruction. 


CATALOGUE  OF  GRADUATES— 1842. 

At  a  public  commencement,  held  in  the  Chapel  of  Morrison 
College,  Transylvania  University,  on  Wednesday,  March  9th, 
the  Degree  of  Doctor  of  Medicine  was  conferred  on  the  follow- 
ing gentlemen,  who  had  undergone  the  usual  examinations,  having 
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having  previously  submitted  Theses'  on  the  subjects  annexed  to 
their  names: 


Adair,  Wm  W                < 

jf  Ala.,        on 

Dysmenorrhea. 

Anderson,  Monroe  W 

Tennnessee, 

Dyspepsia. 

Baldwin,  Aaron 

Alabama, 

Puerperal  Fever. 

Ballard, Wm  J 

Kentucky, 

Inflammation. 

Black,  Edward  H 

Do. 

Cold  bathing  in  Fevers. 

Bowman,  Isaac 

Do. 

Dietetics. 

Boyd,  Hugh  S 

S.  Carolina, 

Scrofula. 

Broad  well,  S  E 

Kentucky, 

The  Bandage. 

Brown,  John  S 

Do. 

Indigestion.       [branes. 

Browning,  A  M 

Do. 

Diseases  of  Mucous  Mem- 

Chew,  Joseph 

Do. 

Signs  Sl  diseaVof  Preg. 

Cogely,  T  J 

Ohio, 

Fever^ 

Core,  Jesse  G 

Tennessee, 

Variola. 

Cullender,  George  D 

Do. 

Cholera  Infantum. 

Dudley,  E  L 

Ohio, 

Diseases  of  the  Heart. 

Ervin,  R  H 

Alabama, 

Gonorrhoea. 

Glass,  F 

Kentucky, 

Indigestion. 

Hall,  John  R 

Do. 

Typhoid  Fever. 

Hamilton,  Oscar  F 

Do. 

Chorea. 

Harris,  Allen 

Tennessee, 

Intemperance. 

Henderson,  Harvev  D 

Indiana, 

Intermittents.   [Fever. 

Higbee,  D  C 

Kentucky, 

Typhus    and  Typhoid 

Hornsby,  N   L 

Do. 

Physiology  of  the  Eye. 

Hornsby,  R  J 

Do. 

Internal  use  of  Mercury. 

Ingels,  Edward 

Do. 

Dysentery. 

Jenkins,  Thomas  J 

S.  Carolina 

,  Pleurisy. 

James,  Wm  E 

Mississippi, 

Mania.     [Madison  co. 

Little,  Robert  E 

Kentucky, 

Climate  and  diseases  of 

Metts,  John  A 

S.  Carolina 

i,  Insanity. 

Mitchell,  Charles  H 

Kentucky, 

Tabes  Mesenterica. 

Moore,  B  W  D 

Do. 

Phys.educa.  offemales. 

Moore,  James  H 

Do. 

On  the  Liver  and  Bile. 

McNees,  Wm  J 

Do. 

Scarlatina. 

Paazig,  Charles  Ferd'd* 

Ohio, 

Treatm'tof  old  Ulcers. 

Patterson,  John 

Tennessee, 

Pneumonia. 

*Gcrma&  Thesis. 

U 
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Pinckerton,  L  L 
Polk,  Edward  T 
Ramsay,  Frank  A 
Rentfro,  Erasmus  D 
Rush,  Lorenzo  D,  M  DJ 
Russell,  Thomas  T 
Ryley,  Alfred  A 
Scott,  John  W 

Sebrell,  Allen 
Simpson,  Wm  M§ 
Smith,  Richard  M 
Sutton,  George  C 
Valentine,  John  S 
Warren,  James  M 
Warren,  Thomas  B 
Watkins,  Joel  W 
Willis,  Wm  D 
Wright,  John 
Young,  Brown 

Young,  John  R 


Kentucky,     Improvem't  Med.  Sci. 

Do.  Indigestion.        [1838. 

Tennessee,  Epidemic  of Knoxville, 

Do.  Purulent  Opthalmia. 

Ohio,  Iodine. 

Missouri,      Koino-Miasmata. 
Kentucky,   Phthisis  Pulmonalis. 
Do.  Constitutional    effects 

[of  local  injuries. 
Virginia,       Diseases  of  the  Liver. 
Kentucky,    De  febre  flavo. 
Do.  Bronchitis. 

Do.  Emetics. 

Alabama,     Bronchitis. 
Kentucky,    Inflammation,  [cury. 
Missouri,       Use  and  abuse  of  Mer- 
Alabama,     Continued  Fever. 
Kentucky,    Typhus   Fever. 
S.  Carolina,  Congestive  Fever. 
Kentucky,    Circulation   of  the 

[Blood. 
Tennessee,     Regimen. 

At  the  same  time,  the  Honorary  Degree   of  M.  D.,  was  confer- 
red on  the  following  gentlemen,  viz: 

Drs.  Edward  Deloney,  of  Louisiana, 
William  Carr  Lane,  of  Missouri'. 


CIRCULAR  EXTRA 
Of  the  Medical  Department  of  Transylvania  University, 

Various  publications  having  been  made,  touching  a  difficulty 
that  occurred  last  winter  between  a  Professor  and  a  Pupil,  calcu- 
lated to  make  the  impression  that  the  medical  faculty  was  in  a 
state  of  incipient  disorganization,  and  likely  to  experience  an  ac- 
tual disruption,  it  is  due  to  the  institution,  and  ourselves  to  affirm, 
as  we  now  do,  most  explicitly,  that  the  reports  referred  to  are 
destitute   of  foundation;    that   the  prospects  of  the    school    are 

X Received  the  degree  of  M.D.,  last  year,  from   the  University   of 
Pennsylvania. 
lLatm  Thesis. 
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shown  to  be  highly  flattering,  by  the  catalogue  recently  issued  and 
which  might  of  itself  be  a  sufficient  refutation  of  the  slander;  and 
that  there  is  no  prospect,  so  far  as  we  are  aware  of,  that  any 
event  is  likely  to  effect  the  organization  of  the  school,  or  to  inter- 
fere with  its  future  successful  operations. 

By  order  of  the  Faculty, 

THOMAS  D.  MITCHELL,  Dean. 
Medical  Hall,  Lexington,  Kr.,  March,  14th,  1842. 


From  the  Lexington  Intelligencer. 

TO  THE  PUBLIC 
It  is  generally  known  that  an  unfortunate  difficulty  occurred  dur- 
ing last  winter,  between  Professor  Cross  and  one  of  the  pupils, 
which  has  been  cxaggeiated  and  misrepresented  in  every  shape  and  form 
in  numerous  public  prints,  all  acting  to  the  prejudice  of  the  former. 
Now,  in  this  matter  the  Medical  Class  took  an  active  and  zealous  part, 
and,  as  at  least  four-fifths  of  it  were  his  decided  and  determined  friends, 
and  sustained  him  throughout,  we,  a  small  number,  still  remaining  in 
Lexington,  regard  what  has  been  said  in  the  public  journals  as  calculated, 
not  only  to  prejudice  the  public  against  him,  but  to  reflect  upon  those 
who  stood  by  him  during  the  whole  difficulty,  consider  it  due  to 
Professor  Cross  and  to  our  absent  classmates,  that  a  plain  statement  of  facts 
should  be  made,  that  the  public  may  be  enabled  to  judge  how  far  the 
Class  considered  his  conduci  biameable. 

In  order  to  express  their  indignation  at  the  manner  in  which  he  had 
been  treated,  and  their  undiminished  respect  for  him  as  a  man  and  great 
admiration  for  him  as  a  teacher,  not  less  than  four-fifths  of  the  whole 
Class  met  and  passed  a  series  of  resolutions,  which  are  now  in  possession  of 
Prof.  Cross,  but  which  are  withheld,  for  the  present,  from  the  public,  at  his 
particular  request,  all  of  which  speak  of  his  conduct  as  a  gentleman,  of 
his  attainments  as  a  scholar,  and  of  his  abilities  as  a  teacher,  in  termsofthe 
highest  praise  and  admiration.  T'hese  resolutions,  should  they  ever  see 
the  light,  will  satisfy  all  in  what  manner  the  students  regarded  his  con- 
duct. 

That  Professor  Cross*  conduct  in  the  conflict  with  Mr.  H.,  could  in 
any  way  be  interpreted  to  his  prejudice,  we  unhesitatingly  deny,  not 
only  on  the  authority  of  Mr.  James  Lowry,  who  witnessed  the  whole  of 
it,  and  whose  written  statement  we  have,  but  upon  that  of  ail  those  who 
profess  to  know  personally  anything  about  it. 
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The  truth  of  the  above  statement  is  undeniable,  as  almost  every 
individual  in  Lexington  is  perfectly  aware,  and  in  giving  it  to  the  public, 
we  deem  it  nothing  more  than  an  act  of  justice  to  an  individual  who  has 
been  slandered  and  abused,  and  for  whom  we  entertain  the  highest 
respect  as  a  man  and  a  teacher. 

J.  A.  METTS,  M.  D.,  S.  Carolina. 

A.  SEBRELL,  M.  D.,  Virginia. 

J.  S.  VALENTINE,  M.  D., S.Carolina. 

W.  E.  JONES,  M.  D.,  Mississippi. 

ISAAC  BOWMAN.  M.  D.,  Kentucky. 

T.  J.  JENKINS,  M.  D.,  S.  Carolina. 

AARON  BALDWIN,  M.D.,  Alabama. 

JOHN  WRIGHT,  M.  D.,  S.  Carolina. 

The  Editor  trusts  that  those  Journals  that  have  made  statements 
in  regard  to  the  difficulty  above  alluded  to,  which  are  calculated 
to  prejudice  him  in  the  estimation  of  the  public,  as  well  as  the 
Institution  in  which  he  is  a  teacher,  will  give  the  "Circular  Extra" 
and  the  address  "  To  the  Public,"  such  publicity  as  a  sense  of 
justice  dictates. 
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Acute  Larnygitis,  with  remarks  on  Bronchotomy.  By  Jordan  Rochx 
Ltkch,  M .  D. 

So  ineffectual  have  all  the  modes  of  medication  that  have  been 
proposed  for  the  cure  of  this  dreadful  disease  proved,  that  we 
cannot  recommend  in  too  strong  terms  the  remarks  of  Dr.  Lynch, 
on  the  operation  of  bronchotomy,  to  the  attentive  consideration 
of  the  practitioner. 

"The  prognosis  is  always  unfavorable.  Dr.  Cheyne  considered  it 
the  most  fatal  of  all  inflammations.  The  only  hope  is  by  giving  relief  by 
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the  operation.  Upon  this  point  there  is  great  difference  amowg  medi- 
cal authorities.  Dr.  Baillie  was  of  opinion  that  blood-letting  is  of  no 
use,  and  that  tracheotomy  should  not  be  resorted  to  in  less  than  thirty 
hours.  In  this  case  death  put  an  end  to  the  patient's  sufferings  in  lesa 
than  that  time.  Dr.  Armstrong  mentions  two  cases  that  terminated 
fatally  in  seven  and  eight  hours.  Mr.  Lawrence  says,  "that  bronchot- 
omy  should  be  done  as  soon  as  the  symptoms  enable  us  to  decide  upon 
the  nature  of  the  disease;"  and  wisely  makes  the  condition  of  the 
sufferer  more  the  criterion  than  the  period  of  the  attack.  Louis  ob- 
serves, that  as  long  as  bronchotomy  is  considered  an  extreme  measure, 
it  will  be  performed  too  late.  Drs.  Macintosh  and  Elliotson  are  in 
favor  of  the  operation,  but  recommend  previous  trial  of  venesection 
and  mercury.  This  is  very  good  advice  in  the  first  stage,  before  effu- 
sion has  taken  place. 

In  such  a  fell  and  insidious  disease,  when  the  sentinel  of  the  portal 
of  life  is  being  overpowered,  delay  is  death;  and  most  assuredly  the 
danger  from  the  operation  cannot  be  compared  with  the  danger  from  the 
obstruction  *o  the  breathing  which  it  is  calculated  to  remove:  it  isof 
no  use  whatsoever  to  have  recourse  to  it  when  the  face  becomes  livid, 
and  the  faculties  obtuse,  from  the  circulation  of  black  blood  in  the  brain. 

The  operation  of  bronchotomy  is  less  likely  to  add  to  the  irritation,  than 
that  recommended  between  the  thyroid  and  cricoid  cartilages;  it  is  also 
of  a  more  simple  nature:  it  is  likewise  further  removed  from  tho  seat 
of  inflammation,  and  the  mucous  membrane  is  here  endued  with  less 
sensibility. 

Some  time  ago,  in  a  case  in  some  respects  similar  to  this  just  detailed, 
I  cut  down  in  the  early  stage  upon  the  trachea  in  the  manner  described 
by  Mr.  Lawrence  in  his  lectures,  and  introduced  a  very  short  canula 
nearly  approximating  to  the  shape  of  that  of  M.  Bretonneau  (a  descrip- 
tion of  which  is  given  in  the  25th  plate,  figure  4,  of  M  Bourgery ;)  and 
persevered  with  calomel  and  opium,  and  the  application  of  leeches  to 
the  fauces;  and  although  the  canula  caused  great  irritation,  the  open- 
ing closed  about  the  eighteenth  day,  and  the  man  recovered. 

In  every  case,  as  soon  as  the  disease  has  fully  manifested  itself,  bron- 
chotomy should  be  performed,  or  an  excision  of  one  or  two  of  the  rings 
of  the  trachea,  as  described  by  Crampton.  The  tenderness  of  the  larynx, 
and  the  peculiar  inspiration  quite  distinct  from  the  hoarseness  that  of- 
ten accompanies  severe  bronchitis,  and  which  is  caused  by  mucous  or 
catarrhal  inflammation,  are  the  two  pathognomonic  signs  which  justify  the 
use  of  the  knife,  and  afford  to  your  patient  the  only  certain  means  of 
saving  his  life.  Medical  men  are,  by  their  exposure  to  vicissitudes  of 
temperature,  peculiarly  liable  to  this  complaint,  several  of  the  greatest 
eminence  have  died  of  it;  they  should  be  always  mindful  of  the  say- 
ing of  an  old  and  great  authority— uCelerrimeintereunt,cynanche  laryn- 
g«a  laborantes  nonnunquam  et  antiquam  medicum  accersiverent."-ilfe<2- 
ical  Examiner. — From  the  London  Lancet,  Nov  .27,  1 841. 

On  the  Treatment  of  Old  Fractures  hy  Division  of  the  Tendons.  By 
Dr.  Dieffenbach. — Dieffenbach  has  several  times  in  old  cases  of  frac- 
ture of  the  patella  or  the  olecranon,  where   the  portions  were  dragged 
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far  apart,  divided  the  adjacent  tendons  so  as  to  be  able  to  bring  the  por- 
tions together  and,  by  friction  of  thern  one  upon  the  other,  to  excite 
such  action  as  might  end  in  the  formation  of  a  shorter  and  firmer  bond 
of  union.  In  some  cases  considerable  benefit  was  obtained  after  all 
other  means  had  failed;  in  others  the  result  was  negative.  Two  ex- 
amples are  detailed;  in  one,  an  old  ununited  fracture  of  the  ulna,  he 
divided  the  tendon  of  the  triceps,  fixed  the  upper  portion  of  the  bone 
in  its  right  place  by  a  bandage,  and  every  fourteen  days  rubbed  it  well 
against  the  lower  one:  in  three  months  the  union  was  firm.  In 
another  example,  an  old  distantly  united  fracture  of  the  patella,  he 
divided  the  ligamentum  patellae  and  the  rectus  femoris  about  three 
inches  above  the  patella;  then,  by  an  appropriate  bandage  and  con- 
stantly drawing  the  separated  portions  more  closely  together,  he  ob- 
tained at  the  end  of  some  months  a  complete  hardening  of  the  inter- 
posed substance,  and  a  considerable  amelioration  of  the  patient's  state. 
—  New  York  Medical  Gazette. — From  British  and  Foreign  Medical 
Review,from  Casper^s  Wochenschrft. 

Absence  of  the  Uterus. — Reported  by  Dr.  Cramer,  in  the  Medicinische 
Zeitung,  August,  1841. 

The  case  here  related  is  that  of  a  woman,  thirty  years  old,  of  per- 
fectly feminine  external  form,  who  had  never  menstruated  but  had  fre- 
quently sufFe red  from  epistaxis,  haemoptysis,  and  other  signs  of  local  con- 
gestions. She  married  at  23,  and  at  30,  annoyed  at  having  no  children 
submitted  to  an  examination.  No  uterus  could  be  found,  but  the  exter- 
nal organs  of  generation  were  well  formed,  and  the  vagina  was  of  nor- 
mal width,  as  long  as  the  finger,  and  ended  in  a  cul-de-sac.  The  unus- 
ual circumstances  of  the  case  were,  the  existence  of  natural  sexual  ap- 
petite, and  of  a  tendency  to  vicarious  menstruation,  the  normal  devel- 
opementofthe  external  sexual  characters,  and  the  nearly  full  size  of 
the  vagina;  all  rendering  it  probable  that,  though  the  uterus  was  de- 
ficient, ovaries  were  in  their  natural  state. — New  York  Medical  Gazette, 
from  British  and  Foreign  Medical  Reviewy  Jan.  1642. 


Medical  Memoranda.^- A  very  fatal  disorder,  called   the   black 
fever,  has  recently  made  sad  ravages  among  the  rural  population, 

near  Akendale,  in  Yorkshire,  England. -Much   sickness   has 

been  suffered  at  Macao — which  was  a  kind  of  influenza,  that  car- 
ried off  the  Chinese  as  well  as  Europeans.-—- ^—Employment  of 
Hydrated  peroxide  of  Iron,  as  an  antidote  to  the  poison  of Sc heelers 
Green. — A  chi  d,  three  years  old,  having  licked  a  shell  full  of 
Steele's,  green,  (arsenite  of  copper,)  experienced  very  soon  violent 
t    siting, diarrhoea,  pains  in  the  belly,  and  an  insatiable  thirst.— *' 
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They  gave  to  it  first  cold  water,  and  very  soon  after  15  grammes 
of  hydrated  peroxide  of  iron,  dissolved  in  cold  water,  it  took  four 
doses.  An  hour  after  the  employment  of  this  antidote  the  vom- 
iting" and  diarrhoea  had  ceased,  in  the  same  time  the  pains  and 
thirst.  The  next  day  all  the  symptoms  of  poison  had  disappear- 
ed.— Journal  of  Pharmacy* Poison, — The  Knoxville  (Ten- 
nessee) Post  mentions  a  singular  cas.*,  in  which  a  man  and  his 
two  sons  were  severely  poisoned  by  inhaling  the  smoke  of  a  coal- 
pit. The  two  sons  became  insane,  and  fell  upon  the  ground — vio- 
lent convulsions  followed — their  tongues  were  swollen  to  a  great 
size  and  protruded  beyond  their  mouths — the  eyes  started  from 
their  sockets,  and  remained  for  some  time  fixed,  immovable,  and 
soon  the  joints  of  the  whole  system  became  stiff.  By  proper  treat- 
ment they  were  recovered,  after  some  twelve  hours  of  speechless 

suffering. — N,    Y.  Med,  Gazette, A    Quarterly   Journal  of 

Medical  Science  is  about  being  established  in   Boston. The 

Medical  doings  in  Cortland  county,  New  York,  soem  to  be  any 
thing  but  creditable  to  those  who  are  attempting  to  destroy  the 
character  and  standing  of  Dr.  Shipman.     We  say  again,  that   Dr. 

Shipman  deserves  credit  for  saving  the  leg  of  Smith. Vesa- 

lius  remarks  that  lean  persons,  in  whom  the  abdomen  is  prominent 
and  the  lumbar  region  depressed,  are  often  f  »und  to  have  but  one 
kidney  placed  transversely  across  the  vertebral  column;  and  M» 
Rayer  thinks  that  he  has  been  able,  during  the  life  of  the  patients, 
to  confirm  the  truth  of  this  statement  in  more  than  one  case.  He 
adds  that  this  peculiarity  of  the  kidneys  ought  to  be  kept  in  mind 
by  the  physician,  as  the  swelling  caused  by  the  irregularity  of 
their  position  has  been  mistaken  for  a  morbid  tumor  in  the  abdo- 
men.  In  Dunglison's   Med,  Library,   we   find  six  cases   of 

Diarrhoea  that  were  treated  by  monesiae  and  four  of  them  with 
success.     To  adults  the  ext.  monesiae  was  given   in  doses  of  from 

five  to  eight  grains,  three  or  four  times  a  day.— The  second 

annual  public  Commencement  of  the  Baltimore  College  of  Dental 
Surgery,  was  held  on  the  evening  of  Friday,  February  lath, 
1842.  The  Degree  of  Doctor  of  Dental  Surgery,  was  conferred 
on  three  individuals.  Professor  Handy  delivered  the  valedictory 
address,  which  has  been  published,  and  it  is  creditable  to  the  au- 
thor*—-M.  Amusat  lately  extirpated  a  fibrous  tumor,  the  size  of 
an  ostrich  egg,  which  was  imbedded  m  the  uterine  walL     Instead 
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of  being  cut  out  by  the  knife  it  was  dug  out  by  the  finger  nails, 

and  yet  the  patient  survived. The  Naval   Medical  Board 

recently  in  session  at  Philadelphia,  passed  the  following  gentlemen 
for  appointment  as  assistant  surgeons,  Morris  B.  Beck,  of  Virginia; 
J.  Francis  Tuokerman,  of  Massachusetts;  Lewis  J.  Williams,  of 
North  Carolina,  and  Marius  Duvall,  of  Maryland.  Assistant  Sur- 
geon Wedderburn  was  passed  for  promotion.  We  understand  that 
a  number  of  applicants  for  examination  have  been  rejected  owing 
to  their  want  of  primary  English  education.  That  a  lamentable 
deficiency  does  exist,  no  one  can  doubt;  the  explosions  of  the  last 
few  years  and  the  consequent  stagnation  of  active  occupations, 
has  driven  back  upon  the  professions,  many  whose  early  educa- 
tion was  any  thing  but  a  fit  preparation  for  a  professional  career — 
the  fact  is  that  gentlemen  wishing  to  study  medicine  should  be  re- 
quired to  undergo  a  preliminary  examination  before  being  admit- 
ted to  the  schools,  or  as  is  the  case  in  the  State  of  Connecticut, 
favor  should  be  shown  to  those  who  !  ave  a  collegiate  education; 
there  Bachelors  of  Arts  are  admitted  to  examination  for  the  degree 
of  M.  D.  after  two  years  study;  others  after  three  years.  In  this 
State  the  law  recognizes  no  such  distinction  among  students  of 
medicine,  but  does  recognize  it  among  students  of  law. — N.  Y. 
Med.  Gazette. — In  tins  State  the  professions  stand  upon  the  broad 
platform  of  democratic  equality.  Distinctions  of  all  kinds,  except 
pecuniary,  are  considered  anti-republican  and  odious. 


To  Correspondents. — We  appreciate  the  compliment  which 
Dr.  B.  F.  Russell,  of  Indiana,  has  paid  us,  in  conferring  our  hum- 
ble name  upon  his  son,  and  trust  he  will  assure  the  young  gen- 
tleman that  we  shall  take  a  paternal  interest  in  his  prosperity. 
Dr.  Russell  has  our  thanks  for  the  interest  he  takes  in  our  Jour- 
nal, and   we   inform   him   he  may  send   us  such   names   as    he 

may  think  fit,  and  on  the  terms  he  that  has  indicated. In  the 

present  number  is  an  article  on  Interstitial  Absorption,  designed  to 
be  introductory  to  a  series,  in  which  will  be  found  the  substance 
of  our  lectures  on  the  Biliary  Secretion,  Stools  and  Mercury. 
We  hope  and  believe  we  shall  be  able  to  comprise  the  whole  in 
the  first  volume  of  this  Journal. 


THE 
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THOUGHTS    ON  THE  BILIARY    SECRETION. 

BY    THE    EDITOR. 


Having  in  a  previous  article,  endeavored  to  prove  that  the  refuse 
matter  of  the  body  is  removed  not  by  what  are  called  lymphatics,  but 
by  veins,  or  absorbant  vessels  that  terminate  in  them:  we  now 
proceed  to  illustrate  and  explain  the  source  and  use  of  bile.  The 
former,  if  our  conjecture  is  true,  will  be  found  in  the  effete  matter 
of  the  system,  and  the  latter  to  consist  in  ridding  it  of  that  which 
would  prove  prejudicial,  if  retained: — the  liver  is,  therefore,  a  de- 
puratory  organ,  and  its  secretion  is  exclusively  excremential  in 
character. 

While  many  physiologists  have  contended,  with  more  or  less  of 
plausibility,  that  bile  is  formed  from  venous  blood,  and  that  it  is. 
wholly  or  in  part,  an  excretion,  we  are  not  aware  that  any  one 
has  attempted  to  show  that  the  elements  of  bile  consist  of 
effete  or  refuse  matter.  That  it  is  an  excretion,  was  admitted 
by  the  older  physiologists,  and  this  opinion  has  been  entertained 
by  various  individuals,  in  modern  times,  who  have  hinted  at  or 
formally  avowed  and  defended  it,  but  not  upon  such  grounds  as  to 
command  any  thing  like  a  general  assent  to  the  doctrine.  The 
more  prevalent  opinion  is  that  it  is,  recremential,  and  is  con- 
Mi 
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cerned  in  some  way  in  the  process  of  chylification,  while  it  partici- 
pates more  or  less  in  the  performance  of  some  other  minor  offices. 

The  function  of  the  liver,  whatever  it  may  be,  we  regard  as  of 
fundamental  physiological,  pathological  and  therapeutical  impor- 
tance, especially  in  reference  to  the  nature  and  cure  of  acute  abdo- 
minal affections,  and  although  we  do  not  expect  to  throw  so  much 
light  on  the  subject,  as  to  make  it  clear  to  all  minds,  we  believe  we 
shall  be  able  to  render  it  less  obscure  than  it  is  at  present,  and 
that  the  indulgent  reader  will  not  consider  us  presumptuous  in  en- 
deavoring to  do  so. 

The  vena  portarum  is  the  principal  vein  of  the  liver,  and  is 
formed  by  veins  that  return  the  blood  from  the  abdominal  viscera 
and  it  presents  the  peculiarity  of  ramifying  through  a  gland,  before 
its  blood  is  emptied  into  the  general  circulation.  The  hepatic  ar- 
tery carries  red  blood  to  the  liver,  from  which  it  is  presumed,  that 
organ  derives  its  nourishment.  The  hepatic  veins  return  the 
blood  of  the  vessels  of  which  we  have  just  spoken,  to  the  general 
circulation.  In  regard  to  the  vessels  that  enter  and  those  which 
come  out  of  the  liver  there  is  a  striking  peculiarity,  that  should 
be  particularly  noticed;  which  is,  that  the  former  are  larger  than 
the  latter,  and  circulate  more  blood.  This  is  not  the  case  in  regard 
to  the  other  organs; — those  that  return  the  blood  from  them  are 
always  larger  than  those  that  carry  it  to  them.  This  is  an  impor- 
tant anatomical  peculiarity,  and  it  will  assist  us  in  understanding  the 
facility  with  which,  under  certain  circumstances,  the  liver  be- 
comes diseased. 

The  researches  of  Mr.  Kiernan  in  regard  to  the  intimate  struc- 
ture of  the  liver,  are  more  complete  and  satisfactory  than  those 
of  any  other  anatomist,  and  therefore,  we  shall  give  his  general 
conclusions.  He  regards  the  hepatic  artery  as  destined  exclusive- 
ly to  furnish  nourishment  to  the  liver,  as  it  has  no  direct  con- 
nexions, except  with  the  branches  of  the  vena  portae,  after  its  own 
blood  has  become  venalized.  He  describes  the  lobules  of  which 
the  liver  is  composed,  as  consisting  of  a  central  vein,  which  he 
styles  intralobular,  and  which  constitutes  one  of  the  hepatic  veins, 
the  office  of  which  is  to  carry  off  the  blood  after  the  bile  has 
been  separated  from  it.  Hence,  we  have  four  systems  of  vessels 
in  the  lobule,  those  of  the  portal  veins,  of  the  hepatic  veins,  of  the 
hepatic  arteries,  and  of  the  biliary  ducts.     The  portal  vein  forms  a 
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plexus  in  the  lobule,  from  which  the  bile  is  separated,  and  the  re- 
mainder of  the  blood  is  there  received  into  the  hepatic  vein.  The 
lobule  is  enclosed  in  a  cel*ular  capsule,  on  which  the  portal 
vein,  the  hepatic  artery,  and  the  hepatic  duct  ramify;  the  hepatic 
vein  is  in  the  interior  of  the  lobule. 

In  regard  to  these  systems  of  vessels,  it  is  said  by  Cruveilhier, 
that  whether  we  inject,  with  a  sufficiently  fine  fluid,  the  hepatic 
artery,  vena  porta?  or  hepatic  vein,  we  shall  see  that  there  will 
not  be  a  single  lobule  into  which  the  injection  will  not  have  pene- 
trated. That  the  injection  thrown  into  eit!  er  of  the  vessels  just 
mentioned  will  pass  into  one,  two  or  three  of  the  other  orders  of 
vessels,  and  that  with  a  facility  which  proves  that  the  communica- 
tion takes  place  through  direct  anastomoses,  and  not  through  the 
intermedium  of  cells. 

Having  now  dwelt  asfullv  on  the  intimate  anatomical  structure 
of  the  liver,  as  is  necessary  to  enable  us  to  be  understood,  we  beg 
leave  to  state  the  following  propositions  the  truth  ofwrhich  we  trust 
we  shall  be  able  to  prove.  First,  the  blood  of  the  arteries  is  different 
from  that  of  the  veins.  Second:  the  blood  of  the  vena  portarum 
and  its  tributaries,  is  different  from  that  found  in  the  other  veins. 
Third:  the  elements  of  bile  are  found  chiefly,  if  not  exclusively, 
in  portal  blood.  Fourth:  portal  blood  is  different  from  that  found 
in  the  hepatic  vein.  Fifth:  bile  is  less  vital  than  the  recrementi- 
tial  secretions.  Sixth:  bile  is  not  concerned  in  the  process  of 
chylification.  Seventh:  the  periestaltic  action  of  the  bowels  is 
in  no  way  dependant  on  bile.  Eighth:  bile  is  an  excretion  and 
the  liver  consequently  a  depuratory  organ. 

The  first  proposition,  that  arterial  differs  from  venous  blood,  is 
admitted,  and  we  might  safely  rest  satisfied  with  its  mere  statement, 
were  it  not  necessary  to  place  before  the  reader  several  familiar  facts, 
to  which  we  shall  have  occasion  to  refer  subsequently.  In  general 
terms,  we,  therefore,  say,  arterial  blood  is  red  and  venous  is  black; 
that  the  former  contains  more  fibrin  and  coagulates  more  readily 
and  firmly  than  the  latter;  that  it  is  of  a  higher  temperature,  has  a 
greater  capacity  for  caloric,  is  of  less  specific,  gravity,  contains 
more  oxygen  and  less  carbonic  acid. 

Second.  The  blood  of  the  vena  portarum  and  its  tributaries, 
is  different  from  that  found  in  the  other  veins. 
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We  have  said  that  the  conversion  of  arterial  into  venous  blood 
is  owing  to  the  admixture  of  effete  matter  with  the  former  in  the 
general  capillary  system;  therefore,  if  bile  is,  as  we  allege,  formed  out 
of  this  matter  it  is  manifest  that  it  should  impart  such  peculiarities 
to  the  blood  of  the  vena  porta?,  as  to  enable  us  to  distinguish  it 
from  that  which  is  found  circulating  in  the  other  veins.  This  is 
an  a  priori  conclusion,  and  let  us  see  if  the  facts  on  the  subject 
justify  and  sustain  it. 

Although  the  results  of  the  experiments  and  observations  that 
have  been  made  in  relation  to  the  blood  of  the  vena  portse  are  not  so 
conclusive  as  we  would  desire,  it  is  not  to  be  supposed  that  a  very 
considerable  degree  of  study  has  not  been  bestowed  upon  the  sub- 
ject. Indeed,  amongst  the  older  writers  it  was  an  object  of  atten- 
tion, for  they  have  left  various  statements  on  record,  which  show 
that  they  considered  portal  different  from  other  venous  blood.  Thus, 
by  Van  Swieten,  it  is  said,  that  it  is  more  disposed  to  run  into  putre- 
faction than  other  blood;  by  Hunauld,  that  it  has  a  bilious  character, 
a  peculiarity  which  distinguishes  it  from  other  venous  blood,  and 
prepares  it  for  the  secretion  of  bile — the  formation  of  which  com- 
mences in  the  splenic  and  mesenteric  veins;  by  Portal,  that  it  is 
charged  with  bitter  and  inflammable  principles;  by  Merat,  that  he 
has  frequently  seen  it  of  a  deeper  black  color,  more  tenacious  and 
inspissated  than  other  venous  blood,  and  sometimes  even  resem- 
bling liquid  fat. 

It  is  stated  by  Dumas  that  "the  blood  of  the  vena  portarum  has 
a  nature  and  qualities  conformable  to  those  of  bile;  it  is  certain, 
that  it  contains  the  constituent  elements  of  this  liquid,  more  abun- 
dantly and  better  developed  than  that  in  the  other  vessels.  It  has 
been  found  charged  with  adipose  and  fatty  principles  and  already 
impregnated  with  a  certain  portion  of  bile.  But  there  is  nothing 
similar  observed  in  the  hepatic  artery,  where  the  blood  does  not 
seem  to  differ  from  that  in  the  arteries  of  the  stomach,  intestines, 
and  in  the  whole  of  the  arterial  system." 

There  is  a  peculiar  substance,  which  was  first  discovered  by 
Rouelle,  and  denominated  by  Thenard,  osmazome,  which  is  found 
accordingly  Gsell,  Gmelin  and  Wienholt  in  most  of  the  solids  and 
fluids  of  the  body.  This  substance,  sajs  Wienholt,  exists  in 
greater  abundance  in  the  blood  of  the  vena  porta?,  than  in  that  of 
any  other  vessel  in  the  economy. 
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By  Shultz,  is  said,  that  the  blood  of  the  venaportas  is  of  a  darker, 
blacker  tint  than  other  venous  blood,  and  the  dark  color  is  most 
evident  in  animals  that  have  fasted,* — that  neither  neutral  salts, 
nor  the  action  of  the  air  has  the  effect  of  rendering  it  of  a 
brighter  red  color: — that  its  coagulum  is  less  firm — that  it  contains 
less  fibrin  and  albumen,  but  more  fatty  matter  than  other  blood* 
In  his  experiments,  it  was  further  ascertained,  that  the  dried  serum 
of  the  portal  blood  was  of  an  ash-gray  color 5  that  of  venous 
blood  of  yellow-gray;  and  that  of  arterial  blood  yellow;  the  dried 
cruor  of  portal  blood  was  of  a  dirty  gray  brown;  that  of  venous 
blood  dark  red;  that  of  arterial  blood  deep  red.  The  solid  con- 
stituent parts  of  portal  blood  contained,  in  general,  nearly  twice  as 
much  fatty  matter  as  those  of  arterial  and  venous  blood,  more 
especially  the  dry  fibrin  of  portal  blood,  contained  more  than 
five  times  as  much  fatty  matter  as  that  of  arterial  blood. 

The  solicitude  of  physiologists  to  discover  the    apparently   in- 
scrutable nature  of  the   function  of  the  spleen,  has  caused  them 
to  dedicate  a  very  close  attention  to  all  that  concerns  that  organ, 
and  consequently,  much  has  been  learned  in  regard  to  the  blood  cSf 
the  splenic  vein.     Indeed,  on  this  subject,  the  results   of  observa- 
tion are  no  less  diversified  than  they  are  accurate  and  conclusive* 
From  the   experiments   of  Bohnius,  Meckel,  Roloff,  Senac,   and 
many  others,  it  appears  that  it  is  more  fluid,  aqueous,  and  less  con- 
sistent than  other  venous  blood.     By  Van  Swieten,  it  is  said  that 
"the  blood  going  from  the  spleen  to  the  liver,  by  the  splenic  vein, 
is  extremely  thin  and  dissolved;  and  the   venous  blood  from  the 
omentum  contains  in  it  much  more  of  the  dewy  moisture  absorb- 
ed from  the  cavity  of   the  abdomen,   into  which  it   is   exhaled 
from  the  arteries:     From  all  which  the  reason  appears,  why  the 
blood  of  the  vena  portarum  is  so  thin  and  dilute,  notwithstanding 
it  is  now  become  venous,  after  having  lost  much   by   the  arterial 
secretions;  for,  every  thing  duly  considered,  this  blood   seems  to 
return  with  more  thin  juices,  to  the  liver,  than  it  first  carried  when 

*  Why  should  portal  blood  be  darker  in  fasting  than  in  feeding 
animals?  The  reason  is  obvious.  During  fasting,  the  volume  of  fluid 
circulating  in  the  blood-vessels  is  diminished,  and  as  a  consequence,  the 
the  activity  of  interstitial  absorption  is  increased.  In  a  given  time, 
therefore,  more  refuse  matter  is  admixed  with  a  less  quantity  of  blood 
than  takes  place  under  ordinary  circumstances. 
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it  was  arterial."  By  Halier,  it  is  said,  that  the  blood  of  the  mesen- 
teric veins  conta:ns  a  larger  amount  of  adipose  matter,  "which 
imparts  to  it  so  great  a  degree  of  viscidity,  that  the  blood  of  the 
vena  portarum  would  be  apt  to  concrete  but  for  the  more  fluid  and 
aqueous  blood  of  the  splenic  vein,"  which  is  more  albuminous  and 
less  fibrinous  than  other  blo^d.  More  recently,  it  has  been  ascer- 
tained by  Douglas,  that  there  is  a  difference  in  the  weight  of  the 
serum  of  the  jugular  and  splenic  veins.  An  equal  quantity  of 
blood  taken  from  those  vessels  was  allowed  to  coagulate,  and  then 
it  was  ascertained  that  the  serum  of  the  former  weighed  twelve 
drachms  and  eighteen  grains,  and  that  of  the  latter  thirteen  drachms 
and  one  scruple.  He  also  found  that  there  is  less  fibrillin  the  blood 
of  the  former  than  in  thatof  thelatter.  By  Vanqnelin,  we  are  told, 
that  there  is  less  fibrin  and  coloring  matter,  and  more  albumen  in 
the  blood  of  the  splenic  vein  than  in  other  blood.  By  Senac, 
Jtoloff,  Hartman  and  Halier,  it  is  said, .that  it  will  not  coagulate,  and 
by  Abanethy,  that  it  does  not  do  so  like  that  of  the  other  veins. 
By  Autenrith,  it  is  remarked,  that  its  blood  has  peculiar  charac- 
ters, by  which  it  is  easily  distinguishable  from  other  blood. 

Of  the  same  import  is  the  testimony  of  Chandrieu.  He  tells 
us  that  the  contents  of  the  great  and  small  intestines  of  the  horse 
are  generally  mixed  with  a  considerable  amount  of  fluid,  which 
is  absorbed  in  proportion  as  it  flows  along  the  intestinal  canal; 
and  on  examining  the  venous  blood  of  the  small  intestines,  and 
the  fluid  collected  from  the  chyliferious  vessels,  he  found  that  the 
former  had  an  odor  sensibly  herbaceous,  and  resembling  that  of 
the  contents  of  the  bowels,  while  the  latter  was  entirely  free 
from  it. 

The  facts  now  stated  are  abundantly  sufficient  to  prove  not  only 
that  portal  blood  is  different  from  other  blood,  but  that  new  prin- 
ciples are  added  to  it  during  its  passage  through  the  capillary  blood- 
vessels of  the  abdominal  viscera,  for  it  is  utterly  impossible  to 
conceive  that  it  could  have  acquired  those  peculiarities  in  those 
vessels  by  any  process  of  elaborative  action  exerted,  by  them, 
upon  the  blood. 

The  reader  cannot  fail  to  have  observed  that  while  numerous 
witnesses  testify,  in  no  equivocal  terms,  to  the  fact  that  portal 
blood  is  peculiar  and  different  from  other  venous  blood,  they  ex- 
hibit no  very  striking  unanimity  of  sentiment   in  regard  to  what 
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that  peculiarity  or  difference  consists  in.  That  it  strikingly  differs 
frcm  other  venous  blood  appears  to  have  been  satisfactorily  es- 
tablished, and  that  is  sufficient  for  our  present  purpose.  One 
single  remark,  however,  we  shall  venture  in  explanation  of  the 
diversified  statements  that  have  been  made  by  different  observers. 
Besides  the  effete  matter  which  is  thrown  into  the  capillary  ves- 
sels of  the  abdominal  organs,  there  are  many  other  matters,  through 
the  agency  of  accidental  absorption,  taken  up  from  the  stomach  and 
introduced  directly  into  the  mesenteric  veins.  This  circumstance 
is  well  calculated  to  give  a  very  diversified  character  to  the  con- 
tents of  the  vena  porta?.  Nor  is  this  permitted  without  a  special 
object.  Foreign  substances  introduced  into  the  circulation  are 
generally  prejudicial,  and  consequently,  they  are  speedily  deter- 
mined to  an  emunctory  organ  through  which  they  are  allowed 
to  escape  with  rapidity  from  the  system,  and  thus  so  protect  it  from 
the  injurious  effects  which  would  result  from  their  retention. — 
Matters  which  find  their  way  from  the  intestines  into  the  circula- 
tion, do  not  pass  directly  from  the  intestinal  veins  into  the  vena 
cava,  but  must  pass  through  the  liver  before  they  reach  the  general 
circulation.  In  their  transit  through  the  liver,  their  properties 
must  be  altered,  or,  as  is  more  probable,  they  pass  out  of  the  sys- 
tem through  that  organ,  as  they  do  not,  according  to  Majendie, 
produce  the  deleterious  effects  when  injected  into  the  portal  vein, 
that  invariably  result,  when  they  are  admixed  with  the  blood  of 
other  vessels.  Thus,  he  informs  us,  that  when  a  gramme  of  bile,  or  a 
considerable  quantity  of  atmospheric  air,  is  injected  into  the  cm 
ral  vein,  immediate  death  is  the  consequence;  while,  if  they  are 
injected  into  the  vena  portos,  the  animal  suffers  no  ill  effect.  This 
view  of  the  office  of  the  liver  is  rendered  more  plausible,  by  the 
fact  stated  by  Christison,  that  in  animals,  poisoned  by  repeated 
doses  of  salts  of  copper,  the  metal  has  been  traced  in  the  liver 
after  death,  although  it  could  not  be  detected  in  other  parts  of  the 
body;  from  which  we  would  infer,  that  proving  injurious  to  the 
economy,  it  has  been  instinctively  hurried  to  that  organ  of  the  sys- 
tem, the  office  of  which  is  to  purify  the  blood  from  any  injurious 
matter  that  may  be  introduced  into  it.  It  is  not  likely  that  this 
important  duty  would  have  been  assigned  to  an  organ,  the  office  of 
which  is  to  separate  from  the  blood  a  secretion  designed  to  re- 
main in  the  system  for  useful  purposes. 


297  Editors   Thoughts  on  the   Biliary   Secretion. 

Third  Proposition.  The  blood  of  the  vena  portarum  is  differ- 
ent from  that   of  the  hepatic  vein. 

If  bile  is  formed  of  effete  matter; — if  this  imparts  peculiarities  to 
portal  blood,  by  which  we  are  enabled  to  distinguish  it  from  other 
blood;  if  the  liveris  a  depuratory  organ,  and  causes  portal  blood  to 
part  with  some  of  its  distinctive  attributes,  during  its  transit  through 
that  organ,  it  is  altogether  probable,  that  in  passing  through  it, 
portal  blood  experiences  such  a  change  as  to  enable  us  to  distin- 
guish it  from  that  which  is  found  in  the  vena  cava,  and  which 
consists  in  great  part,  of  blood  that  has  circulated  through  the 
liver.  If,  in  other  words,  the  liver,  like  the  lungs,  purifies  the 
blood  from  injurious  matters  with  which  it  is  incorporated,  we 
should  see,  as  in  the  blood  which  returns  from  the  latter  to  the 
heart,  some  evidence  of  it  in  the  blood  that  returns  from  the  former 
to  the  vena  cava.  That  such  is  the  fact,  the  proposition  which 
we  have  just  been  considering,  seems  very  clearly  to  indicate. — 
We  have  no  reason  to  believe,  that  caval  differs  from  venous 
blood  in  general,  and  as  it  has  been  shown,  that  there  is  obviously, 
a  difference  between  the  latter  and  portal  blood,  it  follows,  as  a  neces- 
sary consequence,  that  portal  and  caval  blood  are  not  perfectly  iden- 
tical. One  of  the  principal  points  in  which  portal  blood,  and  that 
of  the  other  veins  differs,  is  in  respect  to  color — the  former  is  said, 
by  many  observers  to  be  of  much  darker  hue,  and  to  contain  accord- 
ing to  the  doctrine  for  which  we  contend,  a  larger  amount  of  effete 
or  refuse  matter.  If  this  contains  the  elements  of  bile,  and  the 
dark  color  of  portal  blood  is  owing  to  its  presence  in  it,  it  is  evi- 
dent, as  the  bile  is  separated  from  the  blood  in  its  passage  through 
the  liver,  the  blood  must  become  of  a  less  dark  hue.  But  little 
attention  has  been  directed,  particularly,  to  this  point,  and  conse- 
quently, but  few  observations  or  experiments  have  been  made  in 
elucidation  of  it.  Indeed,  we  are  not  aware,  that  it  has  been  a  sub- 
ject of  experimental  research  with  any  other  individual  than  Dr. 
Stoker,  who  remarks; — "Experiments  which  I  instituted  more  than 
twenty  years  ago,  with  a  view  to  ascertain  what  was  the  differ- 
ence between  the  state  of  the  blood  in  the  vena  portae,  and  of 
that  as  it  enters  the  vena  cava,  as  it  comes  from  the  liver,  though 
rude  and  incomplete,  yet  appeared  to  me  to  be  at  least  decisive,  that 
in  health,  blood  is  of  a  lighter  color  after  than  before  its  passage 
through  the  liver;  and  further,  that  on  immersing  blood  of  these 


Editor's  Thoughts  on  the  Biliary  Secretion.  2y8 

different  denominations,  in  separate  vessels  of  water,  at  a  high 
temperature  there  was  a  remarkable  portion  of  solid  animal  mat- 
ter, elevated  to  the  surface  of  the  water,  in  which  the  blood  of  the 
vena  cava  was  immersed,  whilst  no  such  appearance  presented 
itself  on  the  water,  in  the  other  vessel.*' 

In  view  of  the  results  of  these  experiments,  and  of  the  observa- 
tions that  have  been  made  in  regard  to  the  peculiarities  of  portal 
blood,  the  idea,  which  we  suggest,  that  the  blood  of  the  vena 
porta?,  in  circulating  through  the  liver,  is  exposed  to  a  process  of 
depuration,  something  like  that  exerted  upon  the  blood  in 
its  passage  through  the  lungs,  cannot  be  considered  improbable. 
And  moreover,  when  we  recollect  the  disparity  that  subsists  be- 
tween the  size  of  the  vessels  that  enter,  and  those  that  come  out 
of  the  liver,  it  must  be  very  sensibly  strengthened.  The  former 
are  larger  than  the  latter,  doubtless,  because  more  blood  enters 
that  organ  by  the  vena  porta?  and  hepatic  artery,  than  returns  to 
the  general  circulation  through  the  hepatic  veins,  and  consequent- 
ly, there  must  be  some  other  outlet;  and  we  know  of  no  other, 
than  that  furnished  by  the  biliary  ducts,  through  which  the  effete 
matter,  or  bile,  passes  into  the  bowels. 

If  the  office  of  the  liver,  in  common  with  that  of  the  lungs,  is  to 
purify  the  blood  of  its  refuse  matter,  it  may  be  asked,  why  doesiiot 
the  blood,  in  passing  through  the  liver,  experience  a  more  remark- 
able change — why  is  it  not  as  obvious,  as  that  which   takes  place 
in  lungs?     To  this  question  we  would  respond,  that  the    wonder 
is  not,  that  the  change  experienced  is  not  greater,  but,  that  it  is  so 
great.     The    blood    of  the   vena   porta?   after    having  furnished 
the  elements  of  bile,  and  that  of  the  hepatic  artery,  after  having 
yielded  nourishment  to  the  liver,  are  received  into   the   capillary 
ramifications  of  the  hepatic  vein,  into  which,  is,   also,  emptied   the 
effete    matter    of  the    liver,   which    circumstance    is,   of   itself, 
nearly  sufficient,  to  counteract  any  depurating  action,  which  may 
be  exerted  upon  it  by  the  liver.     Besides,  the  liver  and  the  lungs,  are 
very  differently  situated.  In  the  former,  the  blood  is  merely  decar- 
bonized, but  in  the  latter,  it  is  decarbonized,  and  receives  oxv^en 
from  the  air — in  the  former,  the  blood  that  has  heen  decarbonized  is 
immediatel)  mixed  with  the  refuse  matter  of  the  liver,   but  in   the 
latter,  the  decarbonized  blood  is  not  again  mixed  with  the  refuse 
matter  until  it  reaches  the  general  system,  for  the  effete  matter  of 
N"  I 
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the  lungs  pusses  into  the  capillaries  interposed  hetween  the  bron- 
chial arteries  and  veins,  and  thus  the  blood  is  allowed  to  return 
to  the  left  side  of  the  heart,  purified  in  a  great  degree,  from  refuse 
matter,  by  the  -o:nt  agency  of  the  liver  and  the  lungs. 

Fourth.     It  is  from  the  portal,  blood  that  bile  is  formed. 

Much  difference  of  opinion   prevails  amongst  physiologists,  as  to 
the  kind  of  blood  from  which  bile  is  derived.     By   the  majority,  it 
is  ascribed  to  the  portal  blood,  butkthere  are  those,  such  as  Bichat 
and  Brcussais,  who  tl.ink  that  it  comes  from  the  blood  of  the  hepat- 
ic artery,  and,  there  are  others,  such  as  JVIagendie  and  Alison,  who 
al  ege,  that  it  is  furnished  equally  by    venous    and  arterial    blood. 
Upon  this  subject,  we  think  it  strange  there  should  be  a  difference 
of  opinion.     It  is  true,  that  the  other  secretions,  whether  execre- 
mentitial  or  recrementitial,  are  furnished,  as  far  as  we  know,   by 
arterial  blood,  and  consequently,  the  presumption  is  at  once  enter- 
tained, that   the    biliary  secretion  is  not  an  exception.     It  should 
be  recollected,  however,  that  the  vena  portae,  in  its  arrangement 
and  structure,  is  not  like  common  veins,   but  in  these  respects,  is 
strikingly  resemb  ant  of  an  artery,  and  therefore,  in  all  probability, 
performs  an  office  analogous  to  those  that  are  usually  assigned  to 
arteries.     We  can  see  no   other  motive  for  the   peculiarities,   by 
which  it  is  distinguished.     There  are  but  two  organs  in  the  animal 
economy,  to  which  two  kinds  of  blood   are  sent.     These   are  the 
lungs  and  liver,  and  in  regard  to  the  former,  it  is  evident   that  one 
kind  would  not  be  sufficient  to  enable  them  to  perform  the  functions 
that  are  dependant   upon  them.     Blood   is  sent   to   them  for  the 
purpose  of  being  arte'ialized,  and  blood  of  a  different  character 
to   nourish    them.     One  kind     to   be  freed  of  its    impurities,  and 
another  kind,  already  in  a  state  which  fits  it  to  maintain  the  phys- 
ical structure  of  the    organs.     Now,    the  object    of  this  arrange- 
ment of  the  vascular  systems  of  the  lungs,  is  perfectly  intelligible, 
and  yet,  it  is  not  in  any  respect,  different  from   the  vascular  sys- 
tems of  the  liver.     Two  kinds  of  blood  are  sent  to  the  liver,   for 
precisely  the  same  purposes  that  they  are  sent  to  the  lungs. — That 
through  the  \ena  portae,  to  furnish    bile,  and    thus  free    the  blood 
from  effete  matter,  and  that  through  the  hepatic  artery,  to  nourish 
the  organ.     The  nourishment  of  the  liver  cannot  be  ascribed   to 
portal  blood,  for  that  would  be  wholly  inconsistent  with  a  fund- 
amental principle  of  nutrition,  which  is,  that  the  nourishing  fluid  must 


Editor's  Thoughts  on  the  Biliary  Secretion.  300 

be  always  furnished  by  arterial  blood.  If  we  maintain  that  bile  is 
a  product  of  the  blood  of  the  hepatic  artery,  we  shall  be  entirely 
unable  to  understand  the  purpose  to  be  answered  by  ihe  yena 
porta?, — it  would,  in  that  view  of  the  subject,  be  altogether  useless. 
Again,  in  objecting  to  the  office  ascribed  to  the  hepatic  artery, 
we  should  not  omit  to  notice  its  extreme  smallness,  when 
compared  to  the  great  volume  of  the  liver.  In  this  respect,  there 
are  few  organs  for  ihe  nourishment  of  which  there  is,  apparently, 
so  imperfect,  we  will  not  say  insufficient,  provision  made.  Com- 
pare the  hepatic  artery  with  the  vessels  that,  go  to  the  kidney, 
muscles  and  even  the  bones,  and  it  will  be  found  to  be  of  smaller 
volume,  in  comparison  to  the  liver,  than  the  vessels  which  nourish 
the  organs  just  mentioned.  The  size,  therefore,  of  this  vessel  is,  of 
itself,  sufficient  to  refute  the  idea  that  its  blood  yields  nourishment 
to  the  liver,  and  also,  the  elements  of  the  biliary  secretion. 

Independently  of  these  considerations,  which  are  sufficient  to 
render  every  other  supposition,  than  that  which  derives  the  bile 
from  venous  blood  improbable,  the  question  seems  to  have  been, 
in  a  good  degree,  settled  by  the  experiments  of  Malpighi  and  of 
Simon.  They  ascertained  that  tying  the  hepatic  artery  indifferent 
warm-blooded  animals,  had  little  or  no  effect  on  the  secretion  of 
bile,  but  that  it  was  suppressed  by  tying  the  vena  portse.  It  may 
not  be  improper  to  remark,  that  the  only  other  instance  of  venous 
blood  going  to  a  gland,  is  the  case  of  those  animals  where  large 
veins  enter  and  are  dispersed  through  the  kidneys,  and  where,  con- 
sequently, any  thing  that  escapes  from  them  must  be  immediately 
excreted. 

Although  the  most  rational  conclusion,  which  these  facts  seem 
to  authorize  is,  that  the  bile  is  formed  from  venous  blood,  it  may 
occur  to  some,  that  the  case  of  Mr.  Aberneth  v,  in  which  the 
vena  porta?  did  not  enter  the  liver  but  terminated  in  the  inferi:» 
vena  cava,  nearly  on  a  line  with  the  renal  veins,  renders  it.  doubt 
ful.  It  should,  however,  be  recollected,  that  in  this  case,  the 
hepatic  artery  was  one-third  larger  than  usual,  evidently  suggest- 
ing the  idea,  that  it  was  in  the  performance  of  some  unusual  office. 
Besides  the  umbilical  vein  was  still  pervious,  and  branched  out  into 
the  substance  of  the  liver.  It  is  possible,  therefore,  that  the  arte- 
rial blood,  after  having  nourished  the  liver,  was  poured  into  the 
branches   of  the  umbilical  vein,  just  as  in  the  normal  condition, 
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it  is  poured  into  the  portal  vein;  and  the  secretion  of  bile,  there- 
fore, might  still  have  been  derived  from  venous  blood. 

Whether  this  was  the  case  or  not,  must  be  left  to  conjecture; 
but  even  if  it  was  not  so  in  the  case  of  Mr.  Abernethy,  and  that  of 
Mr.  Wilson,  which  was  somev  hat  analogous  to  it,  they  would  only 
go  to  show  that  the  elements  of  bile,  may,  under  certain  circum- 
stances, be  produced  from  arterial  blood,  but  not  that  it  ordinarily 
furnishes  them.  In  view  of  the  source  of  bile,  for  which  we 
contend,  these  malformations  must  be  regarded  as  merely  appar- 
ent, not  real  objections  to  the  opinion  that  maintains  that  the 
biliary  secretions  is  formed  from  portal  blood. 

Fifth.     Bile  is  less  vital  than  the  recrementitial  secretions. 

This  conclusion  is  fairly  deducible  from  the  following  facts. 
First; — bile  is  formed  from  venous,  which  is  less  vital  than  arterial 
blood,  as  is  proved  by  the  former  containing  more  carbon,  less 
fibrin,  and  coagulating  less  readily  and  firmly,  than  the  latter. 
Secondly; — portal  is  less  vital  than  other  venous  blood,  and  for 
the  same  reasons:  it  contains  more  carbon,  less  fibrin,  and  coagu- 
lates less  firmly,  than  the  latter.  As  effects  partake  more  or  less 
of  the  qualities  of  their  causes,  the  products  formed  from  portal 
blood  must  exhibit  more  or  less  of  its  character;  therefore,  as  the 
other  secretions  are  formed  from  arterial,  which  is  more  vital  than 
venous  blood,  they  must  be  more  vital  than  the  biliary  secre- 
tion. 

We  would,  therefore,  suppose  that  the  septic  tendency,  in  venous 
must  be  stronger  than  it  is  in  arterial  blood,  and  this  appears  to  be  the 
case  in  regard  to  that  of  the  vena  porta?  in  particular.  By  Van  S  wieten 
it  is  said,  that  it  is  more  inclined  to  putrefaction,  than  any  other  blood ; 
and  by  Maclung,  that  the  wisdom  of  nature  is  envinced  in  procuring 
bile  from  "that  blood  in  which  the  septic  animal  process  may  rea- 
sonably be  supposed  the  farthest  advanced.  She  does  not  employ 
here,  as  in  the  other  secretions,  arterial,  but  venous  blood ;  returning, 
too,  from  parts,  where  fermentations,  the  nearest  putrid,  are  contin- 
ually going  on;  effused  and  stagnating,  perhaps,  in  the  spleen;  and 
spread  out  afterwards,  through  the  sluggish  system  of  the  vena 
portarum."  In  another  place,  the  same  author  remarks,  "that 
"whatever  accellerates  the  septic  animal  process,  has  a  tendency 
to  increase  the  Biliary  Secretion;  since  it  favors  that  change  of 
the  blood  which  fits  it  for  becoming  bile."     In  support  of  the  idea, 
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that  blood,  ia  which  the  septic  tendency  is  strong,  and  vitality 
weak,  is  best  fitted  for  the  formation  of  bile,  it  should  be  stated, 
that  bile,  according  to  John  Bell,  may  be  imitated  by  keeping  pu- 
trid blood. 

Proceeding  from  blood  in  which  the  septic  tendency  is  strong,  it  is 
reasonable  to  conclude,  that  bile  must  exhibit  it,  also,  to  a  greater  or 
lessextent,  and  this  appears  to  have  been  an  old  opinion.  It  wnsthat 
held  by  Boerhaave.  and  others,  who  says  that  "bile  is  known  to 
be  one  of  the  sharpest  and  most  lixival  juices  inhabiting  the  body, 
very  speedily  putrefying."  In  another  place,he  states,  that  "there 
i?  no  substance  in  the  human  body,  that  putrefies  sooner,  or  to  a 
greater  degree,  than  bile;  nor  was  that  juice  ever  found  to  turn 
acid;  but  upon  standing  some  time  in  a  warm  place,  it  presently 
turns  rank,  and  putrid  of  its  own  accord,  and  smells  intolerably; 
but  after  standing  a  considerable  time,  it  contracts  a  smell  of  am- 
bergrease."  Bile,  we  are  told  by  Van  Swieten,"is  of  all  the  hu- 
mors of  the  body,  the  most  inclined  to  putrefaction;  and  in  dead 
bodies,  we  observe  that  putrefaction  commonly  begins  to  show 
itself  first  about  the  liver."  Hallar  quotes  an  experiment  from 
Gaber,  to  prove  that  bile  "will  stink  in  a  cold  place,  within  two 
hours  after  death,"  and  further  remarks,  in  commenting  on  the 
experiments  that  have  been  performed  on  bile,  that  they  should 
not  be  confided  in,  as  the  results  that  have  been  procured  are  mere- 
ly the  effects  of  putrefaction.  More  recently,  we  are  informed 
by  M.  Thenard,  that  the  yellow  matter  of  bile  imparts  to  it  a  putre- 
factive tendency,  and  this  exists  in  a  direct  ratio  to  the  quantity 
of  yellow  coloring  matter  which  it  contains. 

The  bile,  says  Dr.  Rush,  appears  to  undergo  a  putrefactive 
process  in  the  gall-bladder.  "I  infer  this,"  he  says,  "from  the  bit- 
terness it  acquires  during  its  stagnation  in  the  gall-bladder.  The 
same  bitter  quality  is  the  offspring  of  the  putrefaction  of  certain 
vegetables,  and  of  some  animal  substances.  It  probably  takes 
place  in  other  secretions  of  the  body.  Dr.  Darwon  ascribes  the 
bitter  taste  we  often  perceive  upon  the  tongue,  to  a  morbid 
change  in  the  quality  of  the  liquor,  which  is  secreted  upon  its 
surface;  and  perhaps  the  bitterness  of  the  wax,  which  is  secre- 
ted in  the  meatus  auditorius  is  derived  from  a  change  induced  in 
it,  by  its  stagnation,  similar  to  that  which  occurs  in  the  bile.  It 
is  true,  the  bile  is  less  putrescent  than  the  blood,  according  to  an  ex 
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periment  made  by  Dr.  Saunders,  and  since  repeated  by  a  gradu- 
ate in  the  University  of  Pennsylvania;  but  the  same  indisposition 
to  putrefaction  takes  place  in  certain  vegetables,  after  they  acquire, 
by  decay,  a  bitter  taste.  Of  the  truth  of  this  remark,  I  satisfied 
myself  by  the  following  experiment.  Into  a  two  ounce  phial,  I  put 
half  an  ounce  of  beef,  cut  into  small  pieces,  with  the  same  quanti- 
ty of  rotten  and  bitter  part  of  an  apple,  and  an  outlet  of  water. 
Into  another  phial,  I  shut  the  same  quantity  of  beef  nnd  water, 
and  placed  them  under  the  same  circumstances  of  heat.  The  lat- 
ter putrefied  many  hours  before  the  former.  Had  the  rotten  part 
of  the  apple  been  exposed  alone  to  heat  and  air,  I  have  no  doubt  it 
would  have  undergone  another  putrefaction.  The  same  remark 
applies  to  the  bile  out  of  the  body." 

Bitterness  is  the  most  prominent  characteristic  of  bile,  par- 
ticularly of  that  which  is  found  in  the  gall-bladder,  and  is,  at 
present  ascribed  to  a  principle  called  picromel;  which  was  dis- 
covered by  Thenard  in  the  bile  of  the  ox,  sheep,  cat,  dog,  and  of 
several  birds,  and  by  Chevallier,  in  that  of  man.  The  grounds  of  this 
opinion,  we  cannot  understand,  when  we  find  it  said  by  Turner,  in 
his  Chemistry,  that  "its  taste  is  sweet,  without  any  bitterness,"  but 
that  when  it  is  "digested  with  the  resin  of  bile,  a  portion  of  the 
latter  is  dissolved,  and  a  solution  is  obtained,  which  has  both  a 
bitter  and  a  sweet  taste;"  a  process,  which  we  have  no  right  to 
suppose  takes  place  in  the  animal  economy.  Of  the  fact,  that  it  is 
a  distinct  principle,  and  exists  in  the  biliary  secretion,  precisely  in 
the  state  in  which  it  has  been  found,  we  have  no  positive 
proof; — that  it  is  not  the  result  of  the  processes  employed  to  pro- 
cure it,  we  have  yet  to  be  satisfied,  and  until  that  point  is  settled,  it 
appears  to  us,  extremely  absurd,  to  acknowledge  it  as  a  datum  from 
which  we  can  safely  reason.  This  argument  is  the  more  tenable, 
when  we  reflect,  that  chemists  do  not  agree,  as  to  the  quantity  of 
it  to  be  found  in  bile,  while  some  have  failed  to  detect  it  in  any 
appreciable  amount,  and  Orfila,  one  of  the  most  distinguished  of 
them,  asserts,  that  it  does  not  exist  in  human  hepatic  bile. 

Bile  in  the  gall-bladder,  is  certainly  a  very  different  fluid  from  the 
secretion  that  is  found  in  the  biliary  ducts.  In  that  reservoir,  it 
is  found  to  possess  properties  very  unlike  those  by  which  it  is  char- 
acterized, just  after  it  is  separated  from  the  blood.  In  the  biliary 
receptacle,  when  it  has  been   confined   there  for  a  considerable 
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length  of  time,  it  is  observed  to  be  of  a  green,  and  sometimes  even 
of  a  black  color, — to  have  a  very  bitter  taste,  an  offensive  smell, 
a  viscid  consistence,  frequently  concreting,  sometimes  being"  con- 
verted into  calculi,  and  apparently,  of  a  very  heterogeneous  com- 
position, while  that  which  is  found  in  the  biliary  ducts,  is  a  thin* 
yellow,  sweetish,  inodorous,  and  in  some  degree,  a  homogeneous 
fluid.  Now,  the  question  which  immediately  suggests  itself,  is  what 
is  the  cause  of  the  remarkable  differences  that  are  observed  be- 
tween cystic  and  hepatic  bile? 

Before  answering  this  question,  we  would  remind  the  reader, 
that  the  blood  from  which  bile  is  formed,  has  a  strong  septic  ten- 
dency, and  that  the  bile  itself,  is  more  disposed  to  run  into  putre- 
factive decomposition,  than  any  product  that  is  formed  from  the 
blood.  Keeping  these  facts  in  view,  and  regarding  hepatic  as  the 
standard  of  good  bile,  we  are  disposed  to  think,  that  the  changes 
which  it  subsequently  undergoes,  until  it  assumes  the  character  of 
cystic  bile,  is  owing  tothe  loss  of  its  conservative  principle- — to 
its  having  escaped  from  the  sphere  of  vital  action,  and  become 
subject  to  those  laws  that  regulate  the  changes  that  take  place  in 
dead  matter. 

Taking  hepatic  as  the  standard  of  good  bile,  and  the  propriety 
of  this  choice,  no  one  can  question,  we  must  regard  the  sensible 
properties  which  it  acquires  by  a  residence  in  the  gall-bladder,  as 
foreign  to  its  nature,  and  the  result  of  a  process,  in  which  vitality 
has  little  or  no  agency.  This  must  necessarily  be  a  correct  view 
of  the  subject,  for  if  we  were  to  take  cystic  bile  as  the  standard, 
we  should  be  obliged  to  regard  all  the  changes  that  bile  undergoes, 
from  the  moment  of  its  secretion  by  the  liver,  until  its  discharge 
from  the  gall-bladder,  as  so  many  changes  for  the  better,  which 
would  be  absurd,  for  sometimes  it  is  changed  into  gall-stones, 
and  they  would  be  its  most  perfect  state. 

When  we  reflect  that  the  bitter  principle  is  evolved  by  putrefac- 
tion,— that  hepatic  bih  does  not  contain  it,  or  if  it  does,  it  is  in  so 
slight  a  degree,  as  to  be  scarcely  sensible,  and  that  in  the  gall-blad- 
der, where  this  principle  abounds,  the  bile  is  removed  beyond  the 
sphere  of  vital  action,  and  placed  in  those  eirumstances  that  fa- 
vor its  decomposition,  it  cannot  be  looked  upon  as  absurd,  to  main- 
tain that  the  qualities  of  cystic  bile,  are  owing,  in  a  great  degree, 
to  putrefactive  decomposition,  and  that  the  longer  it  remains  in 
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that  receptacle,  the  more  sensible  they  become.  This  idea  is 
strengthened  by  various  facts.  By  Dr.  Saunders,  it  is  said,  that  the 
comparative  mildness  of  hepatic,  is  converted  into  the  bitterness 
of  cystic  bile,  by  stagnation  in  the  gall-bladder.  By  Dr.  Maclung, 
we  are  informed,  that  "the  bitterness  of  bile,  is  so  far  from  being 
diminished,  by  beginning  putrefaction,  that  it  seems  even  to 
be  augmented  by  it."  This  truth  is  remarkably  illustrated  by  the 
great  acrimonyfand  bitterness  of  the  bile  found  in  the  gall-bladders 
of  those  that  have  perished  from  inanition. 

The  ofFensiveness  of  the  alvine  evacuations,  appears  to  be  owing 
to  the  presence  of  the  biliary  secretion  in  the  bowels.  We  allude 
now,  to  the  odor  which  they  exhale  in  health,  and  not  to  the  pre- 
ternatural offensiveness,  bv  which  thev  are  sometimes  character- 
ized,  which  may  be  the  result  of  gases  evolved  by  the  decomposi- 
tion of  the  contents  of  the  bowels,  or  the  result  of  intestinal 
secretion. 

In  those  diseases,  characterized  by  colorless  stools,  or  that  are 
nearly  so,  we  find  as  a  general  rule,  that  the  alvine  evacuations 
are  inodorous.  This  is  the  case  in  the  various  forms  of  cholera — 
some  of  the  varieties  of  diarrhoea,  and  in  dysentery.  In  jaundice, 
the  bowels  are  commonly  torpid,  and  their  contents  are  retained  for 
a  much  longer  period  than  in  health,  and  yet,  when  evacuated,  they 
have  no  smell — putrefaction  appearing  to  have  made  no  progress 
in  them.  "When  I  tied,"  says  Dr.  Douglas,  "the  common  duct 
of  the  animal  to  ascertain  the  alone  absorption  of  chyme,  three 
days  after,  the  fa3ces  remaining  in  this  animal,  were  indurated, 
earthy,  nearly  without  odor,and  when  removed  from  the  intestines, 
had  no  more  tendency  to  putrefy,  than  an  earth  or  a  metal."  In 
fever,  the  stools,  though  dark,  often  continue  for  days,  in  a 
liquid  state,  and  then  they  are  almost  always  inodorous,  but  when 
they  become  more  consistent,  they  smell,  and  this  is  ascribed,  very 
properly,  to  the  afflux  of  healthy  bile  into  the  bowels,  which  runs 
rapidly  into  decomposition. 

In  further  confirmation  of  the  opinion,  that  bile  has  its  source 
in  the  effete  mitter  of  the  system,  it  may  be  stated,  that  in  the 
early  periods  of  intra-uterine  life,  there  is  scarcely  a  perceptible 
difference  between  arterial  and  venous  blood,  and  the  fluid  secreted 
by  the  liver  is  nearly  colorless  and  insipid:  then  interstitial  ab 
sorption  has  not  commenced.     After  the   lapse  of  a  few   months 
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the  blood  assumes  a  light  modena  hue*  and  then  the  bile  begins  to 
be  slightly  colored,  but  still  it  is  almost  tasteless.  During  the  last 
months  of  intra-uterine  life,  venous  blood  becomes  darker,  and  the 
bile  in  the  gall-bladder  somewhat  bitter.  The  small  quantity  and 
blandness  of  fetal  bile  do  not  seem  difficult  of  explanation. 
There  is  a  close  connexion  between  the  deposition  and  conse- 
quent absorption  of  fat,  and  the  secretion  of  bile.  This  will  be 
briefly  considered,  presently,  but  we  may,  en  passant, remark,  that 
according  to  Dr.  Good,  "the  former  is  of  late  formation  in  the 
fetas:  scarcely  any  trace  of  its  existence  is  discoverable  before 
the  fifth  month  from  conception."  This  corresponds  exactly  with 
the  period  when  the  sensible  properties  of  the  biliary  secretion 
begin  to  be  characteristic. 

In  inanition,  we  have  already  said  bile  is  frapidly,  and  in  great 
abunbance  formed,  and  it  becomes  under  such  circumstances  very 
bitter*  During  fasting  there  is  great  emaciation — the  fat  disappears 
first,  and  rapidly,  and  this  is  what  has  induced  many  authors  to  say 
that  in  "cases  of  extreme  hunger,  or  of  abstinence  from  food,  fat  is 
re-absorbed,  and  carried  into  the  blood-vessels  to  nourish  the 
body,"  when,  in  truth,  it  is  carried  to  the  liver  to  be  converted 
into  bile.  Besides  other  considerations,  this  is  supported  by  the 
chemical  nature  of  fat  and  bile.  Azote  is  the  characteristic  of 
animalization,  and  this  chemical  element  is  not  found  in  either  fat, 
or  bile.  The  former,  evinces  so  little  vital  energy,  that  Hunter 
does  not  believe  that  it  possesses  "the  principle  of  life,"  and  this 
we  are  assured,  from  the  facts  already  considered,  is  the  case  with 
bile. 

It  is  said  by  Dumas,  that  "II  semble  qu'il  y  &it  un  rapport  in- 
verse entre  la  production  de  la  grasse  et  celle  du  sang,"  and  we 
may  add,  that  the  blood  and  bile  exist  in  a  direct  ratio;  For  this 
reason,  those  of  the  pure  bilious  temperament,  never  become  very 
corpulent.  A  sudden  augmentation  of  bile,  says  Dumas,  is  an 
invariable  consequence  of  those  emaciations,  in  which  the  fat 
rapidly  disappears,  and  this  is  so  uniformly  and  obviously  the  case* 
that  Thouvenel  says,  that  the  "liver  eats  the  fat*"  By  Lorry, 
Thouvenel,  Fourcroy,  Dumas,  and  many  others,  a  great  similitude 
has  been  remarked  between  fat  and  bile.  From  those  observers 
we  learn  what  experience  has  taught  every  attentive  physician, 
that  they  exist  in  an  inverse  ratio: — that  when  the  deposition  of 
O! 
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fat  becomes  great  and  obeisifv  is  the  result,  the  biliary  secretion 
diminishes, and  that  when  tne  fat  is  being  removed  by  interstitial 
absorption,  and  emaciation  produced,  the  afflux  of  bile  into  the 
bowels  is  rapid  and  abundant.  They  also  remarked  that  the  bile 
that  flows  during  the  decline  of  excessive  embonpoint,  is  of  a  de- 
generate character.  Jt  is  the  result  of  a  very  frequent,  diversified 
and  abundant  experience,  that  those  cases  of  fever  that  do  not 
emaciate,  are  very  obstinate  and  difficult  of  cure.  Now  my  atten- 
tion has  been  particularly  directed  to  such  cases,  and  I  assert  from 
actual  observation,  that  the  liver  is  always  in  a  torpid  state — that 
no  improvement  ever  takes  place  until  the  liver  is  provoked  to  act; 
and  then  emaciation  follows. 

That  bile  is  an  excretion,  seems  to  be  clearly  indicated  by  Its 
general  resemblance  to  those  products  formed  from  the  blood,  that 
are  evidently  excretory,  while  it  is  entirely  unlike  those  that  are 
incretory.  The  former  are  always  characterised  by  remarka- 
bly sensible  properties,  by  which  they  may  be  distinguished,  not  only 
from  all  other  fluids,  but  from  each  other.  Compare  the  saliva,  pacre- 
atic  and  gastric  juices,  which  are  incretory,  with  the  tears,  the 
matter  of  perspiration,  the  urine,  and  the  'erumen  of  the  ears, 
which  are  excretory,  and  which,  1  ask,  of  those  orders  of  secre- 
tions does  the  bile  most  resemble?  No  one  can  hesitate  with 
which   it  should  be  classed. 

The  useful  secretions,  those  designed  to  be  retained  in  the  sys- 
tem, are  always  formed  from  the  simplest  pa  its  rff  the  blood  and 
are  always  very  simple  in  their  chemical  constitution,  while  the 
excretions  are  always  very  complex,  particularly  the  urine,  and 
this  is  the  character  of  bile,  according  to  every  analysis  that  has 
been  made  of  it.  The  bile  sometimes  contains  twenty-six  com- 
pound substances,  including  as  many  as  ten  earthy  or  neutral 
salts;  it  is  much  more  complex  than  the  blood,  or  :  nv  other  animal 
fluid;  and  it  is  also  more  variable.  When  taken  Irorri  the  body  after 
death,  it  issometimes,bland  and  admits  of  beinir  touched  and  tasted 
with  impunity;  at  other  times  it  produces  pustulous  ulcers,  and 
other  evidences  of  highly  irritnting  qualities;  and  in  some  instan- 
ces acts  as  a  poison.  Both  in  children  and  adults  it  has  every 
shade  of  color,  from  black  to  an  ;ilmosl.  transparent  whitish  hue; 
it  is  sometimes  as  thick  as  tar,  or  even  pjUbh;  at  other  times  as  fluid 
as  water.     Its  chemical  components  are  equally  variable.    It  some- 
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times  consists  chiefly  of  water  nn:l  albumen;  at  other  times  the 
yellow  coloring  principle,  the  resin,  oinhe<:halesterine,preclp|Biiiq.tesf. 
The  same  variability  is  met  within  the  color  and  consistency  of 
biliary  <•  Teuli:  they  may  be  white,  yellow,  black — black  exter- 
nally and  yellow  internally;  and  they  may  consist  chiefly,  of  one 
or  another  ol  the  numerous  component  principlesof  the  bile.  All 
these  variations  occur  without  our  having  been  able,  up  to  the  pres- 
ent time,  with  all  our  acumen  and  industry  in  pathological  research, 
to  associate  them,  in  the  most  remote  degree,  with  any  correspon- 
ding conditions  of  the  liver  itself." 

Now,  when  we  hear  in  mind  the  multiplied  and  discrepant  sour- 
ces from  which  the  vena  p;>rtae  receives  its  supplies,  we  cannot  be 
surprised,  that  its  contents  should  vary  considerably  in  character 
or  that  portal  blood  should  yield  a  secretion  very  complex  and  het- 
tero^cneous  in  its  constitution  and  nature. 

In  regard  to  the  particular  constitution  of  bile,  it  is  almost  im- 
possible to  speak  with  any  confidence,  so  discrepant  are  the  results 
that  have  been  obtained  by  different  chemists.  From  their  resear- 
ches, however,  we  may  conclude,  that  it  contains  a  substance  which 
is  analogous  to  a  resin,  upon  which  it  is  supposed  its  peculiar  char- 
acters depend,  and  which  may  be  obtained  in  a  solid  form  by  eval- 
uation. This  solid  resinous  matter  consists  almost  exclusively  of 
carbon  and  oxygen — no  nitrigen  having  been  found  in  it.  From 
this  substance,  two  principles  have  been  obtained,  which,  however, 
we  have  no  satisfactory  assurance,  exists  in  bile  in  a  state  corres- 
ponding to  that  in  which  they  have  been  found  by  chemists.  These 
are  cholesterine  and  picrbmel,  both  of  which  are  capable  of  assu- 
ming a  chrystalline  form.  By  M.  Giuge  it  has  been  stated  re- 
cently, that  the  faeces  of  persons  in  health,  examined  immediately 
after  expulsion,  present  a  number  of  very  minute,  but  distinct,  and 
sometimes  perfectly  transparent  crystals.  The  bile  is  supposed  to 
have  a  great  deal  to  do  with  the  formation  of  those  chrystals,  for 
after  death  that  fluid  usually  contains  chrystals  in  great  numbers. 

One  of  the  principles  laid  down  by  Dr.  Trout,  as  to  the  forma- 
tion of  organic  compounds  is  as  follows: 

"That  it  appears  to  be  essential  to  the  formation  of  organic  com- 
pounds, that  the  elements  composing  them  should  not  unite  so  as 
to  form  crystalline  substances,  and  that  probably  no  crystallizable 
body  is  capable  of  constituting  a  portion  of  a  living  organized  be- 
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tag;  such  products,  when  they  do  occur,  being  either  the  result  of 
excretion,  or  of  disease,  or  of  some  artificial  process."  It  is  there- 
fore, not  at  all  unreasonable  to  conclude,  on  this  ground,  that  the 
tendency  of  some  of  the  principles  of  bile  to  assume  a  crystalline 
form,  is  because  of  their  unfitness  to  serve  any  useful  purpose  in 
the  economy. 

TO    BE   CONTINUED, 


EXTRAORDINARY  PHENOMENON 

BY  ELDER  JNO.  A.  GANO,  OF  BOUNBON  COUNTT,  KT.* 


Having  heard  much  of  a  singular  phenomenon,  that  pre- 
sented itself  at  Leesburg,  in  the  person  of  a  little  girl,  whose  name 
is  Pdnelope  Stout,  about  thirteen  years  of  age,  the  daughter  of  an 
acquaintance,  I  concluded  to  visit  her,  to  satisfy  my  mind  as  to 
the  amount  of  truth  there  was  in  the  many  rumors  afloat  concern- 
ing it.  As  well  as  can  be  recollected,  it  was  on  Monday  the  22nd 
of  November  last,  that  I  visited  her.  Up  to  last  fall,  I  had  been 
for  about  ten  years,  regularly  laboring  at  Leesburg  as  a  preacher 
of  the  Gospel,  and  with  very  few  exceptions,  had  become  well  ac- 
quainted with  the  citizens  who  resided  there:  I  consider  them  an 
intelligent  and  virtuous  community;  much  more  so  than  the  citi- 
zens of  small  villages  usually  are.  The  family  of  Mr.  T.  H.  Stout 
lived  in  the  place  at  the  time  of  my  first  acquaintance  there;  I 
have  known  it  ever  since,  the  family  is  respectable,  and  the  parents 
I  believe  are  truly  pious  and  would  scorn  any  thing  like  deception 
or  a  mean  action.  At  the  time  of  the  visit  above  mentioned,  I  dis- 
covered, so  far  as  I  enquired  or  conversed  with  the  citizens,  before 

*This  communication  we  publish  at  the  urgent  request  of  the  author 
-**not  because  of  its  importance,  but  because  various  statements  have 
been  made  in  regard  to  it,  and  some  feeling  involved.  Besides  as  Mr.  Gano 
has  put  himself  to  the  trouble  of  studying  the  case  and  of  arriving  at 
truthful  results,  we  cannot  consider  it  improper  to  give  them  to  the  pub- 
lic. The  author  has  fully  fortified  himself  with  witnesses,  but  as  the 
certificates  of  all  of  them  would  occupy  more  space  than  we  can  spare,  we 
have  taken  the  liberty  of  curtailing  the  article  of  no  less  than  fifty-six; 
all  of  which,  it  is  said,  are  from  respectable  men. — Editor. 
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I  called  at  Mr.  Stout's,  but  one  sentiment  of  belief,  in  the  reality  of 
the  strange  occurrence. 

On  entering  the  house,  I  found  the  little  girl  apparently  well,  an 
interesting  child,  the  picture  of  artlessness  and  innocence,  and  rath- 
er sprightly  than  otherwise.  Every  facility  was  afforded  me  for 
the  satisfactory  observation  of  the  phenomenon.  She  was  seated  in 
view  of  all  present,  and  while  her  left  hand  was  pendant,  her  right 
was  held  out  with  the  thumb  erect;  several  gentlemen  with  the 
members  of  the  family  present  were  seated  around  or  standing  by; 
I  got  her  to  change  the  position  of  her  hand  and  requested  persons  sev- 
eral times  to  relieve  her,  thinking  she  was  fatigued,  for  we  sat  a  con- 
siderable length  of  time;  again  having  resumed  her  first  position,  my 
eye  caught  a  very  small  hair  on  the  end  of  her  thumb — not  having 
seen  it  grow,  I  removed  it  and  wiped  the  thumb  with  my  handker- 
chief, soon  after  which,  I  discovered  the  end  of  a  small  hair  present- 
ing itself  from  the  end  of  the  thumb,  some  little  distance  from  the 
nail  towards  the  ball;  observing  it  closely,  I  distinctly  saw  it  grow 
or  lengthen  out;  the  entire  length  of  the  hair  was  not  I  think,  half  an 
inch;  when  its  growth  was  complete,  it  stood  on  the  end  of  the 
thumb  until  I  took  it  off.  I  noticed  that  the  end  of  the  hair  which 
came  outlast  was  the  finest.  I  could  see  no  apparent  effect  what- 
ever produced  on  the  skin ;  nor  did  it  require  the  least  effort  to  de- 
tach it.  She  informed  me  there  was  no  sensation,  of  which  she  was 
conscious,  produced  by  the  growth  of  the  hairs,  and  that  she  could 
not  tell  unless  she  saw  them,  that  they  were  coming;  that  when 
they  had  to  be  drawn  out,  "they  hurt  a  little."  I  discovered  through 
her  thumb  nail,  for  about  one  third  of  its  length,  an  appearance  as 
though  a  small  splinter  had  been  stuck  under  it  and  extracted;  en- 
quiring as  to  the  cause  of  this,  I  was  told  that  Mr.  J.  Wasson  had 
drawn  a  large  black  hair  from  under  her  nail,  that  had  grown  out 
several  inches  and  becoming  stationary  had  to  be  pulled  out. 

Her  parents  in  conversation,  then  informed  me,  that  the  hairs  had 
been  growing  out  about  five  weeks,  that  they  came  irregularly; 
that  for  one  entire  week  in  the  five  none  appeared,  and  at  another 
time  none  for  a  day  or  two:  sometimes  twenty  or  more  would 
come  out  in  a  day.  The  hairs  they  said  were  of  various  sizes, 
lengths  and  colours, a  deep  black,  red,  brown  and  pure  white,  with 
also  different  shades  of  these  colors;  varying  in  size  from  the  coarse 
bristle  to  such  as  I  had  seen,  and  finer;  and  in  length  from 
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one.  twenty-six  inches,  to  the  shortest  and  finest  visible  down,  of 
which  {here  was  much  produced.  They  further  stated  that  up  to 
that  time,  they  had  seen  none  grow  from  any  other  part  than  her 
right  thumb,  from  under  the  nail,  on  the  end  or  inside.  From  her 
mother  I  learned,  their  attention  was  first  drawn  to  the  strange  oc- 
currence in  the  following  manner.  On  Sunday  evening  about  five 
weeks  previous  to  my  visi',  she  complained  occasionally  of  her 
right  thumb,  and  said  "it.  feltas  though  it  was  asleep,  having  in  it  "a 
twinging  sensation."  On  going  to  the  candle  to  examine  it,  she  ex- 
claimed, i4la!  mother  if  here  is'nt  a  hair  growing  out  of  the  end  of 
my  thumb;"  her  mother  threatened  to  slap  her,  if  she  did  not  hush 
talking  so  foolishly;  by  this  time  her  cousin,  whose  attention  had 
been  drawn  to  it,  said,  "yes  aunt,  it  is  the  truth;  and  you  can  see  it 
growing."  That  hair  grew  out  to  the  length  of  some  four  or  five 
inches  and  fell  off:  and  for  several  weeks  the  majority  of  the  larger 
ones  that  grew  out,  fell  off.  Her  mother  said  she  disregarded  the 
superstitious  conjectures  about  it,  made  by  many;  but  being  unable 
to  account  for  it,  she  had  suffered  much  uneasiness  of  mind  about 
the  child;  yet  she  said  that  up  to  that  time,  her  general  health 
seemed  good.  I  was  further  informed,  that  she  was  going  to  school 
when  this  singular  growth  commenced,  and  so  much  was  the  school 
interrupted  by  its  occurrence  and  the  frequent  visits  of  persons  to 
see  her,  she  had  to  be  withdrawn,  and  to  the  constant  interruption 
of  the  family  and  the  suspension  of  its  business  every  day,  she  was 
visited  by  the  curious  and  inquisitive.  And  however  much  her 
parents  regretted  the  misfortune  of  their  daughter,  they  wished  to 
see  visiters  gratified,  and  though  their  circumstances  are  ordinary, 
from  principle  they  would  have  scorned,  to  make  merchandize  of 
their  child's  affliction. 

Of  her  visit  to  Lexington,  and  the  treatment  she  received  while 
there,  we  have  hut  little  to  say.  Her  parents  were  persuaded  to 
let  her  be  carried  to  that  place,  that  by  a  fair  and  patient  examina- 
tion, scientific  gentlemen  might  satisfy  themselves  as  to  the  fact, 
and  then  satisfy  the  public  as  to  its  philosophy.  All  that  was 
charged  any  gentleman  for  a  knowledge  of  the  fact,  was  to  ex- 
plain it  if  he  could.  Little  did  they  suppose,  their  daughter  was 
to  be  viewed  by  any  on:  as  a  suspicious  character  and  that  there 
would  be  more  effort  to  prove  her  a  deceiver,  than  to  ascertain  the 
fact  and  its  true  nature.     There  are,  however,  among  those  who 
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saw  her  in  Lexington,  many  most  honorable  exceptions;  some  in- 
deed who  patiently  examined  and  firmly  believed,  as  we  are  in- 
formed. I  have  recently  seen  in  the  Western  and  Southern  Medi- 
cal Recorder,  published  in  Lexington,  a  piece  "On  the  growth  of 
hair  in  extraneous  situations,"'  to  be  found  in  the  fourth  number  of 
that  work,  and  as  this  case  is  therein  referred  to,  I  request  all  who 
can,  to  avail  themselves  of  its  perusal.  They  will  there  find,  more 
light  thrown  on  this  strange  affair,  than  can  be  obtained  in  the 
same  number  of  lines  from  any  other  source  known  to  us. 

In  order  properly  to  ascertain  the  fact,  m  this  case,  the  most  im- 
portant article  required  is  good  eyesight,  in  an  unprejudiced  head, 
and  I  believe  there  is  enough  of  this,  about  Leesburg,  to  establish 
a  visible  fact.  I  visited  the  subject  of  this  narrative  again  on  yes- 
terday, (Feb.  23rd.)  Her  parents  infoimed  me,  the  hairs  still  con- 
tinued to  grow,  and  have  during  the  winter  thus  far;  the  growth  for 
many  weeks  past,  has  not  been  confined  to  her  light  thumb,  but 
the  hairs  come  out  on  both  hands  and  from  both  thumbs  and  fingers, 
but  invariably  on  the  inside,  or  from  the  ends,  or  from  under  the 
nails. 

She  has  been  recently  very  ill,  the  seat  of  disease  appeared  to 
be  in  the  region  of  the  heart  and  lungs.  She  suffered  much  from 
difficulty  of  breathing  attended  with  slight  spasms.  Since  her  re- 
covery, M.  B.  Hearne  informed  me  that  a  glutinous  substance  came 
out  on  the  ball  of  her  thumb  all  over,  and  when  scraped  off  and 
taken  between  the  thumb  and  fore  finger,  could  by  gradually  sep- 
arating them,  be  drawn  out  to  a  considerable  length  without  break- 
ing; her  father  told  me  that  some  few  days  since,  a  hair  grew  out 
about  the  middle  of  her  forefinger  on  the  inside  and  not  failing  off, 
they  attempt  so  extract  it,  and  findingit  more  firmly  set  than  usual, 
they  called  in  several  of  the  citizens  to  see  it,  and  when  finally  it 
was  drawn  out,  it  raised  the  skin  before  it  was  loosed. 

Soon  after  my  first  visit  to  see  her,  I  addressed  a  private  letter 
to  Elder  Thomas  M.  Allen  of  Missouri,  in  which  I  stated  brief! v 
what  I  had  seen  and  heard  about  this  little  girl.  There  being  no 
impropriety  in  so  doing,  he  caused  to  be  published  in  the  Columbia 
newspaper,  so  much  of  that  letter  as  related  to  this  matter.  He 
informs  me  recently  that  a  publication  or  statement  had  reached 
there  alledging  that  the  whole  affair  was  a  h.  ax;  we  know  the 
source  from  whence  this  report  emanated,  and  deeply  i  egret  the 
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gross  injustice  done  the  little  girl  and  the  family,  and  the  violence 
done  to  truth  and  matter  of  fact.  And  it  is  this  which  now  prompts 
us  to  present  to  the  public  the  following  statements  and  the  cloud 
of  most  respectable  and  satisfactory  testimony  which  follows. 

JNO.  ALLEN  GANO. 

February,  24th  1842. 

The  undersigned,  parents  of  Penelope  Stout,  having  seen  disputed  in 
the  public  prints,  the  facts  of  the  extraordinary  growth  of  hairs  from 
the  thumb  and  fingers  of  our  daughter,  and  feeling  that  a  sense  of  jus- 
tice to  our  own  and  the  character  of  our  child,  require  a  public  state- 
ment from  us,  do  in  the  most  solemn  manner,  aver  thus  publicly  and  in 
the  sight  of  God,  the  truth  of  the  fact,  that  hairs  or  something  resem- 
bling hairs  have  at  divers  times,  from  about  the  middle  of  October  last 
until  the  present  time,  issued  from  under  the  thumb  nail,  from  the  ball 
of  the  thumb  and  from  her  fingers,  of  different  sizes  and  colors,  and 
that  from  our  knowledge  of  the  circumstances  which  surround  our  child, 
it  is  utterly  impossible  that  fraud  or  deception  could  have  been  practi- 
sed by  her.     Given  under  our  hands  this  5th  of  March,  1842. 

(Signed)  THOS.  H.  STOUT. 

JANE  STOUT. 

Cynthiana,  Feb.  26th,  1842. 

Dear  Sir: 

Your  letter  of  the  23rd  inst.,came  duly  to  hand,  and  I  most  cheer- 
fully avail  myself  of  the  opportunity  thus  presented,  of  disabusing  the 
public  mind  in  regard  to  the  statement  of  a  hoax  being  practised  on  the 
community  by  Miss  Penelope  Stout,  relative  to  an  extraordinary  growth 
of  hair,  bristles,  &c.  from  the  thumb  of  her  right  hand. — During  the 
illness  of  the  late  Doctor  Corlis,  who  resided  in  her  neighborhood,  it  was 
the  theme  of  conversation,  and  statements  were  various  and  contradic- 
tory. On  one  of  my  visits  to  this  lamented  individual,  I  was  accompa- 
nied by  Doctors  A.  F.  McMillin  and  H.  G.  Thornton,  and  we  agreed  to 
know  its  truth  or  falsehood  from  the  evidence  of  our  senses.  Accord- 
ingly we  visited  Leesburg,  the  residence  of  Mr.  Stout,  the  father  of  the 
innocent,  artless,  unaffected  girl,  aged  thirteen  years,  the  subject  of  so 
much  attention  at  that  period.  On  our  arrival,  at  half  past  two  in  the 
afternoon,  we  learned  that  she  was  at  meeting  near  at  hand.  A  messen- 
ger was  sent  to  bring  her  home.  She  returned  in  a  few  minutes.  After 
some  inquiries  of  her  mother  relative  to  her  age,  health,  &c.  and  slight 
examination  of  the  young  lady,  I  led  her  to  a  window  and  sat  down  by 
her.  I  examined  the  thumbs  of  both  hands  carefully,  in  order  to  per- 
ceive a  difference,  if  any  existed.  I  saw  some  black  spots  on  the  thumb 
of  the  right  hand,  and  asked  if  they  were  produced  by  punctures  of  a 
needle  In  sewing.  1  was  endeavoring  to  get  those  spots  from  off  her 
thumb  with  my  pen  knife,  when  a  hair  probably  half  an  inch  in 
length  grew  instantly  from  beneath  the  nail.  I  called  the  attention  of 
the  bystanders  to  it,  among  whom  were  Drs.  McMillin  and  Thornton. 
In  a  few  minutes  a  second  one  of  like  character  appeared,  but  growing 
from  the  inside  of  the  ball  of  the  thumb.     And  at  the  expiration  of  soma 
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five  or  six  minutes  a  third  one  grew  out,  about  the  centre  of  the  ball  of 
the  thumb.  The  first  one  came  so  unexpectedly  to  me,  that  I  did  not 
perceive  its  appearance  until  it  had  attained  almost  its  full  length.  It  cur- 
led in  a  ringlet  form,  as  did  the  others:  I  touched  it  with  the  side  of  my 
knife  blade;  it  was  unctuous,  adhered  and  came  away  without  force. — 
All  three  had  well  formed  roots,  resembling  the  hair  on  a  man's  arm. 
The  growth  of  the  second  and  third  I  saw  distinctly,  as  it  were  in  their 
external  formation.  A  small  drop,  like  perspiration,  stood  for  an  in- 
stant, apparently  at  one  of  the  pores  of  the  skin,  and  from  this  grew 
the  hair,  with  a  quickness  of  which  I  had  no  conception.  The  two 
last  were  removed  by  touching  them  with  the  knife  blade  in  the  manner 
of  the  first. 

There  was  no  legerdemain  in  the  afFair — there  was  no  attempt  at  im- 
position by  the  little  girl  or  her  friends.  1  held  the  thumb  during  the 
whole  time,  between  my  thumb  and  fingers — watched  carefully  every 
motion.  Her  left  arm  hung  carelessly  at  her  side.  It  is  a  singular  case. 
But  looking  at  it  physiologically,  it  is  no  more  than  an  increased  action 
of  a  natural function  in  an  extraordinary  place:  of  this  I  have  the  evi- 
dence of  both  sight  and  touch. 

Respectfully,  your  obedient  servant, 

J.  C.  FRAZER,  M.  D. 

Elder  Jno.  A.  Gano. 

I  certify  that  the  statement  of  Dr.  Frazer  to  Elder  John  A.  Gano,  is 
true  in  every  particular,  and  I  am  satisfied  no  deception  was  practised 
in  the  matter.  A.  F.  McMILLIN. 

Cynthiana,  March  7,  1842. 

I  have  read  the  statement  of  Dr.  J.  C.  Frazer  to  Elder  John  A.  Gano, 
relating  to  the  extraordinary  growth  of  hair  from  the  thumb  of  Miss 
Penelope  Stout,  of  Leesburg,  and  confirm  it.  In  addition  to  which  I  saw 
at  another  time  the  growth  of  some  seven  or  eight  others,  Varying  in 
length,  from  4  to  10$  inches,  among  which  were  two  bristles.  I  have 
known  and  practiced  medicine  in  the  family  of  Mr.  Stout  many  years, 
and  have  no  hesitation  in  saying  that  the  parents  and  whole  family  are 
alike  incapable  of  an  attempt  to  practice  deception  on  the  public  in 
this  affair.  No  portion  of  the  family  betrayed  the  slightest  disposition 
to  any  thing  like  humbuggery.  It  is  a  simple  truth — witnessed  by  too 
many  persons  of  respectability  to  afford  the  possibility  of  imposition. 

A.  G.  THORNTON. 

The  undersigned  states  that  he  was  present  with  Dr.  A.  G.  Thorn- 
ton at  the  period  alluded  to — that  he  held  her  thumb,  at  the  time  of  the 
growth  of  one  of  the  hairs — and  removed  it  with  his  own  fingers — and 
he  has  now  in  his  possession  some  4  or  5  of  those  hairs,  varying  in 
length  from  3  to  8  inches,  of  various  degrees  of  stiffness,  from  bristles 
to  the  softest  hair,  and  of  several  colors. 

WM.  T.  WITHERS. 

PI 


CASE  OF   INTROSUSCEPTION. 

BY    DR.    J.    M.    HAMMER,    SEVIERVILLE,    TENN. 


On  the  night  of  the  8th  of  last  December,  I  was  called  six  miles 
into  the  country,  to  see  a  Mr.  E. aged  69  years.  When  I  ar- 
rived he  appeared  to  be  laboring  under  the  most  excruciating  agony 
— his  cries  could  be  heard  at  least  half  a  mile,  and  from  this  torture 
he  obtained  occasionally  a  few  moments  respite.  His  restlessness, 
of  course,  was  excessive.  The  pain  was  chiefly  in  the  right  hy- 
pochondriac region,  but  extended  to  within  an  inch  below  the  um- 
bilicus, which  he  described  as  twisting  and  tearing  his  bowels 
to  pieces.  The  pulse  was  strong,  and  80  per  minute;  but  little 
febrile  excitement — skin  dry,  tongue  coated,  bowels  constipated — 
no  appetite,  and  some  nausea.  He  was  bled  a  quart,  kept  in  a 
bath  of  100°  Fah.,  thirty  minutes,  and  took  a  large  dose  of  castor 
oil  that  opened  his  bowels.  From  these  remedies  he  obtained  no 
relief.  I  then  gave  him  a  large  dose  of  the  most  powerful  anti- 
spasmodics, which  abated  the  pain.  It  soon,  however,  recovered 
all  its  intensity,  for  which  another  dose  was  given,  and  that  ren- 
dered his  situation  more  endurable. 

The  following  night  all  his  sufferings  returned  with  undiminished 
violence,  and  I  then  gave  him  scruple  doses  of  opium.  But  these 
produced  no  impression.  I  then  threw  into  his  bowels  a  mixture 
composed  of  a  pint  of  castile  soap  suds,  four  ounces  of  epsom  salts, 
one  ounce  of  castor  oil,  a  scruple  of  asafoetida,  and  a  drachm  of 
laudanum.  No  good  resulted.  Antispasmodics  were  continued 
for  a  week,  when  he  was  so  much  improved,  as  to  be  able  to  walk 
about  his  house. 

On  the  26th  of  the  same  month,  he  was  attacked  again  in  the  same 
way,  with  great  violence.  The  same  course  of  treatment  was 
followed,  and  with  a  similar  result. 

On  the  19th  of  the  following  January,  I  was  summoned  again  to 
see  Mr.  E — who,  it  was  said,  was  in  a  very  unaccountable  condi- 
tion. When  I  arrived  he  was  free  from  pain  and  tranquil,  and  told 
me  that  his  bowels  had  been  down,  and  a  portion  of  them  voided. 
This  I  did  not  easily  credit,  and  upon  expressing  my  doubts,  what 
had  passed  from  his  bowels  was  produced,  md  J  found  it,  to  my 
astonishment,  to  consist  of  a  portion  of  the  intestinal  canal,  two 
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feet  in  length.  That  what  was  presented  to  me  came  from  his 
bowels,  I  had  the  positive  assurance  of  the  most  respectable  men 
who  witnessed  it,  and  that  it  was  a  portion  of  the  bowels,  I  took 
the  following  means  of  determining. 

A  ligature  was  placed  on  one  extremity  of  the  voided  tube,  and 
it  was  then  filled  with  water,  when  the  arteries  and  veins  which 
traversed  it  in  all  directions  were  rendered  obvious.  There  was 
about  two  inches  in  breadth  of  the  mesentery  attached  to  it — in 
some  places  there  was  adipose  matter  about  five  lines  in  thickness, 
but  in  others  it  was  entirely  wanting — the  serous,  muscular  and 
mucous  coats,  were  easily  distinguishable  which  were  of  a  dark 
purple  colour.  The  voided  portion  of  bowel  is  now  in  my  posses- 
sion, preserved  in  whiskey. 

Mr.  E.  is  now  alive  and  so  well  as  to  be  able  to  walk  about  his 
garden,  and  if  you  doubt  the  truth  of  what  I  have  said,  the  most 
conclusive  proof  can  be  procured  from  the  most  respectable  per- 
sons. 

Be  good  enough  to  give  the  above  very  singular  case,  a  place  in 
your  valuable  Journal,  and  tell  me  if  the  like  has  ever  occurred 
before. 

Sevierville,  Tenn.  March  28th,  1842. 

Note. — The  case  of  Dr.  Hammer  is  singular  and  interesting,  but  not 
unprecedented,  as  he  will  find  by  referring  to  almost  any  work  on  the 
Practice  of  Physic.  In  a  late  work  on  the  Practice  of  Medicine,  by 
Professor  Dunglison,he  will  see  a  case  alluded  to,  in  which  three  feet 
of  the  intestinal  tube  was  passed.  That  work  we  recommend  to  his  at- 
tentive study — it  will  aid  him  much  in  a  knowledge  of  the  nature  and 
treatment  of  many  morbid  states  that  are  but  partially,  or  not  at  all  no- 
ticed in  most  of  the  treaties  on  the  Practice  of  Medicine. — Editor. 


BIBLIOGRAPHICAL  NOTICES. 


An  Historical  Sketch  of  the  State  of  American  Medicine  before  the 
Revolution :  being  the  annual  address  delivered  before  the  Medi- 
cal Society  of  the  State  of  New  York,  February  1st,  1842,  by 
John  B.  Beck,  M.  D.  President  of  the  Society;  Professor  of  Ma- 
teria Medica  and  Medical  Jurisprudence  in  the  College  of  Phy- 
sicians and  Surgeons  of  the  City  of  New  York;  one  of  the  Phy- 
sicians to  the  New  York  Hospital ;  Corresponding  Member  of 
the  Royal  Academy  of  Medicine  of  Paris;  Corresponding  Mem- 
ber of  the  Medical  Society  of  London,  etc.  etc. 

This  is  a  pamphlet  of  thirty-five  pages,  and  forms  a  part  of  the 
Transactions  of  the  State  Medical  Society  of  New  York,  and 
comes  from  an  individual  already  extensively  and  favorably  known 
to  the  medical  public.  The  subject  which  was  selected  for  the  an- 
nual address  is  interesting  as  well  as  important,  and  the  author  de- 
serves the  thanks  of  the  profession  for  having  directed  attention  to 
the  early  history  of  medical  science  in  this  country.  Few  know  any 
thing  of  it,  and  fewer  still  have  condescended  to  study  it;  and  yet 
because,  as  will  be  seen  by  a  perusal  of  the  address  before  us,  of 
the  ignorance  or  indifference  that  has  prevailed  in  regard  to  it,  we 
are  in  tfie  habit  of  giving  to  Europe  the  credit  of  improvements  to 
which  our  countrymen  alone  are  justly  entitled.  Thus,  in  relation 
to  one  of  our  most  important  therapeutical  agents,  Professor  Beck 
remarks  : 

"Although  the  physicians  in  the  colonies  generally  followed  the 
prevalent  practice  of  the  mother  country,  yet  they  are  entitled  to  the 
credit  of  originating  some  modes  of  practice  of  great  value.  The  most 
important  of  these  is  the  application  of  mercury  in  the  treatment  of  in- 
flammatory complaints.  This  practice  took  its  origin  as  far  back  as 
the  year  1736,  and  the  credit  of  originality  is  generally  conceded  to 
Dr.  Douglass,  a  physician  of  Boston,  by  whom  it  was  used  in  the  angina 
maligna  which  prevailed  extensively  over  the  colonies  at  that  period, 
and  committed  the  most  dreadful  ravages.  By  Dr.  James  Ogden,  a  re- 
spectable physician  of  Long  Island,  this  practice  was  extensively  ap- 
plied in  the  same  disease  about  the  year  1749.  The  preparation  of 
mercury  which  was  used  was  calomel,  in  consequence  of  the  success 
which  attended  the  use  of  this  remedy  in  this  disease,  it  was  shortly 
after  resorted  to  in  other  inflammatory  complaints;  and  about  the  mid- 
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die  of  the  last  century,  it  was  in  common  use  in  this  country  in  pleu- 
risy, pneumonia,  rheumatism,  and  others  of  the  phlegmasia?.  I  am 
aware  the  credit  of  this  practice  is  claimed  elsewhere;  but  there  can 
be  no  doubt  that  in  its  origin  it  is  exclusively  American,  and  that  to 
our  colonial  physicians  the  world  is  indebted  for  one  of  the  greatest 
improvements  ever  made  in  practical  medicine." 

The  following  remarks  on  the  practice  of  inoculation  for  the 
small  pox,  will  be  found  novel  to  many  and  interesting  to  all. 

"Among  the  events  which  characterized  the  history  of  our  colonial 
medicine,  the  most  remarkable,  and  certainly  the  most  exciting,  were 
those  which  attended  the  introduction  of  the  practice  of  inoculation  for 
the  small  pox.  This  was  first  introduced  into  this  country  in  the  year 
1721;  and  it  is  to  a  clergyman,  Dr.  Cotton  Mather,  that  the  honor  be- 
longs of  having  first  recommended  it.  During  this  year  the  small  pox 
raged  in  Boston  with  unparalleled  fury  and  fatality.  Dr.  Mather  hav- 
ing read,  in  the  Transactions  of  the  Royal  Society  of  London,  an  ac- 
count of  a  new  mode  of  mitigating  the  violence  of  the  disease  by  inocu- 
lation, as  practised  in  Turkey,  communicated  it  to  the  physicians  of 
the  place,  and  urged  their  adoption  of  it.  With  the  exception  of  one 
individual,  it  was  unanimously  opposed  by  the  faculty.  This  individu- 
al was  Dr.  Zabdiel  Boylston,  who,  with  the  confidence  of  an  honest  and 
enlightened  mind,  commenced  his  operations  upon  his  own  children 
and  servants.  The  controversies  which  ensued  were  of  the  most  fero- 
cious and  disreputable  character.  Such  was  the  tempest  of  popular 
indignation  raised  against  the  practice,  chiefly  by  the  inflammatory 
conduct  of  the  physicians,  at  the  head  of  whom  was  Dr.  Douglass,  that 
both  Drs.  Mather  and  Boylston  were  in  danger  of  losing  their  lives. — 
Passion  and  prejudice  on  the  one  side  were,  however,  met  by  decision 
and  success  on  the  other;  and  inoculation,  defended  by  almost  all  the 
clergy,  many  of  whom  preached  and  wrote  in  its  defence,  soon  tri- 
umphed over  opposition,  and  became  prevalent  in  Boston  and  the 
neighboring  towns.  From  thence  it  was  introduced  into  the  other 
colonies,  and  although  uniformly  resisted  at  first,  the  public  mind  be- 
came gradually  reconciled  to  it.  So  early  as  1738,  it  was  practised  in 
Charlestown,S.  C,  during  the  epidemic  small  pox  which  then  prevail- 
ed there.  In  1759  it  was  generally  adopted  in  Philadelphia,  where  its 
dissemination  was  very  much  facilitated  by  a  defence  and  recommen- 
dation of  it  by  Dr.  Redman.  The  true  merit  of  Dr.  Boylston,  in  rela- 
tion to  the  introduction  of  inoculation,  will  not  be  appreciated  unless  it 
is  stated  that  at  this  time  the  practice  had  only  just  found  its  way  into 
Europe.  By  a  singular  coincidence,  the  first  case  of  inoculation  in  Eu- 
rope, took  place  in  England  in  April,  1721,  only  two  months  before  the 
first  experiment  of  Dr.  Boylston,  and  entirely  without  his  knowledge. 
This  was  the  case  of  the  daughter  of  Lady  Wortley  Montague.  This 
celebrated  female,  during  her  residence  in  Constantinople,  having  become 
acquainted  with  the  safety  of  the  practice,  had  her  son  inoculated,  and 
on  her  return  to  England,  her  daughter  was  subjected  to  the  same  oper- 
ation, and  with  perfect  safety.  This  led  the  way  to  the  speedy  diffusion 
of  the  practice  in  England,  as  the  experiments  of  Boylston  did  in  this 
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country.  It  is  gratifying  to  know,  that  although  opposed  and  slander- 
ed at  home,  this  emint-nt  physician  was  appreciated  abroad.  In  1725 
he  visited  England,  and  was  received  with  the  highest  favor  and  atten- 
tion by  the  most  distinguished  characters  in  the  nation,  and  even  by 
royalty  itself.  He  was  elected  a  fellow  of  the  Royal  Society,  being  the 
first  instance  in  which  that  honor  was  conferred  upon  an  American." 

Many  other  interesting  statements  will  be  found  in  the  able  ad- 
dress of  Professor  Beck,  with  which  we  presume  the  majority  of 
our  readers  are  unacquainted,  and  to  them  we  commend  its  atten- 
tive perusal. 

The  Select  Medical  Library  and  Bulletin  of  Medical  Science. — 
Edited  by  John  Bell,  M.  D.  Lecturer  on  Materia  Medica;  Fel- 
low of  the  College  of  Physicians  of  Philadelphia;  Member  of  the 
American  Philosophical  Society;  Corresponding  Secretary  of 
the  Medical  College  of  Philadelphia,  etc.  etc. 

The  second  number  of  this  periodical  has  been  received,  and  we 
find  its  pages  occupied  by  a  treatise  on  "Derangements,  primary 
and  reflex,  of  the  Organs  of  Digestion.  By  Robert  Dick,  M.  D., 
author  of  "A  Treatise  on  Diet  and  Regimen." 

The  republication  of  the  work  of  Dr.  Dick  is  an  act  for  which 
Dr.  Bell  will  receive  the  grateful  thanks  of  his  numerous  readers, 
for  it  is  one  they  will  read  with  interest  and  advantage.  It  is  the 
fullest,  most  comprehensive,  and  decidedly  the  best  account  of  de- 
rangements of  the  digestive  organs  that  we  have  encountered. 
While  it  embraces  all  that  is  important  or  interesting  to  be  found 
in  the  writings  of  other  authors,  it  contains  much  original  informa- 
tion, which  the  physician  will  find  of  great  practical  usefulness. 

While,  however,  we  commend  the  work  of  Dr.  Dick  to  the  con- 
sideration of  our  readers,  we  must  caution  them  to  be  on  their 
guard  against  too  hastily  adopting  his  views  of  the  sympathetic 
connexion  of  diseases  of  remote  parts  with  gastric  irritation.  This 
is  often  the  case,  doubtless,  but  it  is  not  near  so  frequent  as  he  ima- 
gines. Nor  can  we  close  this  notice  of  the  work  alluded  to,  with- 
out the  additional  admonition  to  our  readers,  not  to  be  seduced  into 
the  adoption  of  Dr.  Dick's  style  of  writing.  While  we  recom- 
mend the  matter  of  his  book,  we  should  be  very  sorry  to  commend 
its  manner.  His  style  of  writing  is  affected,  constrained  and  pe- 
dantic— his  frequent  use  of  unfamiliar  and  even  obsolete  words  is 
not  only  in  bad  taste,  but  it  has  rendered  many  of  his  sentences 
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confused,  obscure,  and  sometimes  almost  unintelligible.  Indeed,  his 
fondness  for  grotesque  modes  of  expression  is  so  decided,  that,  in 
many  places,  there  is  plainly  discoverable  a  resort  to  studied  cir- 
cumlocution in  order  to  introduce  them. 

Proceedings  of  the  Physiological  Temperance  Society  of  the  Medi- 
cal Institute  of  Louisville, 

For  several  years,  many  very  excellent  and  benevolent  persons 
have  used  much  concentrated  effort  to  render  the  habit  of  using 
distilled  and  fermented  liquors  unpopular;  and  recently  their  praise- 
worthy exertions  have  been  crowned  with  a  very  abundant  success. 
But  it  appears  that  a  new  direction  is  now  being  given  to  the  inves- 
tigations of  the  scientific  friends  of  temperance.  The  physiology 
and  pathology  of  drunkenness,  are  now  suggested  as  subjects  of 
study  to  those  who  take  an  interest  in  the  moral  reformation  that 
is  going  on  with  unprecedented  rapidity,  in  almost  every  communi- 
ty; and  it  is  to  be  hoped  that  the  impulse  that  has  been  given  to  it 
by  Professor  Drake,  who  is  President  of  the  Physiological  Tem- 
perance Society,  will  be  followed  up  by  other  competent  observ- 
ers, and  that  the  public  will  be  furnished,  at  no  distant  day,  with 
very  valuable  results. 
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Weakness. — Persons  ignorant  of  the  causes  of  vital  phenomena  are 
apt  to  fall  into  great  and  serious  errors  with  regard  to  diseases  and 
remedies.  Of  these  mistakes  none  is  more  common,  or  more  mischiev- 
ous, than  the  opinions  which  generally  prevail  about  debility  and  the 
means  of  restoring  strength. 

TIL 

The  appearances  of  weakness  are  much  the  same  in  all  cases  where 
there  is  prostration  of  muscular  power;  and  thus  to  the  eye  of  one  in- 
experienced in  the  nature  and  symptoms  of  disease,  every  condition  of 
debility  requires  the  same  remedy.  The  bloodless  face,  the  weak 
pulse,  the  sense  of  exhaustion,  the  loss  of  muscular  vigour,  all  go  to 
constitute  what  is  commonly  known  as  weakness,  and  strong  aliment 
and  stimulating  drinks  are  the  common  remedies. 

Now  the  fact  is,  that  under  the  common  symptoms  of  debility^  vari- 
ous conditions  of  the  system  exist  which  differ  entirely  both  in  cause 
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and  character,  and  require  opposite  management  for  relief.  Weakness 
itself  is  not  a  disease.  Loss  of  strength  is  the  effect  of  many  diseased 
conditions,  and  is  only  important  as  a  sign  of  disorder.  Weakness 
never  kills  any  body.  There  is  no  state  of  prostration  that  nature  will 
not  relieve  if  the  cause  of  it  be  removed;  and  on  the  other  hand,  no 
state  of  weakness  can  be  relieved  unless  the  remedies  be  directed  to 
the  total  eradication  of  the  cause  of  it.  To  regard  the  weakness  of  a 
patient  as  his  disease  is  a  great  blunder,  and  to  prescribe  for  this,  with- 
out any  reflection  upon  the  probable  reason  of  it,  is  mere  quackery. 

Of  all  the  means  of  relief  to  suffering  organs  known  to  physicians, 
bleeding  is  the  most  powerful,  most  efficient  and  the  safest.  On  the 
other  hand  diffusive  stimuli  are  the  least  important,  being  of  the  least 
permanent  efficacy,  and  withal  the  most  likely  to  do  mischief.  Now 
the  public  do  not  understand  this.  They  have  observed  that  the  great- 
est apparent  difference  between  a  sick  and  a  well  man,  is  that  the  form- 
er is  weak  and  the  latter  strong;  and  moreover  they  have  noticed  that 
the  sick  man  generally  grows  weaker  as  he  draws  nearer  to  a  fatal 
termination  of  his  malady.  It  therefore  naturally  occurs  to  them  that 
if  the  sick  could  be  made  strong  he  would  be  well,  and  they  are  ex- 
ceedingly anxious  to  administer  such  prescriptions  as  are  supposed  to 
be  efficient  in  this  way.  Under  such  circumstances  they  regard  a  phy- 
sician as  mad  if  he  proposes  to  strengthen  his  patient  by  bleeding  him, 
and  abstracting  from  him  all  nutriment  except  that  which  is  the  least 
stimulating.  Yet  this  may  often  be  the  rational  course,  while  a  con- 
trary one  would  be  egregious  folly. 

Weakness  may  be  absolute  and  real,  or  merely  apparent  and  ficti- 
tious. By  a  sudden  loss  of  a  large  quantity  of  blood  a  healthy  man  may 
suddenly  be  made  absolutely  weak.  All  the  tissues  of  his  body  are  in 
this  case  suddenly  deprived  of  their  ordinary  amount  of  sustenance. — 
The  same  thing  occurs  if  a  man  be  deprived  of  food;  he  becomes  weak 
from  the  absolute  want  of  the  materials  of  strength. 

But  a  man  may  be  as  suddenly  prostrated  without  the  loss  of  a  drop 
of  blood,  and  perhaps  immediately  after  a  hearty  dinner.  From  the 
influence  of  some  morbific  cause,  the  force  of  the  heart's  action  may  be 
suddenly  lessened.  The  blood,  not  impelled  with  accustomed  energy, 
lingers  in  large  quantity  about  the  large  vessels,  and  loads  the  impor- 
tant viscera — as  the  lungs  for  instance,  which  are  embarrassed  and 
hindered  in  their  functions,  while  the  remoter  parts  of  the  body  suffer 
for  the  want  of  that  very  blood  which  is  unnecessarily  accumulated  in 
the  deeper  seated  parts.  A  number  of  mischievous  processes  are  im- 
mediately commenced,  which  unless  relief  be  afforded  may  end  fatally 
— and  among  the  symptoms  of  this  condition  weakness  is  the  most 
prominent  and  most  striking  to  the  beholder.  Now  these  two  condi- 
tions are  apparently  alike  but  really  very  different.  The  one  requires 
nothing  but  proper  food,  to  relieve  it,  the  other  may  require  copious 
blood-letting  and  privation  of  the  ordinary  amount  of  food. 

Again,  debility  may  be  direct  or  indirect.     It  may  be  the  result  of 
the  direct  abstraction  of  blood  or  privation  of  food,  or  want  of  heat,  and 
hence  may  be  called  direct  debility.     On  the  other  hand  it  may  be  the 
result  of  over  excitement,  either  mental  or  physical,  and  may  be  called 
indirect  debility.     Now  the  symptoms  of  these  conditions  are  the  same. 
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yet  the  conditions  they  represent  are  very  different.  In  the  first  in- 
stance the  excitability  of  the  system  is  greatly  increased,  in  the  latter, 
diminished.  In  the  first  a  man  may  be  destroyed  by  an  ordinary  a- 
mount  of  stimulating  drink,  or  food,  or  heat;  in  the  latter  he  will  bear 
a  large  amount  of  stimulus  without  injury  and  perhaps  with  benefit. 
A  man  exposed  to  intense  cold  is  debilitated,  from  loss  of  caloric — his 
excitability  in  the  meantime  is  so  greatly  increased  that  if  you  bring 
him  to  a  hot  fire  you  kill  him — -in  fact  burn  him  to  death.  A  man  de- 
prived of  food  becomes  weakened,  but  his  excitability  is  increased — 
give  him  a  good  dinner  and  you  kill  him.  These  are  instances  of  di- 
rect debility.  On  the  other  hand,  a  man  in  the  habit  of  using  ardent 
spirits  in  excess  may  also  become  weakened,  but  at  the  same  time  his 
excitability  is  so  much  diminished  that  he  can  bear  an  immense  quan- 
tity of  alcohol  and  opium  without  much  effect.  Here  is  indirect  de- 
bility. 

Now  these  conditions  are  certainly  not  the  same,  yet  both  are  mani- 
fested by  ^weakness,"  and  we  adduce  them  by  way  of  showing  the  im- 
propriety of  the  friends  of  patients  interfering  with  the  treatment  of 
these  and  similar  cases,  which  it  requires  no  little  medicinal  tact  to  dis- 
tinguish and  understand. — Guardian  of  Health,  Baltimore. 

Quinine  in  Asthma.  By  B.  R.  Hogan,  late  U.  S.  A. — The  value 
and  importance  of  quinine  in  all  paroxysmal  and  congestive  diseases  has 
secured  for  it  a  high  place  in  our  catalogue  of  therapeutic  agents.  In 
the  latter  condition  of  any  of  the  important  organs,  it  is  the  safest  and 
most  efficacious  agent  in  the  materia  medica.  From  its  happy  influence 
in  relieving  congestion,  in  our  autumnal  fevers,  I  was,  a  priori,  induced 
to  administer  it  in  asthma.  In  every  instance  in  which  1  have  given  it, 
or  known  it  administered,  the  complete  relief  of  the  dyspncea,  and  termi- 
nation of  the  paroxysm,  have  succeeded  in  an  hour.  Subsequent  at- 
tacks have  been  warded  off.  The  paroxysm  is  as  tractable  to  the  influ- 
ence of  quinine  as  the  slightest  quotidian. 

In  the  forming  stage  of  croup,  two  grains  of  quinine,  and  a  snuff 
plaster  to  the  breast  of  a  child,  two  years  old,  parried  the  attack. 

My  friend  John  A.  English,  M,  D.,  of  Cohaba,  Ala.,  has  used  it  with 
complete  success,  in  a  long  standing  case  of  asthma,  which  had  resist- 
ed the  usual  remedies.  Fou  r  grains  of  quinine  "operated  like  a  charm," 
and  relieved  the  patient  in  thirty  minutes. 

I  communicate  to  you  this  important  effect  of  quinine,  in  order  that 
the  profession  may  scrutinise  the  high  claim  I  set  up  for  it,  and  by  fur- 
ther experience,  direct  in  what  cases  it  may  be  most  beneficially  admin- 
istered, in  one  of  the  most  distressing  and  intractable  diseases  "which 
flesh  is  heir  to." 

From  two  to  eight  grains  of  the  suph.  quinine  at  a  dose,  to  be  repeated 
in  an  hour  if  not  relieved.  B.  E.  HOGAN. 

Cambridge,  Dallas  Co.,  Ala.,  Jan.  31,  1841. 

[Dunglison^s  Med.  Library. 

Opium  in  Strangulated   Hernia. — Iz  the  l^tb   No.    of  the  iV. 
Y.  Medical  Gazette^  Dr.  Shipman  gives  four  cases  of  Strangulated 
Ql 
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Hernia,  in  which  opium  in  a  large  dose  was  effectual  in  producing 
reduction,  after  several  other  remedies  had  proved  unavailing.  In 
all  the  cases,  free  depletion, nauseating  medicines  and  the  "taxis  was 
tried  and  persevered  in,  as  long  as  was  prudent,  and  until  the  tender- 
ness was  such  that  it  could  not  be  borne,"  and  yet  "the  relief  was 
soon  after  the  system  began  to  feel  the  effects  of  the  doses,  and  be- 
fore the  perfect  relaxation  which  the  full  effect  of  opium  produces. 
One  striking  effect  was  observed  in  all  the  cases.  The  patient 
ceased  bracing  his  muscles  and  straining,  which  they  are  apt  to  do 
when  laboring  under  Strangulated  Hernia,  which  produces  tension 
of  the  abdominal  muscles,  and  greatly  hinders  the  return  of  the 
protruded  bowel.  The  bleeding,  and  other  relaxing  measures, 
which  preceded  the  administration  of  the  morphine,  no  doubt  had 
their  influence  in  preparing  the  system;  as  I  have  often  observed, 
that  the  good  effects  of  opium  are  much  more  happy  subsequent  to 
thorough  depletion." 

Lunatic  Asylums, — We  so  perfectly  concur,  as  every  reflecting 
and  intelligent  individual  must,  in  the  following  remarks  of  Dr. 
Jarvis,  that  we  cannot  deny  our  readers  the  pleasure  and  advan- 
tage of  their  perusal,  and  we  earnestly  hope  that  every  enlightened 
mind  will  exert  itself  to  the  utmost  to  awaken  the  people  of  the 
valley  of  the  Mississippi,  from  the  indifference  and  insensibility 
which  have  been  too  frequently  displayed  towards  a  most  unfortu- 
nate class  of  our  fellow-citizens.  Much  has  already  been  done  to 
ameliorate  their  deplorable  condition,  but  much  still  remains  un- 
accomplished, that  should  challenge  immediate  nttention,  before  we 
can  stand  acquitted  of  the  discharge  of  an  imperative  duty,  in  the 
estimation  of  an  enlightened  philanthropy: 

First,  the  asylum  must  have  a  physician  for  its  superintendent,  who 
shall  give  his  entire  and  undivided  attention  and  companionship  to  the 
patients.  This  is  indispensable.  Browne  says — "The  opinion  was, 
and  perhaps  still  is  prevalent,  that  if  a  building  of  suitable  dimensions 
and  security  were  provided,  and  if  medical  advisers  occasionally  saw  the 
inmates,  all  was  done  for  the  insane  that  could  be  expected  or  that  could 
be  useful.  Every  day's  experience  shows,  that  these  provisions  are 
utterly  inadequate  to  the  end  proposed — if  that  end  be  recovery,  and 
not  the  confinement  of  the  insane."  But  there  must  be  a  physician 
ever  present,  and  be  well  qualified  for  his  station.  He  must  be  a  man  of 
skill,  self  devotion  and  industry.  He  should  be  firm  and  courageous, 
yet  of  placid  lemper,  and  the  gentlest  manners.  He  must  have  a  quick 
apprehension  to  discern  the  disposition  and  disorder  of  his  patients,  and 
tact   to  manage  them.     He  must  be  benevolent  towards  man,  and  have 
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a  strong   love  for  the  particular  branch  of  the  profession  which  he  as- 
sumes.    "The  basis  of  such    a  character    must  be  dispositions  truly 
Christian,"  and  "there  must  exist  a  benevolent  kindness,  which  shall  be 
so  deep  and    expansive,  as  not  merely  to  feel  sympathy  for  the  lunatic 
because  he  is  an  alien  to  his  kind,  because  he  is  visited  with  the  heavi- 
est and  hardest  affliction  which  humanity  can  bear  and  live,  but  feel  an 
interest  in  those  unreal,  artificial, and  self-created  miseries,  with  which 
the  distracted  spirit  is  oppressed.     And  this  kindness  will  be  as  solici- 
tous to  alleviate  suffering,  where  it  is  absurd,  and  the  result  of  violence 
and  perversity  of  temper,  as   where  it  flows  from  misfortune.     There 
must  be  a   benevolence  which  will   be  prepared   to  make  the  lunatic  a 
companion  and  a  friend.1'     The  physician  must  associate  with  him  on 
terms  of  reciprocal  confidence,  and  mutual  forbearance, of  fellow  feel- 
ing and  rational  counsel.     He  must  forget  that  an  awful  but  not  an  impas- 
sable gulf  of  obliterated  requirements,  numbed  or  lethargic  emotions, 
and  darkened  reason,  separate  him  from  the  maniac,  but  regard  only  the 
faculties  they  yet.  have  in  common,  and  make  these  the  ground  work  of 
their  intercourse.     "There  must  be1  that  benevolence  which  will  imitate 
the  mercy  of  Him,  who  in  curing  the  broken   and  bewildered  spirit  of 
the  demono-maniac, 'took  him  by  the  hand  and  lifted  him  up.'     But  this 
gentleness  must*be  controlled.     The  merely  benevolent  physician  can 
never  be  a  good  practitioner.''1     Such  a  one  may  be  too  indulgent,  and 
while  he  is  yielding  to  the  tender  impulses  of  his  heart,  and  gratifying 
the  temporary  and  capricious  wants  of  his  patients,  he   may  be  indul- 
ging vicious  propensities,  and  encouraging  and   feeding  those  very  de- 
lusions that  are  the  cause  of  the  derangement.     "There  must  be  min- 
gled with  this  sentiment  of  benevolence  that  highly  refined  sense  of  duty 
and   that  keen    perception  of  right,   which    guides  even    kindness  and 
affection  in  their  ministrations,  and  which  holds  the  balance  as  scrupu- 
lously in  deciding  on  the  moral  rights  of  lunatics,  as  in  determining  the 
civil  rights  of  our  fellow-citizens. 

Two  cases  of  Excision  of  the  Callus,  in  badly  united  Fractures.  By 
Professor  Portal. — A  man  32  years  of  age,  fell  from  a  cart  and 
fractured  his  tibia  and  fibula  nearly  in  their  middle.  Inflamma- 
tion, followed  by  purulent  infiltration,  attacked  the  limb,  and  as  the  pa- 
tient was  very  restless,  after  the  Cure  was  effected  it  was  found  that  the 
fragments  of  the  bone  had  united  in  an  irregular  angular  manner. — 
Professor  Portal  first  tried  to  break  the  callus  across,  in  order  to  reset 
the  limb,  but  not  succeeding  in  this*  he  cut  down  on  the  irregular  angu- 
lar projection  by  a  vertical  incision,  and  uncovering  the  bones,  passed  a 
chain  saw  round  them  and  removed  about  an  inch  of  the  bone.  The 
wound  united  by  the  first  intention;  the  limb  was  kept  carefully  extended 
and  in  forty-eight  days  the  patient  was  dismissed  cured.  The  limb 
was  shortened  a  very  little . 

The  other  case  was  that  of  a  woman,  who  had  received  a  compound 
fracture  of  the  upper  third  of  the  thigh  bone.  On  account  of  the  vio- 
lence of  the  inflammation  the  limb  was  at  first  semiflexed,  and  when  this 
had  abated  it  was  placed  in  the  extended  posture.  After  a  period  of 
twenty  eight  days  the  bandage  was  removed,  and  it  was  found  that  the 
union  had  taken  place  irregularly,  the  broken  ends  forming  an  angle  at 
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their  union.  As  it  was  found  impossible  to  rupture  the  callus  which  had 
been  thrown  out,  the  ends  of  the  bone  were  cut  down  on,  a  chain  saw 
passed  first  round  the  upper  fragment  and  about  an  inch  and  a  half  re- 
moved, and  then  around  the  lower,  and  half  an  inch  of  it  cut  off.  The 
limb  was  then  maintained  in  a  state  of  permanent  extension.  The 
wound  suppurated  and  became  covered  with  an  eschar,  but  no  other 
unfavorable  symptoms  followed; and  fifty-five  days  after  the  operation 
she  was  dismissed  cured,  with  the  limb  shortened  to  the  extent  of  two 
finger  breadths,  but  perfectly  serviceable. — Medical  Examiner  from 
Edinburg  Medical  and  Surg.  Journal,  from  Gaz.  Med.  de  Paris,  ISth 
September,  1841. 

Treatment  of  Uterine  Haemorrhage.  By  Dr.  Grattan. — Having  direc- 
ted my  attention  to  the  administering  ot  powerful  styptics,  I  commen- 
ced by  giving  tolerable  large  doses  of  sulphate  of  alumina  and  aromatic 
sulphuric  acid  with  the  most  decided  benefit;  finding  that  under  the  use 
of  this  medicine  the  haemorrhage  would  become  lessened  in  a  few  days, 
I  commenced  giving  a  mixture  of — Sulphate  of  alum,  drs.  iij.;  sulphate 
of  magnesia,  drs  xij.;  aromatic  sulphuric  acid  drs.  ij.;  water  f  gr.  xij. 
M.  Of  this  an  ounce  was  given  every  four  hours,  and  where  much 
pain  existed  a  grain  and  a  half  of  acetate  of  morphia  was  added  to  the 
whole.  When  the  stomach  rejects  every  other  medicine,  and  even 
brandy  and  water,  this  will  remain  down; and,  after  the  administration 
of  one  or  two  doses,  the  haemorrhage  will  be  considerably  lessened;  and 
seldom  or  never  have  1  to  go  beyond  four  doses,  when  it  will  have 
ceased;  but  when  1  arrive  at  that  stage,  I  continue  the  mixture  without 
the  sulphate  of  alumina,  and  give  it  in  doses  of  an  ounce,  three  times  a 
day  for  two  or  three  days.  In  about  two  hours  after  the  first  dose  has 
been  taken,  the  patient  becomes  hot,  the  tongue  hard  and  dry,  presenting 
much  of  a  typhoid  appearance;  pulse  hard  and  steady;  considerable 
thirst,  which  must  not  be  too  largely  gratified;  and  these  symptoms  will 
remain,  should  the  bowels  not  be  acted  upon  by  the  sulphate  of  magne- 
sia in  the  mixture.  A  copious  evacuation  of  the  bowels  should  be  effec- 
ted within  twelve  hours;  and  if  the  medicine  does  not  effect  this,  we 
should  give  one  ounce  of  castor  oil  and  two  drachms  of  tincture  of  jalap 
in  a  little  peppermint  water.  Should  this  not  succeed  in  the  course  of 
two  hours,  a  quantity  of  warm  water  must  be  injected  with  an  enema 
syringe.  This  practice  is  absolutely  necessary,  as  should  the  bowels 
be  too  long  confined  mucous  inflammation  might  ensue.  After  they 
have  been  well  freed,  the  tongue  gradually  regains  its  natural  appear- 
ance, and  the  secretion  from  the  uterus  will,  in  the  course  of  twenty- 
four  hours,  become  thin  and  foetid,  quite  pale  in  color,  and  gradually 
disappear  after  a  little  time.  Such  has  been  the  manner  I  have  for 
years  treated  cases  of  this  description,  and  the  success  that  has  atten- 
ded the  practice  has  been  most  encouraging." — Provincial  Jour. 

Fissure  of  the  Anus  cured  by  Enemata  of  Ratanhia. — We  find  in  the 
report  of  the  Clinique  of  Prof.  Trousseau,  at  Necker  Hospital,  four 
cases  in  which  this  very  troublesome  and  painful  affection  has  been 
cured  by  simple  enemata  of  extract  of  Ratanhy.  The  Professor  re- 
marks that  similar  cases  have  been  published  before;  they  escaped  our 
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notice  however,  the  remedy  is  new  to  us  and  we  shall  most  assuredly 
make  trial  of  it  the  first  opportunity  that  offers.  It  is  indeed  a  most 
important  improvement  if  we  can  substitute  for  a  surgical  operation, 
which  is  always  painful  and  sometimes  even  dangerous  (for  iVJ.  Trosseau 
reminds  us  that  a  distinguished  Parisian  Professor  died  from  the  opera- 
tion,) a  remedy  so  simple,  so  easily  administered  and  so  perfectly  in- 
noxious as  the  injection  of  Raianhy  root.   We  condense  one  of  the  cases. 

A.  B.,  female,  aged  33  years,  mother  of  five  children,  the  youngest  a 
month  old — has  had  piles  lor  eleven  years.  The  piles  first  appeared 
four  months  after  the  first  confinement,  and  the  attack  was  so  severe  as 
to  require  leeches,  &c.  Since  that  time  the  hemorrhoidal  tumors  have 
appeared  neany  every  month  at  the  time  of  the  menstrual  secretion, 
and  disappeared  as  soon  as  that  function  was  performed. 

After  each  confinement  the  anal  tumor  appeared  in  an  aggravated  form 
and  there  was  frequently  hemorrhage  from  them.  During  pregnancy 
they  appeared  as  usual  every  month,  though  the  woman  did  not  menstruate. 

For  three  years  she  has  had  symptoms  of  anal  fissures,  and  on  exam- 
ination with  the  finger,  acute  tenderness  was  complained  of  at  the  poste- 
rior verge  of  the  anus,  opposite  to  the  coccyx.  On  looking  at  the  part 
a  fissure  was  found  to  exist  between  two  of  the  hemorrhoidal  tumors 
and  to  extend  some  distance  up  the  gut.  The  disease  being  thus  satis- 
factorily diagnosticated,  the  following  treatment  was  adopted.  Two 
enemata  composed  as  follows  were  given  every  day. 
R.  Extr.  Ratanhia,  grs.  xcv. 

Water  gr.  x.  dr.  iij,.  m.  ft.  enema. 

To  be  retained  for  from  half  an  hour  to  an  hour,  when  the  patient 
should  endeavor  to  pass  it.  Two  injections  a  day  were  given,  from  the 
1 1th  to  the  17th  of  December,  from  the  17th  to  the  21st,  one  a  day — and 
after  that  one  in  two  days,  till  the  28th,  when  the  remedy  was  discontin- 
ued, and  the  patient  being  quite  tree  from  all  the  distressing  symptoms 
of  anal  fissure  was  merely  directed  to  use  from  time  to  time  a  simple 
enema  to  obviate  constipation. — N.  Y.  Med.  Gaz. 

Treatment  of  Pneumonia.  By  Dr.  Watson,  Lecturer  on  the  Practice 
of  Medicine  in  King^s  College,  London. — We  want  some  remedy,  there- 
fore, to  assist  the  lancet,  or  to  employ  alone  when  the  lancet  can  do  no 
more;  and  we  have  two  such,  in  tartar ized  antimony  and  in  mercury.  The 
tartar  emetic  plan  I  believe  to  be  the  best  adapted  to  the  first  degree  of 
the  inflammation — that  of  engorgement;  and  the  mercurial  plan  to  the 
second — to  that  of  hepatization. 

I  need  not  tell  you  that  the  tartarized  antimony  is  not  given  in  this 
disorder  with  the  object  of  producing  vomiting.  It  is  a  very  curious 
thing,  that  although  when  administered  in  a  considerable  dose,  its  first 
effect  is  often  that  of  exciting  sickness,  and  perhaps  purging,  a  repeti- 
tion of  the  same  dose,  is  in  the  majority  of  cases,  at  length  borne  without 
any  farther  vomiting.  The  stomach  comes  to  tolerate  the  medicine,  as 
our  continental  brethren  say;  and  then  its  beneficial  influence  upon  the 
disease  is  no  less  marked  than  when  nausea  and  vomiting  take  place. 
Some  patients  do  not  vomit  at  all;  others,  the  majority  in  fact,  vomit  two 
or  three  times,  and  then  tolerance  is  established.     If  the  sickness  and 
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purging  go  on,  they  may  be  checked  by  adding  a  few  drops  of  laudanum 
to  each  dose.  Dr.  Thomas  Davies,  who  had  tried  this  remedy  largely, 
and,  as  he  tells  us,  with  gseat  success,  gives  the  following  as  his  own 
plan  of  administering  it,  and  perhaps  it  is  as  good  as  any.  After  free 
bleeding,  he  begins  with  one-third  of  a  grain  of  tartar  emetic  in  half 
a  wine  glass  full  of  water,  with  a  few  drops  of  laudanum  or  syrup  of 
poppies.  Two  doses  of  this  strength  he  gives  at  the  interval  of  one 
hour  from  each  other.  He  then,  if  the  patient  does  not  vomit,  omits 
the  opium,  but  continues  it  if  he  does,  doubling,  however,  the  quantity 
of  the  tartar  emetic,  giving  two  thirds  of  a  grain  for  two  successive 
hours;  and  in  this  way  he  goes  on,  adding  two-thirds  of  a  grain  every 
two  hours,  until  he  reaches  two  grains  every  hour.  This  last  quantity 
he  has  not  exceeded,  and  he  says  he  has  continued  it  for  many  days  with- 
out producing  any  injurious  effect. 

Under  this  plan  of  treatment  the  symptoms  will  often  undergo  a  mark- 
ed change  for  the  better,  in  three  or  four  hours.  Sometimes,  however, 
the  relief  is  not  conspicuous  for  twenty-four  or  even  thirty-six  hours. 
He  states,  and  this  is  accordant  with  my  own  experience  of  the  remedy, 
that  the  tartar  emetic  always  acts  best  when  it  produces  no  effect  except 
upon  the  inflammation  itself;  i.  c.  when  it  does  not  produce  vomiting,  or 
purging,  or  a  general  depression  of  the  powers  of  the  system.  This  is 
an  important  practical  remark,  because  many  persons  have  supposed 
that  it  subdues  the  disease  only  when  it  previously  gives  rise  to  these 
effects.  I  consider  this  testimony  of  Dr.  Davies  to  the  power  of  tar- 
tarized  antimony  in  controlling  inflammation  of  the  lung  the  more  val- 
uable, beoause  he  informs  us,  that  before  he  had  occasion  to  see  its  ad- 
mirable effects  in  the  first  stage  of  pneumonia,  he  had  been  in  the  habit 
of  trusting  to  the  free  use  of  mercury,  after  due  depletion. 

When  the  dyspnoea  has  been  put  an  end  to  by  antimony  thus  exhibited, 
the  medicine  may  be  intermitted;  and  if  the  inflammation  show  any  dis- 
position to  rekindle,  it  must  be  again  extinguished  by  a  repetition  of  the 
tartar  emetic. 

When,  however,  the  inflammation  has  reached  the  second  stage,  that 
of  solidification,  mercury  is  more  worthy  of  confidence  in  my  opinion, 
than  tartarized  antimony.  And  I  have  little  or  nothing  to  add  to  what 
I  formerly  said  in  respect  to  the  mode  in  which  it  ought  to  be  adminis- 
tered. The  only  object  of  giving  it  is  to  make  the  gums  tender;  and  it 
is  expedient  to  do  this  as  speedily  as  may  be.  Small  doses  of  calomel 
repeated  at  short  intervals — a  grain  every  hour,  or  two  grains  every 
two  hours,  or  three  grains  every  three  hours — combined  with  so  much 
of  laudanum  or  of  opium  as  may  be  requisite  to  prevent  it  from  run- 
ning off  by  the  bowels — offer  the  most  certain  way  of  accomplishing 
our  object.  If  the  bowels  are  irritable  under  the  calomel,  blue  pill,  or 
the  hydrargyrum  cum  crete,  may  be  substituted  for  it  with  advantage: 
and  if  the  internal  use  of  mercury  beany  how  contra-indicated,  or  if  it 
appears  slow  in  occasioning  its  specific  effect,  the  linimentum  hydrar- 
gyri  may  be  rubbed  in,  or  the  strong  mercurial  ointment. 

Many  persons,  I  am  persuaded,  are  saved  by  treatment  of  this  kind, 
pushed  to  slight  ptyalism:  the  effusion  of  lymph,  tending  to  spoil  the 
texture  of  the  lung,  is  arrested;  and  the  lymph  already  effused  begins 
to  be  again  absorbed:  and  the  ease  and  comfort  of  the  patient,  as  well  as 
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the  alteration  for  the  better  of  the  physical  sounds,   attest  the  healing 
qualities  of  the  remedy. — Lon.  Medical  Gazette. 

The  use  of  the  Actual  Cautery  in  Procidentia  Uteris  By  J.  Adair 
Lawrie,  M.  D.  Surgeon,  Glasgow  Royal  Infirmary. -^[Vhe  following  is 
an  interesting  case,  showing  the  efficacy  of  this  valuable  remedy  in 
procidentia  uteri.  Christian  McLean,  a3t  18,  a  servant,  while  carrying 
a  heavy  tub,  felt  something  give  way  in  the  pelvis,  and  as  if  the  vagina 
immediately  afterwards  was  unusually  distended.  Some  days  after  ihis, 
the  uterus  distended  the  vagina,  and  rapidly  descended  so  as  completely 
to  prolapse.  It  could  easily  be  returned  by  pressure,  but  again  descen- 
ded almost  immediately.  She  derived  no  benefit  from  the  free  appli- 
cation of  the  nitrate  of  silver,  astringent  injections,  pessaries,  bandages, 
and  the  ordinary  treatment.  Strips  of  the  mucous  membrane  of  the 
vagina  were  dissected  off  from  the  lateral  and  posterior  parts  of  the 
vagina,  without  any  benefit.] 

On  the  2nd  of  October,  the  uterus  being  returned,  Weiss's  three-prong- 
ed speculum  was  introduced  and  dilated,  and  the  actual  cautery  freely 
applied  to  both  lateral  surfaces  of  the  vagina  nearly  as  high  as  the 
uterus.  The  operation  gave  considerable  pain,  and  was  followed  by 
cedema  of  the  external  parts,  retention  of  urine,  some  pain  of  abdomen 
and  hysterical  symptoms,  which  readily  yielded  to  mild  treatment.  She 
was  kept  in  the  recumbent  posture  till  the  13th  of  November,  and  in 
hospital  till  the  8th  of  December.  On  the  latter  date  the  following  re- 
port was  entered  in  the  journal.  'Not  the  slightest  tendency  to  renewal 
of  the  procidentia;  she  has  no  feeling  of  prolapsus.  Uterus  felt  nearly 
in  its  natural  position,  with  a  circular  contraction  of  the  vagina  a  little 
below  os  uteri.     The  contraction  firm,  but  quite  elastic.' 

July  18,  1841. — She  returned  to  the  hospital,  and  the  following  re- 
port was  taken.  'Continued  to  do  well  till  ten  days  ago,  when,  after 
having  been  employed  for  two  days  in  the  standing  posture,  used  un- 
wonted exertion,  and  afterwards  taken  a  long  walk,  the  prolapsus  re- 
turned, and  is  gradually  increasing;  but  the  external  tumor  is  not  yet 
nearly  as  large  as  when  she  was  first  admitted.'' 

July  25th. — The  actual  cautery  was  applied  in  the  same  manner  as 
formerly,  and  was  followed  by  the  same  train  of  symptoms,  which  read- 
ily subsided  under  one  bleeding,  aperients,  fomentations,  &c.  She  was 
confined  to  the  recumbent  posture  till  the  middle  of  April,  when  she 
was  allowed  to  walk,  with  a  T  bandage,  and  a  compress  on  the  perine- 
um. On  the  25th  of  that  month  she  was  dismissed  cured.  I  have 
heard  of  her  within  these  few  days.  She  remains  free  from  prolapsus, 
or  any  tendency  towards  it. 

Remarks. — I  am  not  aware  that  the  actual  cautery  is  in  common  use, 
in  this  country,  as  a  cure  for  procidentia.  The  above  case  appears  to 
me  worthy  of  being  recorded,  as  showing  that  it  will  succeed  in  extreme 
cases,  after  the  failure  of  the  more  common  operation  with  the  knife. 
In  future  I  should  prefer  the  cautery,  as  being  rapid  and  easy  of  appli- 
cation, and  so  far  as  two  applications  can  prove,  not  followed  by  any  bad 
consequences  and  successful. — N.  F.  Lancet,  No.  14. 
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Extirpation  of  Uterine  Polypi. — At  the  meeting  of  January  18th, 
M.  At  Berard,  who  at  a  previous  meeting,  had  shown  a  fibrous  polypus 
which  he  had  removed  from  the  cavity  of  the  uterus,  after  dividing  the 
neck  of  that  organ, exhibited  another  fibrous  tumor,  which  he  had  ex- 
tracted in  the  same  manner,  and  with  equal  success.  The  patient  had 
labored  for  a  considerable  time,  under  uterine  haemorrhage,  which  had 
reduced  her  to  the  lowest  state  of  exhaustion.  Although  the  orifice  of 
the  uterus  was  open,  it  was  not  sufficiently  so  to  allow  the  tumor  to 
pass  through  it.  M.  Berard  divided  with  a  bistoury  both  sides  of  the  os 
lincae,  and  the  tumor  immediately  descended  into  the  vagina.  The  ope- 
rator now  fixed  a  hook  into  it,  drew  it  down  to  the  vulva,  and  removed 
it  by  cutting  across  the  pedicle  with  a  scissors.  The  uterus  ascended 
quickly  to  its  natural  position,  and  the  haemorrhage  did  not  recur.  M. 
Berard  thinks  that  facts  of  this  kind  should  be  made  extensively  known 
for  as  many  surgeons  still  think  that  a  polypus  enclosed  in  the  uterine 
cavity  is  beyond  the  reach  of  operation,  many  females  are  allowed  to 
perish  whose  lives  might  be  saved  by  this  method. — Phil.  Med.  Exam, 
from  Prov.  Med.  and  Surg.  Journ.,  Jan.  29,  1842. 

Walnut-leaf  Tea,  a  good  remedy  in  Scrofulous  Complaints. — Professor 
Negrier,  of  Angers,  a  respectable  authority,  has  for  some  years  past 
been  trying  the  effects  of  an  infusion  of  the  leaves  of  the  walnut  tree 
in  a  variety  of  scrofulous  maladies,  and  the  results  of  his  experience 
have  led  him  to  form  a  most  favorable  opinion  of  it  as  an  antiscrofulous 
remedy. 

He  reports  a  great  number  of  cases  of  disease  of  the  lymphatics,  with 
or  without  ulceration  of  the  integuments,  of  scrofulous  opthalmia,  of  af- 
fections of  the  bones  and  periosteum,  &c.  in  which  decided  and  very 
marked  benefit  was  obtained  from  a  course  of  this  simply  prepared  tea. 
A  handful  of  the  fresh  or  slightly  dried  leaves  may  be  added  to  a  pint  of 
boiling  water,  and  of  this  infusion  a  small  cupful  may  be  taken  twice  a 
day.  An  extract  may  also  be  prepared  by  evaporation,  and  this  Dr.  Ne- 
grier recommends  to  be  given  at  the  same  time,  either  in  the  form  of 
pills  or  of  athick  syrup.  A  strong  decoction  of  the  leaves  he  has  used 
with  excellent  effects  as  an  application  to  scrofulous  ulcers. — Med.  Ex- 
aminer from  Med.  Chir.  Rev. from  Journal  des  Connois,Med.  Chir. 

The  Importance  of  the  Microscope. — "The  microscopic  examination 
of  the  fluids  and  solids  is  a  most  valuable  part  of  morbid  anatomy,  as 
well  as  of  morbid  chemistry.  Already  it  has  conferred  great  benefits 
on  medical  science,  and  still  more  important  discoveries  no  doubt  are 
yet  to  be  made.  The  scalpel,  the  test-tube,  and  the  microscope  are  the 
three  equally  necessary  implements  of  pathological  study, — and  the 
right  mode  of  using  each  of  them  should  be  well  understood  by  every 
medical  student.  Hitherto  the  former  has  occupied  an  almost  exclu- 
sive attention;  but  now  a  sounder  method  of  examination  has  been  in- 
troduced, and  already  has  produced  some  valuable  results." — Medico- 
Chirurgical  Review. 

Cupping  and  Animal  Diet  in  Chronic  Nephritis.  —  By  P.  Rayer.  In 
all  cases  of  chronic  nephritis,  from  whatever  cause  it  may  proceed, 
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there  is  no  remedy  so  decidedly  useful  as  cupping  over  the  loins.  Even 
when  there  is  co-existing  disease  of  the  bladder  or  of  some  other  part 
of  the  urinary  apparatus,  the  relief  is  often  almost  instantaneous  after 
some  ounces  of  blood  have  been  withdrawn  by  means  of  the  scarifica- 
tor. The  application  of  hot  poultices  afterwards,  and  the  use  of  the 
warm  bath  may  generally  be  recommended  at  the  same  time. 

With  respect  to  the  use  of  acids,  as  means  to  obviate  an  alkaline 
state  of  the  urine,  and  to  counteract  the  tendency  to  the  precipitation 
of  the  phosphatic  salts,  M.  Rayer  informs  us  that  his  experience  is  by 
no  means  very  favourable  to  the  practice.  He  has  repeatedly  observ- 
ed that  they  entirely  failed  in  producing  the  desired  effect,  and  when 
continued  too  long,  or  administered  in  large  doses,  they  often  seemed 
to  injure  the  state  of  the  stomach  and  the  general  health  of  the  patient. 

"I  have  seen,"  says  he,  "in  workmen  affected  with  chronic  nephritis, 
the  urine  become  acid  and  transparent  after  a  fortnight's  repose,  and 
enjoyment  of  a  good  diet,  in  conjunction  with  one  or  more  applications 
of  the  cupping  glasses  to  the  loins,  and  again  become  muddy  and  alka- 
line when  the  food  was  less  nourishing,  or  the  patients  had  taken  any 
extra  fatigue.  I  have  carefully  compared  the  effects  of  a  vegetable 
and  of  an  animal  diet  in  such  cases,  and  am  satisfied  that  the  latter 
is  to  be  preferred.  Not  only  does  the  state  of  the  urinary  secretion 
become  more  normal  under  the  use  of  nutritious  food,  but  the  general 
strength  and  health  of  the  patient  very  decidedly  improve.'" — Ibid. 

Amputation  during  Pregnancy. — Mr.  Tarlton,  of  Birmingham,  reports 
a  case  in  which  he  amputated  the  leg  above  the  knee,  in  a  woman  who 
at  the  time  was  four  months  advanced  in  pregnancy.  No  unpleasant 
symptoms  occurred  after  the  operation;  and  on  the  4th  of  September, 
five  months  and  three  days  after  the  operation,  she  was  delivered  of 
a  fine  boy,  which  she  still  suckles.  The  cause  for  which  the  limb  was 
amputated,  was  necrosis  of  the  tibia,  which  had  extended  into  the  knee 
joint  and  caused  irritation,  under  which  her  system  was  sinking  when 
the  operation  was  resolved  on. — N.Y.Med.Gaz. 

Number  of  Suicides  in  France  in  1839.- — During  the  course  of  this 
year  2,717  cases  of  self-destruction  have  been  reported  by  the  authori- 
ties of  the  different  departments;  of  this  number,  698  were  committed 
by  females;  and  486  occurred  in  Paris  alone. 

We  cannot,  however,  regard  this  as  the  entire  number  of  suicides 
perpetrated  throughout  France,  during  the  year;  for  many  undoubted 
cases,  says  the  reporter,  are>  either  from  insufficient  data  or  at  the  im- 
portunity of  relatives,  registered  as  deaths  from  accident.  The  follow- 
ing table  shows  that  the  dreadful  crime  of  self-destruction  has  been 
yearly  increasing  during  the  last  four  years:— 

1836 2,310 

1837 2,413 

1838 2,556 

1839 2,717 

Gazette  Medicate. 
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Ioduretted  Mercurial  Syrup  for  the  Treatment  of  Secondary  Syphilis. — 
Dr.  Gibert  has  for  some  time  been  using  the  following  syrup  in  many 
cases  of  obstinate  secondary  venereal  affections. 
Take  of 

Bi — or  deuto-ioduret  of  Mercury     .     .     1  part  (gramme) 

Ioduret  of  potassium 50  parts 

Distilled  water .  50  parts 

Dissolve,  filter  through  paper,  and  then  add  of 

Very  clear  syrup 2400  parts. 

The  usual  dose  is  a  table  spoonful,  which  may  be  said  to  contain  one 
centigramme  of  the  bi-ioduret  of  mercury,  and  50  centigrammes  of  the 
ioduret  of  potassium.  The  syrup  has  no  unpleasant  taste  and  posses- 
ses the  great  advantage  of  remaining  unchanged  for  a  great  length  of 
time. 

The  proportion  of  the  ioduret  of  potassium  in  the  syrup  is  more  than 
sufficient  to  hold  the  mercurial  bi  ioduret  in  solution;  but,  besides  that  it 
serves  to  counteract  the  tendency  of  the  latter  to  decomposition,  it  is 
in  itself  a  useful  remedy;  whence  the  excess  is  rather  an  advantage 
than  otherwise. 

M.  Gibert  also  occasionally  orders  the  bi  ioduret  in  the  form  of 
pills,  thus: — 

Take  of 

Bi-ioduret  of  mercury    .     .     .     0,10  grammes. 

Ioduret  of  potassium      .     .     .     5.00     

Powdered  gumarabic      .     .     .     0,50     

Honey q.s. 

Make  a  mass  to  be  divided  into  20  pills,  of  which  two  or  more  may 
be  taken  daily. 

By  means  of  these  formulae,  M,  Gibert  tells  us  that  he  has  succeeded 
in  curing  several  cases  of  inverate  syphilis  and  scrofulous  cutaneous 
disease,  which  had  long  resisted  every  other  remedy. — Medico  Chuur- 
gical  Review. 

On  the  Operations  for  the  Cure  of  Stammering. — A  well  written  arti- 
cle, in  which  the  reader  will  find  an  accurate  descriptu  n  of  the  vaiious 
operations  which  have  been  recommended  and  practised  for  the  relief 
of  stammering,  appears  in  one  of  the  late  numbers  of  the  Archives  de 
la  Medecine  Beige  (an  exceedingly  well-conducted  periodical,  published 
at  Brussels.)  from  the  pen  of  Dr.  Zoude.  V\  e  have  no  intention  of  ie- 
producing  its  contents,  however  valuable  they  are  as  foimmg  an  his- 
torical document,  and  shall  merely  give  the  sensible  conclusions  with 
which  the  writer  closes  it*  they  are  the  following:— 

1.  Glossotomy  is  far  from  effecting  a  cure  of  stammering  in  all  cases. 

2.  When  stammering  is  owing  to  a  disturbed  innervation  of  the 
tongue,  or  when  it  depends  upon  a  shortening  of  the  muscular  sub- 
stance of  the  hyo-g/ossi,  or  upon  other  analogous  lesions,  myotomy  is 
inapplicable;  because,  in  such  cases,  it  would  be  necessary  to  divide  iho 
entire  thickness  of  the  tongue — an  opera  ion  which  is  alvxays  highly 
dangerous. 
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3.  A  surgical  operation  is  admissible  only  when  the  stammering  de- 
pends upon  a  shortening  of  the  genio-ghssi  musdes — as  certainly  is  the 
case  in  a  great  number  of  instances. 

4.  In  my  opinion,  the  subcutan<  ous  method  of  dividing  the genio-glossi 
close  to  their  attachment  U  the  jaw,  without  wounding  the  mucous  lin- 
ing of  the  mouth,  is  preferable  to  any  other* 

The  following  judicious  remarks  are  appended  to  the  memoir  of  Dr. 
Zoude,  by  the  committee  appointed  by  the  Society  of  Medicine  at  Brus- 
sels to  report  upon  it. 

"We  have  read  the  work  of  the  honorable  member 

with  much  interest,  and  recommend  that  it  should  be  printed  m  our 
Archives  as  containing  a  fair  account  of  all  that  has  been  written  on 
this  operation,  (which,  by-t he  bye,  has  made  much  more  noise  than  done 
good  )  and  as  showing  most  sa  isfactorily  that  the  section  of  the  mus- 
cles of  the  tongue;  is  not  always  so  innocuous  as  its  advocates  wish  us 
to  believe.  We  sincerely  trust  that  theafpntive  perusal  ol  Dr.  Zoude's 
memoir  will  abate  the  zeal  of  those  who  have  been  so  enthusiastic  in 
the  praise  of  myotomy,  by  the  vain  eclat  which  has  been  given  to  the 
operation,  and  that,  at  the  same  time,  it  will  diminish  the  willingness 
of  patients  to  submit  to  it.  We  are  deeply  convinced  that,  as  to  the 
pretended  improvements  of  modern  surgery,  it  is  most  necessary  to 
guard  ourselves  against  admitting  them  too  readily,  and  not  to  lose 
sight  of  the  truth  thai  the  insatiable  desire  for  notoriety  and  temporary 
success  often  makes  a  man  work  almost  entirely  for  his  own  profit, 
when  he  is  pre'ending  that  all  that  he  does  is  for  the  progress  of 
science:  iV/v/'  u'i/f  est  quod  agimus.  vana  est  gloria  nostra" 

We  (  Reo.)  need  not  say  how  entirely  we  coincide  in  the  justness  of 
these  observations.  The  doings  of  not  a  f^w  medical  men,  in  this  coun- 
try as  well  a-  on  the  continent,  in  reference  to  the  treatment  of  squint- 
ing, stammering,  &c.  by  surgical  operations,  have  been  any  thing  but 
creditable  to  the  profession. — Ibid. 

This  is  the  result  we  anticipated,  and  in  a  previous  number  ex- 
pressed it. 

The  Vascularity  of  Tubercle.  By  P.  N.  Kingston,  M.  D. — The  anal- 
ysis which  appeared  in  your  j<  urnal  on  September  24th  of  a  lecture 
by  M.  Lugol — a  high  authority  on  the  subject  in  question — affords  ample 
confirmation  of  the  observations  I  published  in  1 836,  on  the  organiza- 
tion and  vascularity  of  tubercle.  It  is  stated  that  M.  Lugol  has,  in  nu- 
merous cases  detected  blood-vessels  ramifying,  not  only  in  the  cyst,  but 
in  the  tubercular  matter  itself.  In  my  paper  on  Tubercle,  published 
in  the  twentieth  volume  of  the  Transactions  of  the  Royal  Medical  and 
Chirargical  Society  of  London,  1  gave  an  account  of  seven  cases  in 
which  great  numbers  o  pulmonary  tubercles,  of  the  ordinary  kind, 
presented,  under  the  microscope,  red  vessels,  which  ramified  and  anas- 
tomosed through  their  interior,  and  were  connected  at  the  circumference 
with  the  vessels  of  the  lungs:  and  1  mentioned  that  in  one  of  these  ca- 
ses, red  vessels  were  also  yeen  in  tubercles  of  the  bronchial  and  mesen- 
teric glands. 

I  may  add,  that  five  months  after  my  paper  was  laid  before  the  Society 
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Br.  James  Macartney,  the  distinguished  Professor  of  Anatomy  at  Trini- 
ty College,  Dublin,  stated  at  the  British  Association,  that  he  had  succeed- 
ed in  injecting  tubercle. 

The  concurrent  testimony  of  observers,  who  appear  to  be  ignorant 
of  one  another's  observations,  will,  I  trust,  be  considered  by  your  read- 
ers as  demonstrative  of  the  fact,  and  as  these  vessels  are  only  now  and 
then  visible,  and  cannot  be  with  certainty  discrimminated  without  much 
patient  examination  with  the  microscope,  they  will  not  be  disheartened 
if  they  should  not  in  their  first  attempts  succeed  in  detecting  them. 

Another  instance  in  which  a  texture,  long  supposed  to  be  unorgani- 
sed, has  now  been  proved  to  possess  blood-vessels,  is  furnished  by  artic- 
ular cartilage  in  the  adult.  Its  vessels,  being  in  health  very  minute, 
and  not  destined  to  transmit  red  blood,  were  not  easily  detected,  even 
after  careful  attempts  at  injection:  and  were  in  consequence,  positively 
denied  to  exist  by  Cruveilhier,  Velpeau,  Key,  and  others.  Neverthe- 
less, Bichat,  Gordon,  Brodie,  Mayo,  and  Alison,  saw  reason  confidently 
to  infer  that  they  must  be  vascular  and  organized.  Bichat  noticed  that 
they  were  liable  to  be  reddened  by  inflammation;  and  Sir  Benjamin 
Brodie  met  with  occasional,  though  rare  instances,  of  vessels  contain- 
ing red  blood  extending  from  a  diseased  bone  into  the  cartilage  covering 
it.  At  last  Mr.  Liston  has  shown  that  the  injection  of  articular  cartilage 
which  had  been  generally  maintained  to  be  impossible,  from  a  total  ab- 
sence of  vessels,  is  only  difficult,  and  may  with  skill  be,  under  favorable 
circumstances,  accomplished. — Phil.  Med.  Examiner. from  Lon.  Medical 
Gazette,  Nov.  26,  1841. 

Case  of  Absence  of  external  Genitals,  and   Formation  of  an  Artificial 

Vagina. 

To  the  Editor  of  the  New  York  Lancet. 

Sir:  In  April,  1838,  I  was  requested  to  visit  Miss then  about  18 

years  of  age.  I  found  her  suffering  from  severe  pain,  which  intermit- 
ted, and  returned  in  aggravated  and  excruciating  paroxysms,  similar  to 
those  of  parturition.  On  investigating  the  history  of  the  case,  I  was  in- 
formed that  the  pains  had  first  made  their  appearance  about  twelve 
months  before,  and  were  then  slight  and  transitory,  similar  to  those 
anomalous  ones  of  which  young  females  usually  complain  about  the 
period  of  puberty;  that  they  were  not  permanent,  but  returned  about 
every  four  weeks,  increasing  in  duration  and  intensity,  that  the  last  two 
or  three  attacks  had  continued  each  time  for  more  than  a  week,  and 
■were  so  severe  that  the  patient  could  find  no  relief,  except  from  large 
and  frequently  repeated  doses  of  opium.  The  case  indeed  was  first 
brought  to  my  notice  by  a  relative  of  the  patient,  who  came  to  my  office 
for  the  purpose  of  purchasing  that  drug. 

On  visiting  the  patient,  I  was  informed  by  her  mother  that  the  organs 
of  generation  were  wanting,  but  that  her  breasts  were  fully  developed. 
After  considerable  hesitation,  she  permitted  mo  to  examine  the  parts. 
I  found  the  mons  veneris,  and  that  part  of  the  ossa  innominata  called 
the  ossa  pubis  entirely  wanting,  and  their  place  supplied  by  a  semi-carti- 
laginous membrane  similar  in  appearance  to  a  cicatrix  from  a  large  and 
deep  burn   or  ulcer.     The  labia  were  also  absent,  as  well  as  the  clitoris 
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and  nymphce,  neither  were  there  any  signs  of  a  vaginal  or  urethral 
opening.  Indeed,  the  whole  space  from  above  where  the  pubis  is  usually 
found  to  the  anus,  was  one  even  surface,  except  some  corrugations  of  the- 
integument. 

The  urine  escaped  by  a  constant  oozing  from  an  uneven,  spongy  and 
vascular  excrescence,  placed  in  the  situation  of  the  umbilicus,  about  as 
large  and  similar  in  color  to  a  ripe  middle-sized  tomato,  but  rough' and 
papilious  on  the  surface.  During  a  paroxysm  of  the  pain,  I  thought  I 
could  perceive  a  slight  elevation  of  the  integument  over  that  part  which 
should  be  the  situation  of  the  vagina.  I  supposed,  therefore,  that  as 
the  breasts  were  well  developed,  notwithstanding  the  external  genera- 
tive apparatus  was  wanting,  the  internal  and  most  important  might  ex- 
ist, and  that  the  pains  arose  from  the  expulsive  efforts  of  the  uterus  tcr 
free  itself  from  the  accumulating  menstrual  fluid.  I  administered  a  full 
dose  of  morphine,  and  remained  until  its  operation  had  quieted  the- 
pains.  I  then  prescribed  a  mild  purgative,  and  ordered  a  second  dose 
of  morphine  to  be  given  after  the  operation  of  the  aperient. 

The  next  day  I  returned  with  my  friend,  Dr.  Donation  Binsse.  The 
patient  had  passed  a  good  night;  the  medicine  had  operated  freely,  but 
the  pains  were  returning.  After  examining  the  parts  with  great  care, 
Dr.  B.  agreed  with  me  that  it  would  be  advisable  to  make  an  incision  to 
permit  the  escape  of  the  fluid,  which  was  supposed  to  have  accumulated. 

I  had  the  patient  accordingly  placed  in  a  convenient  position,  and 
with  a  scalpel  commenced  dissecting  cautiously  through  that  part 
which  seemed  to  be  elevated  the  day  previous.  I  continued  this  dis- 
section with  great  care,  for  I  was  fearful  from  the  abnormal  condition 
of  the  parts,  that  I  should  meet  with  some  unusual  disposition  of  other 
important  organs. 

After  dissecting  down  about  half  an  inch,  or  perhaps  more,  a  dark 
substance  began  to  ooze  from  the  wound,  of  the  consistence  of  tar, 
and  in  color  a  shade  darker  than  Spanish-brown  paint,  but  without  any 
offensive  odor.  I  then  introduced  a  probe-pointed  bistoury,  with  which 
I  enlarged  the  opening  both  upwards  and  downwards.  Through  this- 
from  two  to  three  pints  of  the  fluid  above  described  escaped  in  a  short 
lime,  followed  by  almost  immediate  relief. 

On  visiting  her  next  day,  I  learned  that  the  discharge  had  nearly 
ceased,  and  the  patient  was  very  comfortable.  The  opening  was  kept 
pervious  by  a  roll  of  linen  saturated  with  melted  beeswax,  and  secured 
with  a  T  bandage.  I  have  seen  her  frequently  since,  and  learn  that 
the  catamenial  discharge  is  regular  and  the  opening  permanent. 

She  has  well-formed,  pleasing  features,  and  a  full  figure,  somewhat 
enclining  to  embonpoint.  I  have  not  inquired  whether  she  has  any 
sexual  desires. 

Since  I  operated,  I  have  frequently  requested  permission  to  take  a 
plaster  cast  of  the  parts,  which  she  has  always  refused  until  last  fall, 
when  the  skin  immediately  below  the  tumor  already  described,  became 
abraded  from  the  constant  flow  of  urine,  and  being  very  painful  I  was 
sent  for  to  prescribe.  I  then  obtained  a  mould,  a  cast  from  which  I 
shall  be  happy  to  send  you,  if  you  desire  it. 

I  am  sir,  yours,  &c.  W.  Magee,  M.  D. 

Pater  son,  N.J.,  March  1,  1842. 
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Treatment  of  Tape  Worm.  By  Dr.  Wawrtjch.  Professor  of  the 
Practice  of  Medicine  in  the  University  of  Vienna. — [in  206  cases  of  tape 
worm,  Di.  Wawrueh  found  the  following  treatment  the  most  efficacious:) 

Asa  preparatory  step,  all  the  patients  took  a  laxative  decoction  with 
sal  ammoniac,  for  three,  four,  or  five  days,  and  ate  nothing  but  weak 
soup  thrice  a  day.  In  eight  cases  the  worm  way  expelled  by  the  mere 
effect  oi  continued  abstinence.  The  anthelmintic  remedies  employed 
were,  castor  oil,  ind  the  powdered  root  of  the  male  fern.  From  one 
to  two  table  spoonfuls  of  the  oil  were  given  as  a  dose,  alternately  with 
one  or  two  drachms  of  the  powder  twice  or  thrice  a  day. 

Enemata  of  oil  and  milk  were  frequently  thrown  up,  to  attract  the 
worm  towards  the  large  intestine, and  it  was  observed,  that  the  effect  of 
the  drastic  was  always  most  sure  when  given  a  certain  time  after  the 
last  dose  of  fern,  than  at  once.  The  drastic  purge  employed  was  com- 
posed of  equal  parts  of  calomel,  gamboge,  and  sugar,  two  to  eight  grains 
of  each  for  a  dose.  In  many  cases  a  single  dose  brought  the  worm 
away,  but  in  others  thiee  to  six  doses  were  required.  The  period  at 
which  the  worm  was  discharged  was  very  various.  In  eight  cases,  as 
has  been  already  remarked, it  was  expelled  by  the  mere  effect  of  hun- 
ger; in  thirteen  cases  by  tne  anthelmintics  alone;  in  eleven  by  the  first, 
in  fourteen  by  the  second,  and  in  fifteen  cases  by  he  third  drasiic  purge: 
and, generally  speaking,  it  was  expelled  within  one  to  twelve  hours  after 
the  last  drastic.  In  a  few  cases,  two,  three,  four,  (and  in  one  twelve-) 
days  elapsed  after  the  last  puige,  before  the  worm  was  expelled.  The 
taenia  is  not  exclusively  a  so'iiury  worm,  for  in  nine  eases  there  were 
two  worms,  of  different  ages  and  developement;  in  two  cases  three 
worms.  In  one  very  remarkable  case,  four  worms  were  discharged,  and 
this  patient  still  suffers  from  the  complaint.  Of  the  2(»6  cases  only 
twenty-six  had  a  relapse;  twenty  of  the>e  came  twice,  five  thrice,  and 
one  of  them  four  times  to  the  hospital.  Some  came  in  I  wo  to  four 
months;  two  in  nine  months;  two  in  a  year.  Generally  speaking,  the 
patient  may  expect  to  beemiiely  freed  from  this  disease,  if  he  pass  ten  or 
twelve  weeks  without  discharging  any  remnants  of  the  worm. — N.  Y. 
Lancet  from  Provincial  Med.  and  Surg.  Journal. 


Medical  Memoranda. — Professor  Parker  pronounces  the  opera- 
tion of  Dieffenbach  and  all  its  modifications  as  a  failure.  They  do 
good  for  a  little  while,  "but  in  10  to  14  days,  I  found  them  (his  pa- 
tients)  coming  back   again  stammering  as  bad  as  ever.     I  have 

therefore  abandoned  the  operation." A  new  paper,  to  be  called 

the  Magnet,  is  about  making  its  advent  in  New  York,  to  be  edited 
by  the  Rev.  Le  Roy  Sunderland,  devoted  to  human  physiology f 
phrenology,  physiognomy,  pathognomy,  and  human  magnet- 
ism.  Amputation   at   the   hip-joint,  has    been   performed    by 
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M.  Textor   with  success,  and  at   last  with  an  equally  fortunate 

result  at    Paris,  by  M.   Sedillot. The   Ozark,  (Ark.)  Eagle,  of 

the  5th  ult.,  states  that  during  a  very  severe  hail  storm  th^t  occur- 
red on  the  preceding  Thursday,  in  Greenfield,  Dade  county,  a  ball 

of  ice  fell,  which  weighed  one  hundred  and  sixty  pounds. In  the 

London  Lancet,  Mr.  Kimball  records  a  case  of  Idiopathic  Hydro- 
phobia that  terminated  favorably. A  servant  girl  di»'d  at  Exeter, 

N.  H.,  week  before  last,  in  consequence  of  breaking  a  looking-glass 
accidentally.  Believing  that  it  forbode  evil,  she  soon  fell  sick,  and 
on  the  second  or  third  day,  without. any  other  disease  than  such 
as  resulted  from  fear,  actually  died  a  victim  to  an  absurd  supersti- 
tion.  Id    the  northern  part  of  Vermont  and  in  the  vicinity  of 

Exeter,  N.  H.,  scarlatina  is  very  prevalent  and  fatal. A  Medi- 
cal Board  has  been  ordered  to  convene  in  Philadelphia  on  the  2d 
of  May  next,  for  the  examination  ot  Assistant  Surgeons  for  pro- 
motion, and  of  candidates  for  appointment  in  the  medical  Staff  of 
the  Army.  The  Board  is  composed  of  Surgeon  T.  G.  Mower, 
President;  Surgeon  II.  A.  Stinnecke,  Assistant  Surgeon  J.  M.  Cuy- 
ler,  Members. For  the  purpose  of  replenishing  their  empty  cof- 
fers, shops  have  been  opened  in  Lond<  n  for  the  sale  of  German 
Medical  Degrees,  and  as  lures  to  the  ignorant  and  indolent,  they 
are  s'id  to  be  from  old  and  celebrated  Universities,  and  for  a  cer- 
tain sum  of  money  they  c:  n  be  had  without  examination,  trouble, 
or  absence  from  home.     This  is    a  new  but  dishonest  method  of 

raising  the   wind. The    University   of  Pennsylvania  had  363 

students  and  114  graduates — valedictory  by  Professor  Gibson. 
The  Transylvania  Medical  School  271  students,  and  57  graduates; 
the  Louisville  Medical  School  262  students  and  53  graduates; 
the  Medical  Department  of  the  University  of  New  York  239  stu- 
dents, and  51  graduates.  Prof.  Draper  delivered  the  valedictory. 
The  Medical  College,  of  South  Carolina  158  students  and  58  grad- 
uates; the  Medical  College  of  Richmond,  Va.  55  students  and  16 
graduites;  Columbia  College,  at  Washington,  D.  C.  20  graduates; 
the  College  of  Physicians  and  Surgeons,  N.  V.  twenty  five  gradu- 
ates; and  the  Willoughby  University,  Ohio,  7  graduates. — —K 
case  of  acute  rheumatism  was  cured  in  4  8  hours  bv  Mr.  Malherbe 
who  applied  to  the  affected  joints  a  solution  of  cyanid  of  potas- 
sium—  lOgrainsto  1  ounce  of  distilled  water. At  the  Pennsylvania 

Medical  College,  during  the  past  session,  there  were  83  students  and 
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29  graduates;  the  Albany  Medical  College,  101  students  and  27 
graduates;  the  Geneva  Medical  College  211  students;  the  Medical 
Department  of  Yale  College  47  students  and  19  graduates. — In 
Braintree  (Mass.)  a  fatal  malady  prevails,  which  baffles  the  skill  of 
the  physicians  in  that  vicinity.     All  the  peculiarities  of  that  disease 
have  not  come  to  our  knowledge,  but  we  learn  that  those  attacked 
suffer  severe  pain,  live  but  a  few  days,  and  after  death  spots  appear 
on  their  bodies.     It  is  remarkable  that  none  but  females  have  been 
attacked.     Only  one  has  recovered,  and  the  spots  appeared  on  her 
body  very  slightly  during  her  sickness. It  is  said  in  the  West- 
minister Democrat  that  a  lady  in  that  county,  recently  deceased, 
threw  up  from  her  stomach  a  short  time  before  her  death,  a  lobster 
about  two  inches  in  length,  apparently  such  as  are  usually  found  in 
fresh  water.     It  is  supposed  that  she  must  have  swallowed  it  in 
drinking  while  it  was  yet  small,  and  that  it  occasioned  her  death. 
When  it  was  ejected  it  was  dead,  and  had  probably  been  destroyed 

by  medicine   taken  during  the  sickness   of  the  lady. W.  A. 

Roberts,  Esq.,  of  Edinburg,  records  in  the  London  Lancet,  a  case 
of  fatal  haemorrhage  from  the  extraction  of  a  tooth.  Every  ex- 
pedient that  able  men  could  suggest  was  resorted  to  ineffectually, 
and  the  patient  died  of  a   haemorrhage  of  three  weeks  and  two 

days  duration. It  appears  that  illicit  distillers  and  venders  of 

whiskey  in  England,  are  in  the  habit  of  adulterating  it  with  creo- 
sote, in  order  to  impart  to  common  spirit  the  celebrated  peat-reek 
flavor.  This  is  an  adulteration  of  the  most  noxious  nature,  and 
will  certainly  produce  death  when  taken  in  sufficient  quantity, 
particularly  in  an  excited  state  of  the  system.  One  death  has  al- 
ready resulted  from  it. 


To  Correspondents. — The  acticle  of  Dr.  J.  J.  Bradford,  on 
Ergots  and  that  of  Dr.  J.  H.  Johnson  on  Osteo-Sarcoma,  shall 
appear  in  the  June  number. 
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THOUGHT'S  ON  THE  BILIARY  SECRETION. 

BY    THE    EDITOR. 
(Continued  from  page  308.) 

If  the  elements  of  the  biliary  secretion  are  found  in  the  refuse 
matter  of  the  system,  which  by  passing  into  the  sanguiferous  capil- 
laries, causes  arterial  to  assume  the  character  of  venous  blood, 
and  to  possess,  in  consequence,  less  vitality;  if  the  blood  of  the 
vena  porta?  differs  from  other  venous  blood,  and  owes  its  pecu- 
liarities to  the  great  amount  of  effete  matter  admixed  with  it  by 
which  its  vitality  is  diminished  and  its  septic  tendency  is  increas- 
ed; and  if  the  biliary  secretion  is  a  fluid  which  runs  rapidly  into 
putrefactive  decomposition,  and  that  the  properties  of  cystic 
bile  results  from  this  process  having  taken  place  in  it,  it  is  evi- 
dent that  bile  cannot  be  directly  essential  to  chylification.  If  it 
is  formed  of  effete  matter,  which  has  been  removed  from  the  tex- 
tures because  of  its  unfitness  to  sustain  their  physical  structure,  it 
is  absurd  to  allege  that  it  is  necessary  to  the  proper  assimilation  of 
the  nourishing  fluid  that  has  just  been  extracted  from  the  contents 
of  the  stomach,  and  is  being  carried  into  the  circulation.  This 
idea  is  not  only  at  variance  with  a  fundamental  condition  of  all 
vital  action,  which  is  that  the  nourishing  fluid  should  be  kept  free 
from  all  injurious  admixture,  but  with  the  plainest  dictates  of 
common  sense. 

But  let  us  see  on  what  grounds  this  opinion  rests.  By  Hunter 
it  is  said,  it  does  not  appear  that  there  takes  place  an  admixture 
between   the  bile  and  the  digested  aliment,     The  former  passes 
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over  the  latter,  never  incorporates  with  it,  and  is  expelled  from  the 
bowels  in  conjunction  with  the  excrementitious  part.  This  is  the 
opinion  of  Abernethy.  He  remarks,  that  bile  does  not  imcorpo- 
rate  with  the  digested  aliment,  "because  the  least  quantity  of  bile 
will  give  taste  and  tinge  to  a  very  large  quantity  of  other  matter. 
The  chyle  is  white  and  does  not  taste  bitter.  They  say  it  has  a 
sweetish  taste;  that  means,  I  suppose,  that  it  is  not  sour,  or  of  a 
particular  taste.  It  cannot,  therefore,  formally  incorporate  with 
the  digested  aliment,  and  positively  it  does  not  incorporate  with 
the  faecal  matter."  By  Saunders  it  is  said,  "a  dog  was  fed  with 
animal  food,  and  in  three  hours  the  abdomen  was  opened — a  por- 
tion of  the  duodenum  and  jejunum  of  considerable  length,  was 
cut  open,  so  that  the  contents  might  be  observed.  Portions  of 
food,  reduced  to  a  pultaceous  mass,  were  seen  oozing  through  the 
pylorus;  the  bile  was  likewise  observed  to  pass  slowly  out  of  its 
duct,  which,  when  carefully  attended  to,  appeared  to  flow  over  the 
surface  of  the  digested  matter  adhering  to  the  intestine.  Upon  re- 
moving the  bile  from  the  surface  of  the  digested  matter,  it  did  not 
appear  to  have  mixed  with  it  in  any  sensible  degree." 

If  bile  is  necessary  to  chylification, its  presence  in  the  small  bow- 
els is  indispensable,  and  if  we  find  that  process  going  on  properly 
without  it,  the  presumption  at  once  arises  that  it  serves  some  other 
purpose.  Four  cases  are  recorded  by  Andral  in  his  Clinique  Med- 
icate* in  which  the  ductus  choledochus  was  obstructed  either  bv  a 
tumor  or  other  body  compressing  it,  or  by  inflammation  of  its  pa- 
rietes,  and  yet  the  process  of  chylification  was  not  in  the  slighest 
manner  interrupted  or  embarrassed.  In  jaundice  bile  does  not 
pass  into  the  bowels,  and  yet  Dr.  Gregory  mentions  many  cases  of 
individuals  who  laboured  under  it,  who  went  about  their  ordinary 
business,  and  performed  all  the  functions  as  in  a  state  of  health, 
eating,  drinking  and  sleeping  in  their  usual  way.  By  Dr.  Stokes 
we  are  informed,  that  he  has  seen  persons  who  laboured  under  this 
affection  for  more  than  a  year,  and  yet  had  all  that  time  digestion 
good,  their  bowels  regular,  the  flow  of  urine  natural,  and  the  circu- 
latory, nervou?  and  respiratory  systems  apparently  conformable  to 
the  standard  of  health.  I  remember,  he  continues,  two  cases  of 
protracted  jaundice,  in  the  persons  of  two  male  servants,  who  were 
admitted  into  the  Meath  Hospital,  with  symptoms  of  irritation  in  the 
upper  part  of  the  digestive  tube.     From  this  both  recovered  under 
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an  appropriate  treatment,  but  the  jaundice  continued  in  one  for 
18,  and  in  the  other  lor  16  months.  One  of  them,  a  stout,  well- 
built  and  fully  developed  man,  came  into  the  hospital  some  time 
afterwards  in  the  apparent  enjoyment  of  perfect  health,  except 
that  he  still  had  the  jaundiced  color.  He  wished  to  be  taken 
into  the  hospital  to  get  cured  of  his  jaundice,stating  that,  in 
consequence  of  the  peculiarity  of  his  appearance,  he  could  not 
get  a  place  any  where,  and  was  in  a  very  distressed  condition." 
Under  circumstances  of  health  so  perfect,  there  could  have  been 
no  degeneration  of  the  nourishing  fluid. 

In  cases  of  malformation  of  such  a  nature  as  to  preclude  the  pos- 
sibility of  bile,  passing  into  the  duodenum,  we  find  that  chylifica- 
tion  has  gone  on  without  interruption.  Thus  two  cases  of  chil- 
dren are  recorded  by  Dr.  Blundell,  that  lived  for  four  months  to 
all  appearance  in  perfectly  good  health,  and  yet  when  they  were 
opened  after  death,  it  was  discovered  that  the  biliary  ducts  termi- 
nated in  a  cul  de  sac,  and  that  consequently  not  a  drop  of  the  biliary 
secretion  had  ever  passed  into  the  bowels.  To  Sir  Evcrard  Home 
we  are  indebted  for  a  singular  case  of  entire  absence  of  the  gall- 
bladder, and  no  opening  in  the  bowels,  and  that  too  in  an  individu- 
al who  had  enjoyed  good  health. 

With  the  view  of  determining  how  far  the  bile  is  concerned  in 
the  process  of  chylification,  numerous  experiments  have  been  per- 
formed by  different  individuals  and  with  somewhat  varied  results. 
Thus,  while  Sir  B.  Brodie  affirms  that  chylification  was  invariably 
suspended  by  tying  the  cholcodoch  duct,  several  other  physiologists 
fully  as  much  entitled  to  respect,  not  only  deny  it,  but  maintain  that 
thelacteals  and  thoracic  duct,  were  filled  with  chyle  as  abundantly  as 
under  ordinary  circumstances.  This  was  the  result  of  the  exper- 
iments of  Magendie,  of  Laurant  and  Lassaigne,  of  Tiedemann 
and  Gmelin,  and  more  recently  still  of  those  of  Phillips. 

During  the  latter  months  of  intra-uterine  life,  the  liver  forms  bile, 
as  is  evinced  by  the  abundant  collection  of  meconium  in  the  bowels; 
and  it  is  very  certain  that  before  birth  bile  cannot  be  subservient  to 
the  process  of  chylification.  Something  similar  is  observed  in  the 
hybernating  mammalia.  The  liver,  in  those  animals  during  their 
torpor,  secretes,  yet  no  chyme  is  formed  in  the  stomach  for  the  bile 
to  act  on  in  the  duodenum.  There  is  a  second  digestion  in  theccecum 
of  herbivorous  animals— chyme  is  formed  in  it,  and  yet  during  the  time 
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that  this  is  being  effected,  the  coecal  valve  prevents  all  communica- 
tion between  the  coecum  and  ileum,  rnd  consequently  the  bile  is 
effectually  excluded  from  the  former  until  that  process  is  completed. 

The  particular  terminus  of  the  choledoch  duct  in  most  animals,  has 
been  urged  to  prove  that  bile  is  necessary  to  convert  chyme  into 
chyle,  it  should,  however,  be  recollected  that,  in  some  ani- 
mals, bile  is  not  poured  into  the  duodenum.  In  some  of  the 
molluscous  animals,  the  small  bowels  receive  but  a  very  small 
portion  of  the  biliary  secretion,  and  that  too  not  at  their  upper, 
but  at  their  lower  portion.  The  greater  part  of  the  bile  is  emptied, 
either  into  the  coecum  or  very  near  the  anus  at  points  very  remote  from 
theseatof  chylification.  In  such  animals  bile  is  evidently  an  excre- 
tion. It  is  known  that  a  portion  of  chyme  is  absorbed  from  the  stom- 
ach, and  in  the  conversion  of  it  into  chyle,  bile  can  have  no  agen- 
cy. During  the  process  of  chymification,  the  pylorus  is  closed  so 
as  to  prevent  it  from  entering  the  stomach.  When  the  portion  of 
the  food  in  contact  with  the  internal  surface  of  t  at  organ,  has 
been  changed  into  a  state  which  fits  it  to  make  a  proper  impres- 
sion upon  the  pylorus,  and  to  cause  its  relaxation,  bile  cannot  enter 
it  then,  unless  we  entertain  the  unreasonable  supposition,  that  the 
duodenum  performs  two  offices  that  are  perfectly  opposed  to 
each  other,  at  the  same  time.  To  cause  the  passage  of  chyme  out 
of  the  stomach  and  its  descent  into  the  duodenum,  the  periestaltic 
action  .)( the  alimentary  canal  must  be  called  into  exertion.  To  cause 
the  ascent  of  bile  into  the  stomach,  its  anti-periestaltic  action  is 
requisite.  These  two  actions  must  be  going  at  the  same  time 
in  order  to  convert  the  chyme  absorbed  from  the  stomach  into 
chyle,  for  except  when  the  former  is  passing  into  the  duodenum, 
the  pyloric  orifice  is  closed. 

It  is  contended  that  chyle  is  precipitated  in  the  form  of  flocculi 
by  the  biliary  secretion.  This  opinion  is  regarded  by  Tiedemann 
and  Gmelin  as  erroneous.  They  maintain  that  when  bile  is  mixed 
with  the  fluid  contents  of  the  stomach,  no  other  precipitate  takes 
place  than  that  which  is  procured  by  the  addition  of  an  acid  to 
bile — that  the  flocculi  which  have  been  considered  precipitated 
chyle,  are  nothing  more  than  shreds  of  mucus,  and  may  be  seen 
in  the  bowels  even  after  the  choledochus  duct  has  been  tied — that 
chvle  is  fluid,  and  that  the  somewhat  tenacious  matter  which  is 
fcmnd  laying  between  the  villi,  and  which  it  is  said  is  coagulable,  is 
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not  chyle  as  many  have  supposed,  but  is  nothing  more  lhan  mucus. 

By  Muller  it  is  maintained  that  the  "picromel,  has  evidently  some 
connection  with  the  assimilation  of  the  chyme,  for  it  is  not  found 
in  the  faeces.-'  Picromel  is  regarded  by  many  physiologi  ts  as  the 
bitter  principle  of  bile, and  so  abundant  and  pungent  is  it  that  a 
very  small  quantity  of  bile  will  render  a  large  quantity  of  fluid 
bitter,  and  as  it  is  not  in  the  fasces,  it  must  therefore,  according  to 
Muller,  aid  in  the  assimilation  of  chyme.  The  same  argument, 
however,  proves  that  it  cannot  participate  in  that,  process,  for  no 
evidence  of  its  existence  in  chyle  has  been  adduced.  Indeed 
Muller  himself  admits,  that  this  is  a  legitimate  conclusion,  for 
he  says,  that  some  of  the  components  of  bile  are  certainly  excre- 
mentitious,  such  as  the  resin  of  the  bile,  cholesterine,  and  the  col- 
oring matter  of  the  bile,  because  "no  traces  of  them  are  found  in 
the  chyle."  The  resin  of  bile  is  here  admitted  to  be  excrementi- 
tious,  and  when  we  recollect  that  Berzelius  regards  the  yellow 
matter,  resin  and  picromel  of  Thenard.  as  one  and  the  same  sub- 
stance, and  that  if  they  are  not  the  same  it  is  extremely  difficult  to 
seperate  the  resin  and  picromel,  so  strong  is  their  affinity  for  each 
other,  we  shall  not  be  inclined  to  consider  the  inability  of  chemists 
to  detect  the  former  in  the  faecal  contents  of  the  bowels,  as  show- 
ing very  conclusively,  that  it  has  "some  connection  with  the  assim- 
ilation of  chyme." 

We  desire  to  state  here,  what  indeed  should  have  been  mentioned 
under  another  head,  that  picromel  cannot  be  considered  as  certainly 
the  cause  of  the  bitterness  of  bile,  because  that  ot  the  foetal  liver  is 
slightly  bitter,  and  yet  according  to  Lassaigne  it  contains  no  picromel. 

Because  the  acidity  of  the  contents  of  the  small  intestines  dimin- 
ishes as  they  approach  the  coecum,  it.  has  been  said  that  the  acid 
is  neutralised  by  the  alkaline  carbonate  of  the  bile.  This  is  mere 
conjecture,  for  there  are  various  ways  in  which  the  gradual  dimi- 
nution and  ultimate  disappearance  of  it  may  be  explained  quite  as 
satisfactorily  as  by  ascribing  it  to  the  neutralising  agency  of  the  bile. 
If  an  alkaline  secretion  were  poured  out  by  the  bowels,  their  acidity 
would  disappear,and  this  has  not  been  disproved ;  if  the  decomposition 
of  the  contents  of  the  bowels  were  to  produce  an  alkaline  substance, 
it  would  happen,  and  this  has  not  been  rendered  improbable;  if  the 
bowels  were  to  absorb  it,  the  same  character  of  the  faecal  contents 
of  the  bowels  would  be  observed,  and  this  no  one  has  shown  to  be 
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impossible.  These  various  points  must  be  determined  before  it 
can  be  maintained  that  the  biliarv  secretion  neutralizes  the  acid  of 
the  chyme. 

The  eighth  and  last  proposition  we  engaged  to  establish,  is  that 
peristaltic  action  of  the  bowels  is  in  no  wcly  dependant  on  bile. 

The  truth  of  the  prevailing  opinion  seemshardly  to  have  beenques- 
tioned  by  physiologists  and  yet  there  is  scarcely  one  that  has  been  more 
precipitately  adopted,  or  which  rests  upon  more  scanty  or  unsatisfac- 
tory evidence.  In  the  most  original,  if  not  the  best  work  on  physiology 
that  has  appe  ired  for  years,  it  is  laid  down  as  a  postulate  no  longer 
open  to  controversy.  We  allude  to  that,  of  Muiler  in  which  it  is 
said  that  "the  bile  seems  to  be  a  necessary  stimulus  for  the  peris- 
taltic motions  of  the  intestines;  for,  when  its  flow  is  arrested,  con- 
stipation is  the  result."  Than  this,  no  declaration  could  be  more 
gratuitous  and  unfounded.  With  the  exception  of  jaundice,  and  even 
in  that  disease,  costiveness  is  not  uniform,  torpor  of  the  liver  pro- 
duces a  greatly  increased  irritability  of  the  bowels,  which  is  invari- 
ably abated  by  the  abundant  afflux  of  bile  into  them.  But  we  will 
not  discuss  this  topic  again.  We  have,  already,  in  treating  of  Chol- 
era Infantum,  in  the  5th  No.  of  this  Journal,  rendered  the  prevailing 
opinion  sufficiently  improbable,  to  which  we  refer  the  reader.* 

We  would  suppose  that  the  considerations,  already  presented, and 
perhaps  in  somewhat  tedious  detail,  ought  to  be  sufficient  to  bring 
conviction  to  the  mind  of  every  candid  physiologist,  that  the  liver 
is  exclusively  an  excretory  organ,  the  design  of  which  is  to  rid  the 
circulation  of  matters,  which  if  retained,  would  prove  more  or 
less  prejudicial,  and  we  would  conclude  the  argument  here,  but 
for  our  desire  to  show  how  fully  and  satisfactorily  this  view  of  the 
subject  is  illustrated  and    enforced  by  Pathology  and  Comparative 

•So  long  have  we  been  in  the  habit  of  maintaining  that  bile  allays  instead  of 
increases  the  irritability  of  the  bowels,  that  its  action  on  them  is  sedative  instead 
of  being  stimulant,  that  it  is  hardly  necessary  tu  disclaim  indebtedness  to  other 
writers  for  the  views  we  entertain.  It  may  not,  however,  be  superfluous  to  state 
that  the  work  from  which  the  following  quotation  is  made,  and  which  we  ad- 
duce with  much  satisfaction,  in  corroboration  of  the  correctness  ol  the  opinion 
alluded  to,  is  the  only  one  with  which  we  have  met.  in  which  we  have  fourd  this 
idea  suggested,  and  that  it  was  not  seen  by  us  until  after  its  republieatii  n  in  the 
"■Select  Medical  Library  and  Bulletin  of  Medical  Science,  of  Dr.  Bell,  for  last 
April  We  r<  fer  to  the  treatise  of  Dr.  Dick,  On  the  Organs  of  Digestion,  in 
which  it  is  said:  "I  am  quite  convinced  that  healthy  bile  has  a  seootiie  eflett  on 
the  intestines,  and  that  deprived  of  its  presence,  or  supplied  only  with  a  vitia- 
ted and  inefficient  sort  of  it,  the  mucous  membrane  becomes  irritable,  and  a  con- 
stitutional malaise  and  febrility,  causing  a  dryness  of  skin,  heat,  and  nocturnal 
sleeplessness,  are  the  sure  sequelae." 
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Anatomy  and  Physiology.  Without  indulging  in  numerous  de- 
tails, we  shall  merely  draw  attention  to  a  fact  that  is  admitted 
by  all,  which  is  that  diseases  of  the  lungs  are  most  common  in  high 
northern  climates,  while  those  of  the  liver  prevail  almost  exclu- 
sively in  low  southern  latitudes.  The  pulmonary  and  hepatic  ap- 
paratuses are  to  the  two  leading  emunctories  of  the  system,  and 
are  placed  at  the  extremities  of  the  venous  circulations,  where  it  is 
presumable  such  matters,  as  should  be  excreted,  are  accumulated 
in  the  greatest  abundance.  Now  the  excretory  function  of  the 
skin  is  closely  associated  with  the  functions  of  both  of  those  inter- 
nal excretory  organs — so  much  so  indeed  that  a  change  in  one  for 
the  better  or  the  worse,  cannot  take  place  without  being  felt  to 
a  greater  or  a  less  extent  by  the  others.  Thus,  if  cuticular  action  is 
energetic,  there  will  be  an  abundant  hepatic  secretion,  but  a  spar- 
ing pulmonary  exhalation;  if  cuticular  action  is  enfeebled,  there 
will  be  a  languid  secretion  of  bile,  and  a  determination  of  fluids  to 
the  lungs;  if  there  is  diminished  action  of  the  hepatic,  there  will  be 
increased  action  of  the  respiratory  apparatus,  and  vice  versa.  Ex- 
ternal temperature  is  the  most  powerful  known  cause  of  these  various 
modifications.  When  it  is  high  the  skin  and  liver  act  freely,  and  then 
a  diminished  amount  of  excretory  duty  devolves  on  the  lungs,  but 
when  it  it  is  much  reduced,  the  functions  of  the  former  are  languid, 
while  that  of  the  latter  is  energetic.  Over  exertion  of  any  organ  is  a 
common  cause  of  subsequent  enfeebled,  and  often  of  suspended 
action,  and  consequently  of  disease.  Thus  in  cold  climates,  from 
the  moderate  functional  exertion  of  the  skin  and  liver,  the  princi- 
pal excretory  duty  falls  on  the  lungs,  and  thence  the  frequency  of 
pulmonajy  complaints  in  northern  regions,  but  in  tropical  climates 
this  labor  falls  on  the  liver,and  thence  the  frequentand  fatal  abdomi- 
nal diseases  so  characteristic  of  Southern  latitudes.  In  temperate 
climates,  such,  for  example,  as  that  of  Ken  ucky  and  most  of  the 
middle  States,  the  blood  is  freed  from  its  impurities  in  a  bout  an  equal 
degree,  by  the  liver  and  lungs,  and  consequently  we  have  rarely  eith- 
er the  pure  liver  or  lung  diseases,  so  common  in  northern  or  southern 
latitudes.  Both  the  hepatic  and  pulmonary  elements  are  distinctly 
observable  in  a  great  majority  of  the  cases  of  disease  that  occur, 
and  the  physician  who  does  not  keep  these  facts  constantly  in 
mind,  or  is  too  exclusive  in  his  pathology  or  therapeutics  will  surely 
find  to  his  cost  that  he  has  misapprehended  the  character  of  the 
enemy  with  which  he  has  to  contend.     Respiratory  or  biliary  de- 
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rangement  is  manifest  in  every  case,  and  both  are  present  la  & 
greater  or  less  extent  in  almost  ail,  so  that  an  exclusive  attention  to 
the  one  or  the  other,  is  certain  to  increase  the  mortality  of  disease.  But 
we  cannot  more  fully  dwell  on  these  principles  at  this  times — so  impor- 
tant, as  we  conceive,  in  pathology  and  therapeutics— their  illustration 
will  constitute  a  subject  of  practical  interest  in  some  future  article. 
That  the  biliary  and  respiratory  organs  are  depuratory  and  co- 
operate  in  freeing  the  blood  of  matters  that  should  be  eliminated, 
seems  to  be  a  conclusion  fairly  deducable,  from  the  facts  disclosed 
by  comparative  anatomy.     It  has  been  ascertained  that  as  a  gen- 
eral rule,  those  animals  in  which  there  is  an  extensive  respiratory 
apparatus,  there  is  a  small  biliary  organ,  and  vice  versa.    Thus  by 
D>.  Carpenter  we  are  told,  that  among  the  Insect  tribes,  the  liver 
is  but  little  developed,  and  it  would  seem  that  it  is  altogether  subor- 
dinate to  the  urinary  system,  which  has  been  erroneously  consid- 
ered a  portion  of  it.     It  is  not  difficult  to  account  for  the  low  con- 
dition of  the  liver  in  these   classes;  since  the  extensive  amount  of 
the    respiratory   function,  must  render   almost   unnecessary  any 
other  method  of  discharging  carbon  from  the  system.     It  is  not 
among  all  the  articulata,  however,  that  the  liver  appears  a  subordi- 
nate organ;  for  in  the  Crustacea,  whose  respiration  is  aquatic,  and 
therefore   less   energetic,  it  attains  a  very  considerable  size,  occu- 
pying frequently  a  very  large  part  of  the  abdomen,  and  in  one  or 
two  species  acquiring  a  spongy  texture  by  the  union  of  its  minute 
subdivisions  into  one  mass,  so  as  to  resemble  in  some  degree  the 
solid  form  which  this  gland  presents  in  higher  animals.     The  liver 
usually  presents  in  the  Molusca  a  very  large  size   and  highly  de- 
veloped condition,  which  may  be  fairly  regarded  as  compensating 
for  their  feeble  respiratory  powers.    The  liver  is  of  a  reduced  size  in 
birds,  but  this  apparent  deficiency  is  not  felt  by  them,  as  the  respi- 
ratory apparatus  presents   an  uncommonly  extensive   develope- 
ment.     Between  the  liver  and  lungs  of  the  Mammalia  we  do  not 
observe  that  remarkable  disproportion  which  seems  to  be  charac- 
teristic of  most  of  the  inferior  orders  of  animals — they  are  of  me- 
dium   size,  and  in  proportion  to  the  bulk  of  the   animal  in   which 
they  are   found.     The   depuration  of  the  blood,  therefore,  under 
ordinary  circumstances,  is  devolved  neither  mainly  nor  exclusively 
upon  the  one  or  the  other — it  is  the  result  of  their  joint  agency, 
neither  of  them  ever  performing  extraordinary  dutv,  except  from 
the  force  of  known  causes,  and  then  disease  is  very  apt  to  follow. 
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Nearly  thirty  years  have  been  consumed  in  the  active  discussion 
of  the  action  of  the  Secale  Cornutum,  on  the  gravid  uterus,  and 
yet,  whether  or  not  it  exerts  a  specific  influence  over  that  organ 
has  not  been  positively  determined.  The  weight,  however,  of 
obstetrical  testimony,  is,  I  believe,  in  favor  of  the  opinion  that  as- 
cribes to  it  a  specifiic  tendency  to  awaken  and  invigorate  action 
in  that  organ,  when  it  is  given  at  the  termination  of  utero-gester- 
tion.  By  some  it  has  been  objected  to,  on  account  of  the  supposed 
deleterious  influence  which  it  exerts  over  both  the  mother  and 
child.  But  this  objection  does  not  seem  to  be  well  founded. — 
Many  obstetricians  of  large  experience,  who  have  given  it  in  every 
stage  of  labor,  not  only  declare  it  to  be  perfectly  innoxious,  but 
consider  it  the  surest  and  safest  partus  accelerator  to  be  found  in 
the  materia  medica.  It  is  proper*  however,  to  state  that  several 
other  obstetrical  writers  of  equal  authority,  have  charged  it  with 
being  occasionally  productive  of  the  most  unpleasant  effects.  It 
has  been  said  that  it  destroys  the  child — produces  hour-glass  con- 
traction of  the  womb,  and  thus  retards  and  embarrasses  the  deliv- 
ery; and  if  this  is  true  instead  of  being  eulogised  as  the  'pulvis  ad 
partumf  it  should  be  denounced  as  the  'pulvis  ad  mortemS 

Without  obtruding  upon  the  reader  a  critical  examination  of 
the  contradictory  opinions,  to  which  reference  has  been  made,  I 
will  simply  state  the  results  of  my  experience  in  relation  to  the  ar- 
ticle under  consideration,  as  a  partus  acceleration,  and  then  pass 
on  to  the  illustration  and  explanation  of  the  particular  object  of 
this  paper.  Since  1830,1  have  delivered  587  women,  and  of  that 
number  the  Secale  Cornutum  was  given  to  48,  or  to  one  in  about 
fifteen.     Of  the  48  children  but  one  was  still-born. 

When  there  is  no  malformation  of  the  pelvis,  the  os  uteri  soft 
and  dilatable,  and  the  pains  feeble  and  inefficient  or  intermittent, 
and  the  head,  feet  or  breach  presents  favorably,  I  give  the  secale 
cornutum  in  doses  of  one  drachm  every  hour,  until  there  is  une- 
quivocal indication  that  its  specific  parturient  effects  are  being  felt 
by  the  Uterus-    When  the  skin  is  coo!  and  the  pulse  feeble,  the  action 

of  the  ergot  is  rendered  much  more  prompt  and  certain,  by  adding 
Tl 
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to  it  a  small  quantity  of  brandy,  or  what  I  greatly  prefer,  a  drachm 
of  piper  nigrum,  in  the  form  of  decoction.  Indeed,  I  have  used 
the  latter  article  alone  in  several  cases,  and  with  very  decided  ad- 
vantage. 

As  has  been  hinted,  it  is  on  the  the  anti-abortive  agency  of  ergot 
that  I  wish  in  this  paper  to  dwell.  My  opinions  have  resulted  from 
observations  made  during  several  successive  years,  and  in  giving 
them  to  the  public,  some  may  consider  my  conduct  indiscreet,  if 
not  inexcusable.  So  far  as  my  reading  has  given  me  information 
on  the  subject,  no  author  has  ascribed  properties  to  the  ergot,  such 
as  repeated  observation  has  convinced  me  it  possesses,  and  although 
my  opinion  may  appear  dangerous,  I  ask  no  other  indulgence  than 
an  impartial  examination  of  the  cases  which  I  am  now  about  to 
record. 

It  is  proper,  however,  to  premise  before  giving  the  cases,  that  al- 
though much  diversity  of  opinion  exists  among  obstetrical  writers, 
as  to  the  specific  action  of  ergot  on  the  unimpregnated  uterus, 
nearly  all  of  them  concur  in  the  belief,  that  when  it  is  given  in  the 
early  months  of  pregnancy,  abortion  will  be  produced.  Than  this, 
judging  from  personal  observation,  I  am  disposed  to  assert,  that 
there  cannot  be  found  a  more  untrue  or  untenable  opinion.  It  is 
no  less  absurd  than  it  would  be  to  contend,  that  because  tartar 
emetic  excites  nausea,  it  must  invariably  produce  vomiting,  or  be- 
cause mercury  exerts  a  specific  action  on  the  liver,  it  must  uniformly 
promote  the  secretion  of  bile.  Experience  and  observation  soon 
teach  the  physician  the  error  of  such  sweeping  generalizations. 
Few  doubt  that  there  are,  what  is  called  specifics,  and  that  they 
produce  particular  effects  on  certain  organs,  but  it  is  known  that, 
in  certain  states  of  those  organs,  these  effects  will  not  be  produ- 
ced. This  is  precisely  the  case  with  ergot,  and  having  made  these 
remarks,  I  proceed  at  once  to  state  the  conclusions  to  which  I  have 
arrived  in  regard  to  the  secale  cornutum. 

First:  When  ergot  is  given  at  the  close  of  utero-gestation  it 
increases  decid  ?dly  the  parturient  efforts  of  the  womb. 

Secondly:  That  when  given  at  any  time  before  the  expiration  of 
the  fourth  month  of  gestation,  it  will  not  increase  uterine  pain  or 
contraction. 

Thirdly :  That  instead  of  producing  abortion,  in  the  quantities 
in  which  it  is  usually  given,  it  is,  on  the  contrary,  one  of  our  best  and 
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safest  means  of  preventing,  and  counteracting  it,  and  of  conduc- 
ting the  pregnancy  to  the  full  term  of  gestation. 

Fourthly:  That    it  exerts  no   unpleasant  effect  on  the  foetus 
in-utero. 

The  second  and  third  conclusions  above  stated,  will,  I  am  aware, 
astonish  many,  particularly  those  who  are  satisfied  to  abide  by  the 
uncertain  statements  to  be  found  in  books,  and  I  confess  that  for 
several  years,  I  had  full  faith  in  the  opinion,  that  ergot  would  pro- 
duce abortion.  In  several  instances  in  which  there  was  no  rational 
hope  of  conducting  gestation  to  its  full  term,  I  gave  ergot,  and  was 
always  disappointed  in  the  effects  that  were  produced.  I  was 
astonished  to  find  that  it  excited  no  parturient  effort.  I  often  gave 
large  doses,  and  to  my  astonishment,  instead  of  abortion  being  pre- 
cipitated as  I  expected,  the  cases  progressed  without  interruption 
and  happily  to  the  full  term.  At  last  accident  convinced  me  of 
what  experience  had  suggested,  but  had  not  confirmed.  A  lady 
consulted  me,  complaining  that  she  had  taken  cold,  and  that  she, 
to  use  her  own  expression,  "had  not  been  right  since,"  and  wished 
me  to  prescribe  for  her.  I  questioned  her  closely,  as  I  suspected 
her  situation,  and  she  finally  confessed  that  she  was  in  the  third 
month  of  pregnancy.  I  ascertained  that  she  had  made  several 
efforts  with  the  ergot,  in  large  doses,  without  producing  any  ute- 
rine pain.  She  was  now  informed  that  if  she  made  any  further 
attempt  to  accomplish  her  murderous  purpose,  I  should  feel  myself 
bound  to  inform  the  proper  authorities.  She  went  to  the  full  term 
of  pregnancy,  and  I  delivered  her  of  a  healthy  child. 

In  1 834,  and  subsequent  to  the  above  case,  1  received  a  note  from 
Miss  B. containing  a  most  melancholy  narrative  of  an  acci- 
dent that  had  befallen  her  some  three  months  previously.  In  a 
word,  she  asked  for  means  to  expel  the  ovum.  I  requested  and  ob- 
tained an  interview  with  her,  when  she  informed  me  that  she  had 
been  advised  by  an  old  midwife  to  use  the  "Blasted  Rye,"  and  that 
she  had  taken  three  or  four  teaspoonful  doses  without  any  sensible 
effect  whatever.  I  informed  her  of  the  criminality  of  such  efforts, 
and  that  she  rendered  herself  liable  to  criminal  prosecution  for  the 
same.  She  went  to  the  full  time,  and  was  delivered  of  a  healthy 
male  child. 

In  June  1836, 1  was  called  in  haste  to  see  Mrs.  B.  the  wife  of  a 
clerk  in  a  large  manufacturing  establishment.    She  was  of  medium 
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size  and  sanguine  temperament;  then  with  her  second  child;  and 
to  use  her  own   phrase  "two  months  gone."    She  had  been  out 
upon  a  visit,  and  a  thunder-storm  coming  up,  she  made  great  exer- 
tions to  reach  home,  by  which  she  heated  herself  very  much. — 
Soon  after  reaching  home  there  was  such  a  gash  of  blood  from  the 
vagina  as  greatly  to  alarm  her,  as  well  for  her  own  safety,  as  that 
of  her  offspring.     When  I  reached  there,  I  found  that  the  haemmorr- 
hage  had  been  very  profuse,  and  that  the  slightest  exertion  increas- 
ed it.     Bleeding  was  out  of  the  question,  from  her  state  of  pros- 
tration, and  cold  applications  exerted  but  a  temporary  effect.     An 
examination  per  vaginum,  detected  many  coagula  of  blood,  and  a 
partial  dilatation  of  the  os  uteri.     Believing'that  abortion  must  take 
place  in  spite  of  any  efforts  to  prevent  it,  and  believing  also  that 
the  sooner  it  was  accomplished  the  better  for  her  safety,  I  admin- 
istered a  drachm  of  the  secale  cornutum,  in  the  form  of  decoction. 
An  half  hour  passed;  an  hour  elapsed,  and  no  uterine  pain  or  con- 
traction  came  on,  but  the  flooding  was  sensibly  diminished.     A 
second  drachm  was  given,  which  arrested  the  flooding,  but  produced 
no  expulsive  effort  on  the   part  of  the  womb.     No   uncomfort- 
able  feeling  was  produced,  except  some   nausea  and  a  sense  of 
tightness  in  the  region  of  the  womb.     I  directed  a  third  dose  to 
be  taken  during  the  night,  if  any  symptoms  of  haBmmorrhage  re- 
turned.   She  was  very  much  exhausted  from  the  loss  of  blood,  and 
gentle    stimuli  were  allowed   every  half  hour.     At  two  o'clock 
that  night  the   flooding  returned,  and  she  took  the  fourth  dose, 
which  put  a  stopjto  the  loss  of  blood.     After  the  fourth  dose  was 
administered  there   was   no  return  of  the  hsemmorrhage,  and  the 
treatment  consisted  in  ordering  the  recumbent  position,  cooling 
laxatives  and  a  moderate  diet.     Nothing  unusual  occurred  to  her 
until  the  1 5th  of  December  following,  which  was  seven  months, 
lacking  five  days,  when  I  was  summoned  in  haste,  and  found  her 
in  labour.    The  labor  proceeded  very  slowly  for  24  hours.     The 
parts  being  well  relaxed,  the  head  presenting,  and  the  pains  feeble. 
I  gave  her  one  drachm  of  ergot  in  decoction,  which  in  twenty  min- 
utes produced  strong  labor  pains,  and  in  one  hour  she  was  delivered 
of  a  healthy  male  child.    I  should  state  that  the  ergot  given,  was 
out  of  the  same  lot  as   that  administered  to  her,  when  she  was 
threatened  with  abortion,  and  therefore,  the  difference  in  the 
effect  produced,  could  not  have  depended  upon  one  being  a 
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good  article,  and  the  other  having  lost  its  active  properties  by  age. 

In  the  fall  of  1838,1  was  summoned  in  haste  to  a  negro  woman, 
the  property  of  Mr.  J.  She  had  been  flooding  profusely  for  some 
hours;  she  was  then  about  the  beginning  of  the  fourth  month  of 
pregnancy;  the  loss  of  blood  had  been  very  great,,  unaccompanied 
with  uterine  pain — the  ergot  was  repeated  in  tea^poonful  doses 
every  hour,  until  three  had  been  taken,  when  the  haemor- 
rhage subsided  without'any  pain  having  been  produced.  This  case 
afterwards  did  well,  and  six  months  afterwards  she  was  delivered 
under  the  use  of  the  ergot  of  a  living  female  child. 

Other  cases  of  like  character  could  be  cited,  but  as  it  is  neces- 
sary to  consult  brevity,  I  shall  here  close  this  paper,  by  alluding  to 
a  case  that  came  under  my  treatment,  somewhat  of  a  different 
character.  In  the  same  year  of  the  last  reported  case,  I  was  called 
to  a  lady  aged  about  40,  in  the  fourth  month  of  gestation,  who  had 
been  loosing  blood  at  intervals  for  some  two  weeks.  She  was  now 
much  exhausted  and  unable  to  have  her  head  raised  from  the  pillow 
without  fainting.  An  examination  detected  the  os  uteri  dilated, 
and  a  small  sized  foetus  engaged  in  it.  There  being  now  no  pain,  the 
ergot  was  administered  with  the  hope  that  it  would  enable  the  womb 
to  cast  off  its  contents.  In  this  I  was  foiled,  and  had  to  make  use  of 
manual  force  to  accomplish  my  purpose.  The  placenta  remaining 
and  the  loss  of  blood  being  considerable,  a  second  dose  of  the 
medicine  was  given  with  a  glass  of  brandy.  Under  the  use  of  the 
brandy,  the  flooding  was  sensibly  increased,  and  I  now  thought  my 
patient  would  sink  in  spite  of  all  efforts  to  save  her.  Her  face  and  lips 
became  completely  exsanguine,  and  her  voice  inaudible.  The  parts 
being,  from  the  loss  of  blood ,  much  relaxed,  and  she  almost 
insensible,  the  hand  was  gradually  introduced  into  the  womb, 
when  I  detected,  what  I  had  not  before  suspected,  a  well  defined 
"polypus,"  of  about  the  size  of  an  unhulled  walnut,  with  a  very 
narrow  foot-stalk,  attached  to  the  fundus  of  the  uterus.  Rather 
than  lose  any  time  in  efforts,  which  might  prove  abortive,  to  secure 
it  by  ligature,  and  run  the  risk  of  its  irritation,  by  being  left  in  the 
womb  for  several  days,  I  determined  while  my  hand  was  in  the 
womb,  to  try  and  extract  it,  upon  a  similar  method  to  that  of  ex- 
tracting polyp  from  the  nostrils  by  means  of  the  forceps.  To 
accomplish  that  purpose,  I  secured  its  neck  between  my  thumb 
and  finger  nails,  and  by  bruising  and  lacerating  it,  gradually  sue- 


350  Extraordinary  Case  of  OsteO-Sareoma. 

eeeded  in  bringing  it  away  with  the  placenta.  No  hemorrhage 
of  any  consequence  followed*  Stimulants  were  now  used  to  sus- 
tain the  patient,  and  under  their  use,  together  with  beef  tea,  and 
small  doses  of  the  acetate  plumbi  and  opium,  she  gradually  recov- 
ered, but  she  has  not  conceived  since,  although  there  has  been  no 
return  of  the  polypus. 

This  case  is  interesting  upon  two  accounts — 1st:  Because  it 
shows  the  inefficiency  of  the  ergot  in  the  early  months;  and  second- 
ly: Because  it  establishes  the  fact,  that  pregnancy  and  polypus 
can  exist   in  the  uterus  atone  and  the  same  time. 

I  have  no  theory  to  advance  in  explanation  of  the  facts  here 
stated,  and  I  offer  them  to  the  medical  public,  with  this  single 
remark,  that  my  only  object  in  placing  them  before  the  pro- 
fession, is  to  elicit  more  attention  to  this  most  singular  drug. 

With  the  hope,  Mr.  Editor,  that  you,  or  some  other  individual, 
may  take  up  this  subject,  and  give  us  some  more  practical  and 
definite  rule  for  its  administration,  than  we  have,  I  shall  close  this 
article. 


EXTRAORDINARY  CASE  OF  OSTEO-SARCOMA. 

BY    J.    HAMILTON    JOHNSON,    M.    D.    OF    SHAWNEETOWN,    ILL. 


On  the  26th  of  March  last,  I  was  called  to  visit  Miss  N.  D.  aged 
19,  of  White  county,  who  was  labouring  under  the  above  dis- 
ease, located  in  and  about  the  bones  of  the  knee. 

I  ascertained  that  about  six  years  since,  she  was  slightly  injured 
in  the  leg  from  a  fall,  immediately  afterwards  she  was  attacked 
with  lancinating  pains  of  the  parts,  some  swelling,  apparently 
at  first  confined  to  the  integuments,  fat,  and  fascia.  She  contai- 
ned to  walk,  and  attend  to  her  business  for  three  years,  when  she 
discovered,  that  the  bones  began  to  manifest  by  the  touch  some 
uneveness  and  enlargement,  which  continued  to  increase  gradually 
and  regularly  up  to  the  time  when  I  visited  her. 

At  the  period  when  I  was  consulted,  she  had  been  confined  to 
herl  room  and  bed  for  about  18  months.  The  bony  enlargement, 
with  the  integuments  was  enormous,  measuring  29  inches  in  circum- 
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ference,  occupying  the  whole  of  the  upper  part  of  the  tibia  and 
fibula,  the  patella  and  lower  extremity  of  the  femor.  The  vessels 
were  in  a  varicose  state. 

The  whole  limb,  from  necessity,  had  remained  immovable,  until 
from  pressure  on  the  heel,  the  integuments  had  sloughed,  and  laid 
bare  the  os-calcis.  The  ancle  and  medial  portion  of  the  leg  natu- 
ral. The  flesh  above  the  bony  enlargement  upon  the  femor,  much 
swollen  to  the  hip  joint,  pains  excruciating,  without  intermission. 

She  stated  that  with  the  gradual  enlargement  of  the  limb,  the 
pains  became  more  aggravated  and  permanent.  She  had  regularly 
been  kept  under  various  modes  of  treatment,  as  prescribed  by  sev- 
eral neighboring  physicians,  and  at  one  time  even  subjected  to  the 
mighty  influence  of  steam,  No.  6,  etc.  all,  however,  without  material 
or  even  partial  benefit. 

Dr.  C.  R.  Smith,  the  attending  physician  for  the  last  18  months, 
had  used  all  the  remedies  suggested  by  Cooper,  Gibson,  and  others, 
in  such  cases;  such  as  mercurials,  iodine,  hyd,  potassa,  counter- 
irritants,  sarsaparilla,  etc.  etc. 

I  found  the  case  desperate,  and  amputation  the  only  remedy.  It 
was  of  course  determined  upon.  I  made  the  incision  about  mid- 
way of  the  femor — she  lost  hut  little  blood,  and  stood  the  opera- 
tion well.  Drs.  Smith  and  Sebastian  were  my  assistants.  Although 
she  was  much  emaciated,  naturally  small  and  delicate,  yet  when  the 
limb  was  amputated,  the  tumor  weighed  22lbs.  She  is  doing  well, 
and  no  doubt  exists  in  my  mind  in  regard  to  her  recovery.  I  have 
preserved  the  limb,  and  design  presenting  it  to  some  of  our  Med- 
ical Institutions. 

PATHOLOGICAL  REMARKS. 
In  referring  to  the  nature  of  this  case,  I  cannot  agree  with  many 
of  my  compeers.  I  would  observe,  that  its  formation  appeared  to 
me  to  be  perfectly  independent  of  any  constitutional  diathesis. — 
She  did  not  exhibit  the  slightest  symptoms  of  a  scrofulous  habit, 
and  is  one  of  a  large  family,  all  of  whom  enjoy  good  health.  Nor 
can  I  agree,  with  many  eminent  surgeons,  in  supposing  that  all  osteo- 
sarcomatous  tumors,  are  identified,  as  possessing  malignant  charac- 
ters, or  belong  to  the  same  family  with  cancer  and  fungus-haema- 
todes,  diseases  so  intimately  connected  with  a  morbid  state  of  the 
constitution,  and  which  so  frequently  disease  the  adjoining  parts,  that 
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the  knife  seldom  holds  out  inducements,  upon  which  to  calculate 
a  cure. 

This  case,  undoubtedly,  was  caused  by  injury,  and  appeared  to 
me  to  be  strictly  local,  inasmuch  as  the  external  integuments,  and 
internal  parts,  with  which  the  tumor  was  in  contact,  were  perfect- 
ly healthy,  and  not  at  all  affected  with  it.  Had  the  patient  been 
laboring  under  a  constitution  impaired  by  some  general  disease, 
then  I  should  readily  have  admitted,  that  it  might  have  possessed 
a  malignant  character,  and  that  the  removal  of  the  limb,  would  not 
have  prevented  a  return  of  the  disease. 

But  as  she  was  in  possession  ofgood  general  health  which  had  not 
been  broken  up  by  any  constitutional  affection,  I  was  induced 
to  believe,  (what  has  so  far  been  verified,)  that  amputation  would 
prove  successful. 


HINTS  ON  THE  CULTIVATION  OF  THERAPEUTICS. 

BY    THE    EDITOR. 


This  article  is  designed  to  illustrate  and  enforce  the  importance 
6f  studying  the  influence  of  atmospheric  constitutions,  in  modify- 
ing diseases,  and  in  counteracting  and  promoting  the  efficacy  of 
remedies.  Atmospheric  constitution  is  a  term  which  is  used  to 
denote  a  certain  state  of  the  air,  which  is  of  indefinite  duration 
and  of  variable  extent;  the  existence  of  which  is  soon  made  mani- 
fest, by  the  unusual  prevalency  of  a  particular  order  of  diseases. 
The  relations  which  subsist  between  certain  states  of  the  atmos- 
phere and  the  prevalence  of  such  diseases  as  present  a  family  phys- 
iognomy have,  at  various  epochs,  been  closely  studied.  Of  those 
who  have  paid  most  attention  to  this  subject,  we  may  mention  the 
names  of  Sydenham,  Baillou,  Baglivi,  Stoll,  Sarcone,  Van  Swieten, 
and  Fouquet. 

It  must  not  be  inferred  that  we,  in  the  remarks  we  shall  make, 
have  reference  to  those  states  of  the  atmosphere  which  appear  to 
be  able  of  themselves  to  give  rise  to,  and  to  be  the  almost  exclu- 
sive medium,  of  the  propagation  of  certain  determinate  forms  of 
disease.     Nor  do  we  design  to  speak  of  the  influence  of  epidemic 
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or  endemic  constitutions.  By  atmospheric  constitutions,  we  un- 
derstand those  states  or  conditions  of  the  air,  which,  by  an  influ- 
ence exerted  upon  individuals,  not  only  give  rise  to  diseases  that 
have  a  general  family  likeness,  but  which  cause  the  diseases  al- 
ready existing  to  put  on,  to  a  greater  or  lesser  extent,  the  charac- 
ter of  those  which,  through  atmospheric  agency,  have  supervened 
upon  them. 

The  study  of  the  particular  modifications  imparted  to  disease, 
by  a  prevailing  constitution  of  the  atmosphere,  is  a  study  of  exceed- 
ing importance,  in  a  therapeutical  point  of  view.  It  was  so  re- 
garded, by  the  ancients,  and  we  cannot  consequently,  see  the  just- 
ness or  generosity  of  the  contempt  with  which  their  practical  sug- 
gestions have  been  too  generally  treated  by  modern  physicians. 
With  them  it  was  a  fundamental  dogma,  that  diseases  changed  their 
character,  and  assumed  strange  and  unfamiliar  peculiarities,  that 
corresponded  with  the  prevailing  constitution  of  the  atmosphere. 
These  states  of  the  atmosphere  they  studied  in  the  effects 
they  produced,  that  is  pathologically,  rather  than  in  their  nature. 
Indeed,  of  the  latter,  they  knew  nothing,  nor  can  the  moderns 
boast  of  a  higher  degree  of  enlightenment  on  the  subject.  Of 
their  existence,  however,  they  entertained  not  a  doubt,  and  every 
physician  of  experience  and  observation  knows  that  their  admis- 
sion and  appreciation  is  of  fundamental  importance  in  the  practice 
of  physic.  Nor  is  this  all.  Not  only  did  they  know  that  the 
character  of  disease  is  changed  by  the  prevailing  constitution  of 
the  atmosphere,  but  they  were  familiar  with  the  fact  that  all  inter- 
current affections  that  occur  during  its  existence,  are  so  modified 
as  to  yield  only  to  the  remedies  that  are  found  successful  in  subdu- 
ing the  prevailing  disease.  Thence  arose  the  great  therapeutical 
principle  upon  which  the  older  physicians  successfully  acted,  and 
which  consisted  in  deducing  the  treatment  of  local  maladies  from 
that  of  the  concomitant  disease.  This  was  the  line  of  conduct 
pursued  by  Hippocrates,  Sydenham,  Stoll  and  of  all  those  who  have 
effected  actual  improvements  in  practical  medicine,  and  will  be 
that  of  all  those  who  shall  hereafter  contribute,  by  their  exertions, 
to  render  the  treatment  of  disease  more  safe  and  certain. 

It  is  admitted  that  atmospheric  constitutions  impart  modifications  to 

diseases,  but  they  have  been  as  ail  will  admit,  too  much  neglected  by 

modern  phvsicians.     Their  study,  however,  is  not  only  important 
Ul 
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but  indispensable,  as  a  knowedge  of  them  will  soon  teach  the  phy-' 
sician  that  the  experience  he  may  have  acquired  in  the  treatment 
of  sporadic  cases,  will  not,  in  all  cases,  avail  him,  when  he  is  called 
to  contend  with  an  epidemic.  The  facts  he  may  have  acquired, 
will  not  serve  him  as  authority  on  which  to  act,  or  data  from  which 
to  reason.  Every  new  epidemic  is  a  new  subject  of  study,  and  new 
facts  must  be  accumulated.  These  will  soon  enable  the  sagacious 
and  attentive  physician  to  decide  upon  its  nature,  gravity  and 
treatment. 

Although  our  knowledge  of  the  nature  and  treatment  of  sporad- 
ic cases,  will  not  enable  us  to  manage,  with  success,  an  epidemic,  it 
will  very  much  facilitate  the  study  of  it:  for  an  acquaint- 
ance with  a  disease  in  its  sporadic  state,  furnishes  us  with  a  very 
important  element  in  judging  of  it  when  it  assumes  an  epidemic 
form.  Thus  we  invariably  institute  in  the  commencement  of  an 
epidemic,  the  treatment  which  was  found  most  successful  in  spo- 
radic cases.  Unfortunately  this  has  too  frequently  proved  unavail- 
ing, and  then  physicians  have  without  reflection  pronounced  the 
epidemic  more  malignant  than  the  sporadic  disease.  Now,  the 
malignity  of  a  disease  must  be  in  proportion  to  its  tendency  to 
death,  and  cannot  with  any  propriety  be  inferred  from  the  mere 
failure  of  the  sporadic  treatment.  This  may  be  owing  to  a  slight 
modification  of  the  complaint,  produced  by  the  constitution  of  the 
atmosphere,  which  has  not  increased  the  tendency  to  death.  That 
this  is  not  improbable,  is  proved  by  the  fact  that  remedies,  differ- 
ent from  those  employed  in  sporadic  cases,  but  not  more  prompt 
or  powerful,  have  often  succeeded  after  the  latter  had  failed. — 
Among  other  instances  illustrative  of  this,  we  may  mention  the 
yellow  fever  of  1793,  that  prevailed  in  Philadelphia,  and  which 
yielded  readily  to  occasional  small  doses  of  calomel  and  jalap,  but 
resisted  every  other  kind  of  medication.  The  same  fever  has  been 
treated  in  the  same  way,  in  the  same  and  other  places,  since  that 
time,  but  never  with  the  same  results.  To  infer  malignity,  there- 
fore, from  the  failure  of  preconceived  modes  of  treatment  is  illog- 
ical and  absurd. 

Here  we  cannot  refrain  from  pointing  out  another  evil  of  sys- 
tems in  medicine,  in  addition  to  the  many  we  have,  on  several  other 
occasions  already  noticed.  Systematic  views  of  disease  never  fail  to 
abandon  us,  when  we  are  required  to  encounter  an  epidemic.     Not 
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having  been  deduced  from  an  observation  of  disease  on  a  large 
scale,  and  under  all  its  modifications  they  never  have  been  and  never 
will  be  able  to  anticipate  the  peculiarities  of  an  epidemic,  upon  a 
knowledge  of  which,  as  all  experience  goes  to  show,  its  successful 
treatment  depends.  Nor  will  the  systematist  profit  much  by  his 
experience  in  regard  to  epidemics.  He  enters  into  the  contest 
with  preconceived  notions  so  firmly  fixed  that  continued  defeat 
cannot  eradicate  them  from  his  mind — and  with  such  a  predeter- 
mination to  see  only  what  favours  his  peculiar  views,  as  effectually 
to  prevent  him  from  arriving  at  any  thing  like  truthful  results. 

Epidemics  are  not  less  numerous  than  they  are  diversified  in 
character.  This  is  so  strictly  true,  that  no  physician  has  ever  yet 
lived  long  enough  to  see  two  of  them  that  were  perfectly  identical 
in  their  nature.  Though  their  general  features  may  have  been 
considerably  resemblant,  they  have  invariably  presented  such  pe- 
culiarities, as  to  constitute  each  of  them  distinct  individualities,  and. 
to  require  for  each  of  them  a  particular  treatment.  When,  there- 
fore, in  the  treatment  of  an  epidemic,  we  find  the  remedies  employed 
with  success  in  sporadic  cases  prove  inefficient,  our  only  safe  resource 
is  in  a  careful  study  of  the  writings  of  the  older  authors,  and  of  such 
of  those,  as  have  seen  what  they  have  described,  and  knew  what  they 
would  have  you  understand.  This,  however,  is  not  always  an 
easy  task.  The  search  into  their  writings  for  facts  will  be  found  more 
or  less  embarrassed  by  the  hypothetical  explanations  with  which 
they  are  obscured  and  disfigured.  Of  these,  however,  they  should 
be  striped  and  then  compared,  not  only  with  the  facts  found  in  the  wri- 
tings of  others,  but  with  those  the  physician  may  have  himself  obser- 
ved, in  regard  to  the  epidemic  which  he  is  treating,  and  of  which  he 
would  be  instructed.  From  these  sources  of  information  he  should 
deduce  that  therapeutical  method,  which  promises  the  most  success, 
regardless  of  any  preconceived  notions  that  may  have  been  formed 
on  the  subject,  and  it  should  be  adopted  without  hesitation,  even 
though  it  should  prove  utterly  subversive  of  the  most  cherished 
opinions. 

Few  will,  I  presume,  doubt  or  deny,  that  the  various  constitu- 
tions of  the  atmosphere,  impart  to  diseases  equally  varied  modifi- 
cations. This  opinion,  I  at  a  very  early  period  imbibed  from  the 
study  of  the  writings  of  the  older  authors,  and  the  more  I  have  observed 
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and  reflected  on  the  subject,  the  more  have  I  been  convinced  of  its 
truth;  and  that  we  should  with  the  ancients,  consider  it  of  fundamen- 
tal importance  in  the  practice  of  physic.  Holding  such  sentiments  it 
would  be  surprising  if  we  were  to  entertain  any  other  than  the  most 
uncompromising  hostility  towards  all  the  systems  in  medicine  that 
now  or  ever  did  prevail.  Their  authors,  knowing  nothing  of  at- 
mospheric constitutions,  and  conceding  to  them  no  influence  over 
disease,  their  whole  aim  has  been  to  localize  maladies  and  to  subject 
them,  in  all  their  various  forms,  and  under  all  circumstances, 
to  a  uniform  mode  of  medication.  To  exhibit  in  a  strong  point  of 
view,  the  errors  and  absurdities  into  which  exclusive  opinions  are 
sure  to  involve  the  physician,  we  shall  adduce  a  striking  illustration* 
There  is  no  disease  that  is  more  perfectly  uniform  in  its  chararter, 
or  that  exhibits  pathological  lesions  more  invariable  than  pleuro- 
pneumonia. If,  therefore,  there  is  a  single  malady  which  should  be 
treated  in  all  places  and  under  all  circumstances  in  the  same  way  pre- 
cisely, it  is  certainly  the  one  to  which  we  have  adverted.  Now,  do  the 
results  of  experience  confirm  the  truth  of  this  a-priori  conclusion? 
No  one  whose  opinions  are  based  upon  experience  and  observation 
will  respond  in  the  affirmative.  During  one  season,  we  find  the 
lancet  perfectly  omnipotent,  but  during  another,  it  is  almost  wholly 
inefficacious.  During  one  year,  emetics  produce  very  beneficial 
effects,  but  in  another  they  appear  to  be  rather  hurtful  than  other- 
wise. At  one  time  vesication  acts  like  a  charm,  but  at  another  it 
is  either  useless  or  pernicious.  Look  into  the  works  of  Sydenham, 
Sarcone  and  Stoll,  and  these  allegations  will  be  found  abundantly 
verified .  Even  within  the  last  few  years,  and  since  the  study  of  the  in- 
fluence of  atmospheric  constitutions  on  disease,  has  been  neglected,  if 
not  in  a  good  degree  abandoned,  facts  have  come  to  light  that  are 
equally  conclusive  and  illustrative  of  the  point  under  consideration. 
We  are  told  by  M.Gasc,thatin  1830,  blood-letting  in  peripneumonia, 
was  almost  inefficient,  but  that  during  the  previous  year,  it  was 
productive  of  the  most  decidedly  beneficial  results.  In  1814,  says 
M.  Rostan,  this  disease  produced  great  mortality  amongst  the  Cos- 
sacs,  so  long  as  the  lancet  was  used,  but  when  it  was  abandoned 
and  stimulants  substituted,  it  ceased  to  prove  fatal.  The  curative  ac- 
tion of  contra-stimuLnt  doses  of  tartar  emetic,  seems  also  to  be. very 
much  under  the  influence  of  atmospheric  constitutions,  for  it  is 
said  by  M.  Bricheteau,  that  although  that  article  produced  the  most 
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satisfactory  results  in  Necker  Hospital  in  1831,  it  was  found 
towards  the  close  of  1832  and  the  commencement  of  1833,  to  be 
almost  wholly  ineffectual  in  controlling  the  disease. 

In  small-pox,  blood-letting  is  generally  productive  of  good  effects  but 
M.  Bally,  speaks  of  an  epidemic  variola  in  which  the  detraction  of 
the  smallest  quantity  of  blood  was  almost  certainly  fatal.  During 
one  year,  says  M.  Desormeaux,the  Pommade  d' Autenreith,  perform- 
ed wonders  in  hooping-cough,  but  the  year  following  it  did  no  good 
whatever.  These  facts  clearly  establish  the  important  therapeuti- 
cal principle,  that  the  treatment  of  disease  must  be  modified  to  suit 
the  prevailing  constitution  of  the  atmosphere. 

Not  only  is  it  true,  that  atmospheric  constitutions  produce  such 
modifications  in  disease,  as  render  the  treatment  of  one  year  differ- 
entfromthatof  another.but  it  is  also  true  thata  particular  constitu- 
tion may  persist  through  a  series  of  years,  although  the  seasons, 
through  successive  years  may  present  their  ordinary  characteris- 
tics. Then  we  have  whatSyndenham  calls  a  stationary  constitu- 
tion of  the  atmosphere,  which  renders  some  feature  of  disease 
more  frequent  or  more  prominent,  and  consequently  more  im- 
portant, than  under  other  circumstances.  Of  the  truth  of  this  ev- 
ry  experienced  physician  in  this  country,  who  has  paid  close 
attention  to  the  diseases  that  have  prevailed  for  the  last 
fifteen  years,  must  be  satisfied.  About  ten  or  twelve  years  ago 
the  constitution  of  the  atmosphere  changed  from  what  it  had  been 
for  nearly  twenty  years  prior  to  that  time,  and  during  both  of  those 
periods  the  prevailing  constitution  imparted  a  peculiar  character  to 
the  diseases  that  occurred.  The  treatment  which  the  former  ren- 
dered popular,  has  been  found  much  less  efficacious  during  the 
latter.  The  former  constitution  commenced,  or  was  distinctly 
manifested  in  1813,  when  what  was  called  the  Cold  Plague,  broke 
out  and  produced  very  considerable  mortality.  In  the  treatment 
of  that  disease,  purgatives  and  calomel  in  particular  were  found  to 
be  more  successful  than  any  other  treatment  that  was  resorted  to. 
This  brought  purgatives  into  notice,  and  as  the  febrile  affections 
that  occurred  from  1 8 1 3  to  1 830  partook  very  decidedly  of  biliary  dis- 
order, they  continued  during  the  whole  of  that  period  to  command 
the  almost  undivided  confidence  of  the  profession.  About  1830 
the  constitution  of  the  atmosphere  changed,  and  that  which  was 
then  introduced  appears  to  have  continued  until  the  present  time. 
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This  I  allege  from  the  fact,  which  must  have  attracted  the  atten- 
tion of  every  observing  physician,  that  the  character  of  disease  at 
that  time  changed.  Since  1830,  fevers  have  evinced  less  decided 
biliary  disorder,  while  the  indications  of  gastro-enteritis  have  been 
more  striking  and  unambiguous,  while  they  have  been  manifested 
at  a  much  earlier  period  than  formerly.  In  the  febrile  reactions  an 
obvious  difference,  in  these  two  periods,  has  been  observed.  Dur- 
ing the  former,  it  was  strong,  regular  and  more  enduring,  but  during 
the  latter  it  has  been  feeble,  irregular  and  manifestly  typhoid. 
Nor  have  the  results  of  treatment,  particularly  in  the  hands  of  those 
physicians  who  have  not  modified  it  in  accordance  with  the  change 
in  the  constitution, been  less  dissimilar.  Purgatives,  we  have  said, 
were  remarkably  successful  during  the  former  period,  but  they 
have  not  been  so  during  the  latter.  It  would  be  vain  to  attempt 
to  disguise  the  fact,  that  fevers  have  not  been  managed  with  any- 
thing like  the  success  for  the  last  ten  or  twelve  years  that  they 
were  formerly,  and  this  I  am  persuaded  is  mainly,  if  not  exclusive- 
ly, ascribable  to  the  excessive  employment  of  cathartics,  for  they 
are  the  only  medicines  that  have  been  used  by  the  generality  of 
physicians. 

So  great  indeed  has  been  the  mortality  from  fever,  that  as  some 
excuse  for  the  inefficiency  of  the  treatment  followed,  physicians 
have  considered  it  expedient  to  designate  it  by  a  name  that  implies 
great  malignity.  We  raiely  hear  of  a  fatal  result,  but  we  are  told 
that  the  victim  died  of  Congestive  Fever.  This,  however,  cannot 
have  been  the  case  often — the  cases  that  we  have  seen,  have  been 
almost  uniformly  of  that  sort  which  modern  writers  call  typhoid, and 
the  testimony  of  others  whose  opinions  are  entitled  to  confidence, 
is  of  the  same  import.  This  being  the  case,  the  mortality  of  which 
we  have  had  so  much  reason  to  complain  for  the  last  several  years, 
must,  therefore,  be  owing  to  some  other  cause  than  the  malignity 
of  the  fevers  that  have  prevailed.  And  when  we  think  of  the  pa- 
thological condition  of  the  mucous  membrane  of  the  bowels  in 
typhoid  fever,  and  of  the  action  of  purgatives,  particularly  of 
those  that  are  drastic,  we  cannot  be  at  a  loss  to  conjecture  what 
must  have  been  the  consequences  of  the  cathartic  treatment — a 
treatment  that  finds  no  excuse  in  pathology  or  therapeutics. 

Not  only  do  atmospheric  constitutions  impart  modifications  to 
disease  during  their  continuance. but.  those  that  occur  after  their  dis- 
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appearance,  seem  to  partake  more  or  less  of  those  modifications, 
and  yield  with  promptitude  to  the  same  remedies.  This  is  an  impor- 
tant consideration,  and  should  not  be  forgotten  when  we  are  called 
to  manage  maladies  that  have  originated  during  the  continuance, 
or  about  the  time  of  the  cessation,  of  an  epidemic.  In  illustration 
of  this  remark,  we  may  state  on  the  authority  of  M.  Mestivier, 
that  intermittent  fever  prevails  in  Moscow  with  great  regularity 
twice  a  year;  i.  e.  in  the  summer  and  in  the  autumn.  In  1809,  it 
was  much  more  prevalent  than  usual,  and  then,  although  during 
previous  years  it  had  yielded  promptly  to  cinchona,  it  resisted  it, 
though  given  in  large  and  frequent  doses.  In  that  city,  there  was 
a  physician,  of  no  reputation,  who  commenced  the  treatment  of 
nearly  all  diseases  with  the  Potion  de  Riviere."  The  intermittent 
of  1809,  he  treated  in  the  same  way,  and  was  perfectly  success- 
ful. This  fact  coming  to  the  knowledge  of  M.  Mistivier,  he  im- 
mediately acted  upon  it,  and  at  once  subdued  a  disease  which  had 
resisted  all  his  previous  efforts.  Sometime  afterwards,  he  was 
called  to  a  lady  who  had  been  suffering,  for  the  space  of  a  year, 
under  a  quartan  fever.  Every  known  remedy  had  been  resorted 
to  ineffectually,  and  learning  that  the  disease  had  made  its  appear- 
ance at  the  time  when  intermittents  had  resisted  cinchona,  he  ad- 
ministered the  ''Potion  de  Riviere"  and  with  entire  success. 

From  these  considerations,  it  is  easy  to  perceive  that  there  is  noth- 
ing positive  in  the  effects  of  medicines;  that  their  efficacy  depends, 
in  a  very  great  degree,  on  their  perfect  adaptation  to  the  precise 
nature  of  the  disease  and  the  particular  state  of  the  system  at  the 
time  of  their  exhibition.  For  these  reasons,  it  is  very  difficult  to 
put  a  proper  estimate  on  their  remediate  power.  Slight  modifica- 
tions, often  inappreciable,  produced  by  certain  atmospheric  consti- 
tutions, may  cause  agents  of  established  character  to  fail  in  produc- 
ing their  usual  results,  and  to  cause  others,  of  no  reputation,  to  be 
highly  valued;  thus  verifying  the  remark  that  we  should  hasten  to 
employ  a  remedy  while  it  cures,  or  in  other  words,  while  the  con- 
stitution of  the  atmosphere  continues  that  renders  it  efficacious; 
for  when  thai  is  succeeded  by  another,  it  is  almost  sure  to  fall  into 
complete  desuetude,  or  if  persevered  in,  under  a  different  constitu- 
tion, as  purgatives  have  been  in  this  country,  it  may  not  only  prove 
useless,  but  injurious. 
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Seeing,  therefore,  to  what  an  extent  the  efficacy  of  remedies  is 
controlled  by  modifications  of  disease  produced  by  certain  states 
of  the  atmosphere,  we  should  regard  every  new  epidemic,  as  one 
of  the  peculiarities  of  which  we  have  no  knowledge;  that  we 
should  act  cautiously  and  study  them  closely  if  we  would  ob- 
tain a  conquest  over  it.  This  was  the  principle  upon  which  Syd- 
enham acted,  and  he  informs  us  that  he  invariably  lost  a  number 
of  his  patients  in  the  commencement  of  every  new  epidemic — that 
his  previous  experience  was  a  very  unsafe  guide  in  piaetice,  and 
that  he  had  to  study  its  peculiarities  and  understand  its  nature  be- 
fore he  could  command  success.  This  was  not  a  difficult  task  for 
a  mind  constituted  like  that  of  Sydenham's;  he  had  no  preconceiv- 
ed impressions  to  shake  off — no  prejudices  to  overcome,  and  no 
interest  to  subserve  other  than  that  which  kept  him  in  the  line  of 
strict  duty.  Not  so,  however,  with  the  slave  of  system — he  looks 
merely  that  he  may  observe  what  others  pretend  to  have  seen — he 
reasons  not,  because  of  that  his  subservency  has  rendered  him  in- 
capable, and  he  changes  not  his  treatment  because  of  its  unsuccess- 
fulness,for  that  would  be  to  confess  that  he  had  been  in  error.  Now, 
from  what  has  been  said,  it  is  manifest  that  although  it  is  proper 
in  treating  an  epidemic  to  make  use  of  the  experience  acquired  in 
our  intercourse  with  sporadic  affections,  it  should  be  appropriated 
with  great  caution,  and  not  with  a  confident  assurance  that  it  will 
carry  us  safely  through  the  struggle — that  while  we  study  with  as- 
siduity its  nature,  we  should  observe  with  great  closeness  the  effects 
of  the  remedies,  wre  employ  and  change  them  on  the  first  strong  in- 
timation that  they  are  either  useless  or  injurious.  This  the  dupe 
of  systematic  medicine  rarely  if  ever  does; — his  principles  of  action 
he  has  formed  or  adopted,  and  he  is  generally  so  infatuated  with 
them  that  they  blind  him  to  the  evidence  of  his  senses,  and  render 
him  inaccessible  to  the  fiercest  assaults  of  reason.  Thence 
we  find  that  the  treatment  of  disease  enjoined  by  one  system  of 
medicine  is  about  as  successful  as  that  of  any  other:  and  that  not 
one  of  them  has  ever  effected  any  real  improvement  in  the  prac- 
tice of  physic.  And  this  leads  us  to  notice  a  change  that  has  been 
made  against  medicine  with  as  little  truth  as  reflection.  We  al- 
lude to  the  allegation  which  maintains  that  the  treatment  of  dis- 
ease followed  in  one  age  differs  fundamentally  from   that  of  an- 
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other — that  the  science  is  perpetually  experiencing  revolutions, 
and  every  successive  change  has  left  it  exactly  where  it  found  it. 
This  is  true  in  regard  to  those  who  have  been  cheated  and  deceiv- 
ed by  systems  in  medicine,  but  not  of  those  who  have  taken  ob- 
servation for  their  guide,  and  when  it  is  applied  to  the  profession, 
in  genera^  it  must  be  looked  upon  as  the  offspring  of  misapprehen- 
sion or  malice. 

Although,  k  is  evident  that  every  age'  must  have  had  its  peculiar- 
ities, it  is  equally  undeniable  that  the  treatment  of  disease  in  every 
age,  amongst  physicians  of  observation,  has  been  fundamentally 
the  same.  The  descriptions  of  disease  which  are  to  be  found  in 
ancient  books  are  so  accurate,  that  no  modern  physician  who  has 
studied  them  with  care,  could  be  in  doubt  as  to  the  forms  of  mor- 
bid action'  to  which  they  refer.  Nor  are  the  rules  of  diagnosis 
and  prognosis  which  we  find  in  them,  in  regard  to  the  generality 
of  maladies, difie rent  from  those  thatare  taught,  at  the  present  day, 
in  those  schools  in  which  systematic  medicine  has  not  obtained  a 
firm  foothold,  while  our  indications  are  really  the  same,  and  they 
are  followed  from  nearly  the  same  motives  that  guided  and  prompt- 
ed ancient  physicians.  These  asser  tions  are  proved,  by  all  that 
has  been  left  us  by  every  observing  physician  that  has  existed  since 
the  time  of  Hippocrates  to  the  present  moment.  Few  better 
guides  in  practice  can  be  found  than  Aretius,  Alexander  Tralles, 
Aetius,  Coelius  Aurelianus,  Celsus,  Galen  and  Sydenham.  Nor  is 
there  any  modern  physician  who  deserves  to  rank  with  those  illus- 
trious masters  that  has  attained  that  enviable  distinction  by  any 
other  means  than  the  close  imitation  of  their  example. 

In  all  ages,  inflammatory  affections  have  been  treated  by  blood- 
letting and  the  antiphlogistic  regimen;  gastric  repletion  and  other 
disordered  states  of  the  stomach  by  emetics;  constipated  and  over 
loaded  bowels  by  cathartics;  spasmodic  affections  and  other  rigid 
states  of  the  body,  together  with  deficient  or  arrested  cuticular 
action  by  tepid  or  hot  baths  and  antispasmodics;  and  feeble  and 
relaxed  states  of  the  system  by  cold  bathing  and  tonics.  Indeed, 
there  is  not  a  disease  that  is  uniform  in  its  character  that  is  not 
treated  now  by  the  same  remedies,  or  remedies  of  the  same  gener- 
al character,  that  it  was  formerly. 

We  deny,  therefore,  that  the  leading  indications  are  constantly 

fluctuating,  and  that  the  treatment  of  disease  through  a  long  suc- 
Vl 
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cession  of  ages  has  been  perpetually  changing.  This  is  true  of 
those  who  have  been  guided  by  systems  in  medicine,  but  not  of 
real  practioners — physicians  of  observation.  Occasionally  we 
find  thatthe  latter  differ  on  some  points  thatare  comparatively  unim- 
portant; but  when  we  reflect  on  the  great  number  of  subjects  in 
regard  to  which  there  is  observed  amongst  them  an  almost  per- 
fect unanimity  of  opinion,  we  must  be  convinced  of  the  eternal 
regularity  of  the  laws  of  nature  and  of  the  immutable  certainty  of 
the  art. 
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Lectures  on  the  Diagnosis,  Pathology,  and  Treatment  of  the  Dis- 
eases of  the  Chest,  By  W.  W.  Gerhard,  M.  D.  Lecturer  on 
Clinical  Medicine  to  the  University  of  Pennsylvania,  Physician 
to  the  Philadelphia  Hospital,  Blockley,  to  the  Philadelphia  Dis- 
pensary, &c.  Philadelphia:  Haswell  &,  Barrington.  1842. 
pp.  158. 

With  a  copy  of  this  work  we  have  been  presented  by  the  pub- 
lishers. It  consists  of  a  series  of  lectures  which  were  first  pub- 
lished in  the  Medical  Examiner,  during  the  years  1840-1,  with 
some  additional  lectures,  which  are  now  presented  in  a  seperate 
and  more  accessible  form,  at  the  request  of  many  of  his  pupils.  In 
the  year  1835,  a  valuable  little  volume  was  published  by  Dr.  Ger- 
hard, on  the  diagnosis  of  thoracic  diseases,  but  as  the  treatment  of 
those  maladies  was  not  touched  upon,  he  in  his  present  undertaking 
has  very  properly  remedied  that  defect. 

For  several  years  Dr.  Gerhard  has  been  assiduously  engaged  in 
studying  and  teaching  the  diseases  of  the  thoracic  viscera,  and  for 
the  attainment  of  full  success  in  the  one  as  well  as  the  in  other,  feware 
better,  or  indeed  so  well'prepared.  Of  industrious  habits,  an  acute 
and  accurate  observer,  a  well  disciplined  mind,. together  with  a  full 
mastery  of  his  subject,  he  is  well  qualified  to  excell  as  a  teacher 
and  as  a  scientific  medical  writer.  To  the  possession  of  these,  the 
work  before  us  abundantly  testifies. 

After  pointing  out  to  the  student  the  proper  manner  of  studying 
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auscultation  and  percussion,  a  knowledge  of  which  every  physi- 
cian should  possess,  and  without  which  he  must  find  himself  con- 
stantly exposed  to  mortification,  if  not  to  disgrace,  on  account 
of  the  unpardonable  blunders  which  he  is  obliged  to  commit, 
ihe  dwells  with  earnestness  on  the  importance  of  combining  the 
physical  and  rational  signs.  This  is  just  as  necessary  as  an  ac- 
quaintance with  auscultation  and  percussion  is,  for  errors  of  diagno- 
sis are  almost  as  apt  to  result  from  a  neglect  of  the  rational  as  of 
the  physical  signs.  His  remarks,  impressing  the  importance  of 
the  former  on  the  mind  of  the  physician,  are  the  more  valuable, 
and  should  be  the  more  hearkened  to,  because  of  the  imposing  na- 
ture of  the  latter  and  the  facility  with  which  they  are  apt  to  com- 
mand the  undivided  confidence  of  the  learner  in  medicine.  While, 
therefore,  the  physical  signs  furnish  us  with  greatly  the  most  accu- 
rate means  of  detecting  and  distinguishing  certain  diseases,  we 
should  not  close  our  eyes  to  the  light  which  may  be  reflected  on 
them  from  other  sources. 

After  giving  directions,  which  are  so1  simple  and  clear  that  the 
least  attentive  learner  can  easily  understand  and  follow  them,  in 
regard  to  the  physical  examination  of  the  chest — after  distinguish- 
ing the  different  ronchi — the  varieties  of  cough,  and  describing  the 
diversified  appearances  presented  by  the  sputa,  he  speaks  of  the 
pathology  and  treatment  of  the  diseases  of  the  chest.  On  these 
topics  the  author  discourses  wkh  great  ability.  His  pathology  is 
comprehensive  and  satisfactory,  while  his  treatment  is  very  judi- 
cious. To  our  readers,  therefore,  we  recommend  the  book  of  Dr. 
G.  as  the  fullest  and  most  judicious  manual,  in  relation  to  the  dis- 
eases of  the  chest,  which  they  can  procure. 

Practical  Surgery,  with  one  hundred  and  fifty  engravings  on 
wood.  By  Robert  Liston,  Surgeon.  Second  American  from 
the  third  London  edition,  with  additional  notes  and  illustrations, 
by  George  W.  Norris,  one  of  the  Surgeons  of  the  Pennsylva- 
nia Hospital.  Philadelphia:  Thomas,  Cowperthwait  8l  Co. 
1842.     pp.  588  octavo. 

We  are  indebted  to  the  publishers  for  a  copy  of  the  above  work, 
which  we  may  now  cognominate  popular.  This  we  may  say,  with 
perfect  justness,  not  only  from  the  estimate  in  which  it  is  held  by 
competent  judges,  in  great  Britain,  but   in  the   United  States 
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It  has  already  passed  through  three  editions  in  the  country  of  its  nativ- 
ity, in  a  very  few  years,  and  this  is  the  second  edition  of  it  that  has 
appeared  in  this.  The  author,  without  the  least  taint  of  exaggera- 
tion, is  considered  amongst  the  most  intrepid,  dexterous  and  suc- 
cessful operative  surgeons  now  in  existence.  He  has  enjoyed  a 
wide  range  of  practice — has  profited  by  his  opportunities,  and  has 
established,  on  a  firm  basis,  a  very  enviable  reputation.  We  have 
the  honor  of  his  acquaintance,  and  can  testify  to  his  inimitable 
skill  as  an  operator,  and  having  read  his  'Practical  Surgery?  we 
find  much  reason  in  it  to  regard  him  as  an  experienced  and  scien- 
tific surgeon.  To  those  who  desire  a  wide  and  comprehensive 
view  of  British  operative  surgery,  as  it  at  present  exists,  together 
with  an  acquaintance  with  the  novel  operations  and  peculiar  opin- 
ions of  the  author,  we  recommend  the  wTork  under  consideration. 
The  additions  of  Mr.  Norris  are  numerous,  and  many  of  them 
valuable;  and  the  style  in  which  the  work  has  been  published  does 
the  greatest  credit  to  Thomas,  Cowperthwait  &  Co. 

The  Western  Lancet,  devoted  to  Medical  and  Surgical  Science^  ed- 
ited by  Leonidas  Moreau  Lawson,  M.  D.     May,  1842. 

This  is  a  new  periodical,  and  comes  to  us  under  favorable  aus- 
pices; it  has  our  earnest  wishes  for  its  success.  Its  editor  is  a  zeal- 
ous and  talented  cultivator  of  science  in  general,  and  of  medicine 
in  particular. 

"The  Lancet  is  designed  to  be  essentially  practical.  Abstract 
speculations  and  obscure  theories  will  be  seduously  avoided,  while 
true  principles,  leading  to  practical  conclusions,  which  will  exclude 
empiricism  and  establish  rational  deductions,  will  be  carefully  cul- 
tivated. For  these  purposes,  we  solicit  from  the  profession  con- 
tributions, and  hope  they  will  select  from  the  vast  amount  of  ma- 
terials within  their  reach,  such  facts  as  will  essentially  aid  our  en- 
terprise." 

The  Lancet  will  be  published  monthly,  in  the  city  of  Cincinnati, 
each  number  to  contain  48  octavo  pages,  at  three  dollars  per  an- 
num, payable  in  advance.  Notes  of  solvent  banks,  in  the  State  in 
which  the  subscriber  may  reside,  will  be  received  without  discount. 
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Character  of  Dr.  Doane. — The  following  sketch  of  the  char- 
acter of  Dr.  Doane,  by  the  editor  of  the  Bost.  Med.  and  Surg. 
Jour,  we  copy  with  pleasure,  and  while  we  commend  it  to  the 
attentive  consideration  of  the  physician,  it  would  be  a  dereliction 
of  duty  not  to  express  the  hope  that  editor's  of  medical  journals 
will  make  it  their  study.  Should  they  do  so  they  may  probably 
imbibe  some  of  that  amiability  of  temper  for  which  Dr.  Doane  was 
so  remarkable,  as  well  as  a  portion  of  that  keen  sense  of  what  is 
due  to  others  which  rendered  him  so  decided  a  favorite  with  his 
brethren,  and  then,  perhaps,  they  would  not,  so  readily,  propagate 
the  most  injurious  reports,  and  that  too  on  the  authority  of  the  most 
idle  and  inimicable  newspaper  gossip,  and  after  being  informed  of 
the  error  which  they  had  committed,  decline  its  correction. 

No  physician  in  Boston,  in  any  period  of  its  history,  has  passed 
through  the  phases  of  professional  life,  from  beginning  to  end,  with 
more  true  success  than  the  late  lamented  Dr.  George  B.  Doane,  whose 
death  was  announced  in  the  Journal  last  week.  To  a  well  cultivated 
mind,  and  the  most  exact  deportment  of  a  gentleman,  he  added,  in  an 
eminent  degree,  a  kindness  of  manner,  and  a  sympathy  in  the  very  ex- 
pression of  his  face  for  those  whose  misfortunes  obliged  them  to  con- 
sult him,  that  made  him  truly  the  beloved  physician.  Dr.  Doane  was 
unobtrusive,  yet  vigilant  and  active  in  the  sphere  where  he  achieved 
a  reputation  for  being  the  friend  of  the  friendless,  and  an  almoner  of 
the  poor.  He  was  careful  not  to  interfere  with  the  rights  of  his  medi- 
cal brethren — nor  was  it  ever  said  of  him  that  he  indulged  a  prejudice 
or  gratified  a  jealous  disposition,  by  undertaking  the  attainments  of  any 
one  whose  popularity  might  at  some  future  period  interfere  with  his 
own  schemes  of  ambition.  This  is  the  sunken  shoal  on  which  many 
physicians  are  wrecked.  Jealousy,  subjoined  to  an  impetuous,  fault- 
finding temper,  that  never  allows  the  unhappy  possessor  to  discern  a 
redeeming  trait  of  character  in  an  inoffensive  rival,  whether  in  science, 
literature  or  social  neighborhood  intercourse,  is  the  rock  on  which 
many  a  practitioner  is  dashed  in  pieces;  and  yet,  when  he  finds  himself 
bereft,  as  he  assuredly  will  in  the  sequel,  of  such  friends  as  can  only 
be  procured  by  the  conscientious  exercise  of  the  law  of  forbearance — 
by  doing  as  one  would  be  done  by — he  marvels  at  the  ungenerous  treat- 
ment of  the  world,  and  hates  those  who  would  have  aided  him,  had  they 
not  been  driven  off  in  disgust  by  his  own  determined  acts  of  persevering 
ill  treatment,     Dr.  Doane's  life  will  bear  inspection  now  he  is  dead.— - 
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No  person  speaks  ill  of  him — for  it  could  not  be  done  with  a  single  ray 
of  truth.  Those  who  strictly  copy  his  uniform  course,  both  with  the 
sick  and  the  well,  will  secure  the  respect  of  the  community  while  they 
live,  and  the  influence  of  a  well-spent  life  will  not  die  with  them. 

On  the  use  of  the  Iodide  oj  Potassium  in  Opthalmic  Diseases, — 
The  iodide  of  potassium  promises  to  be  of  much  service  in  opthal- 
mic complaints,  particularly  those  that  depend  upon  or  are  con- 
nected with  a  scrofulous  or  cachectic  condition  of  the  general  sys- 
tem. In  addition  to  the  testimony  which  has  been  already  addu- 
in  behalf  of  it,  Dr.  Isaac  Parish  records  in  the  Phil,  Med.  Ex- 
aminer^ two  very  severe  cases  of  granular  opthalmia  which  had  re- 
sisted many  other  remedies  of  reputation,  and  alludes  to  others  in 
which  it  appeared  to  be  completely  successful.  The  most  striking  ef- 
fect which  was  derived  from  it  in  these  cases,  was  its  influence  on  the 
severe  neuralgic  pain,  from  which  the  patients  had  suffered  long  and 
severely.  The  remedy  seemed  to  put  a  period  to  this  in  a  very 
short  time,  and  the  relief  was  permanent,  placing  the  patient  be- 
yond the  influence  of  those  changes  of  temperature  which  so  often 
induce  and  aggravate  this  peculiar  affection.  As  a  consequence 
of  this  immunity  from  suffering,  tranquil  sleep  was  enjoyed,  the 
appetite  and  strength  returned,  and  the  local  inflammation  rapidly 
subsided.  The  dose  in  which  the  iodide  was  given,  was  from  two 
to  five  grains,  three  times  daily,  in  a  table  spoonful  of  the  com- 
pound syrup  of  sarsaparilla. 

Observations  on  Scarlatina.  By  Thomas  Fitzpatrick,  M.  D.,  Licen- 
tiate of  the  King  and  Queen's  College  of  Physicians. — [Scarlatina  is  a 
disease  of  such  frequent  occurrence,  that  any  practical  hints  tending  to 
diminish  in  any  degree  its  mortality,  are  looked  to  with  interest.  The 
author  of  these  observations  has  certainly  not  been  more  fortunate  than 
his  predecessors  in  falling  upon  a  plan  of  treatment  which  may  be  con- 
sidered as  the  best  adapted  to  the  treatment  of  the  disease.  To  certain 
ponditions  it  is,  however,  applicable,  and  to  precisely  those  which  ac- 
company the  most  fatal  cases.  The  prophylactic  treatment  by  mercury 
certainly  promises  as  well  as  the  belladonna;  whether  it  is  entitled  to 
more  confidence,  time  must  show.] 

"Let  us  take  the  following  example:  A  child  is  attacked  with  fever 
and  sore  throat;  scarlatina  is  apprehended;  the  child  is  purged  on  the 
first  day;  on  the  second  the  feverish  symptoms  are  not  alleviated,  and 
the  throat  is  probably  worse,  the  body  being  covered  with  the  eruption 
The  child  is  leeched,  purged  again,  and  tartar  emetic  solution  is  then 
administered ;  the  patient  is  first  in  some  degree  exhausted  by  the  ap- 
plication of  leeches;  during  this  state  the  action  of  the  purgative  com- 
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mences;  the  child  is  carelessly  taken  out  of  bed,  not  to  answer  the  call 
of  nature,  but  of  medicine,  and  is  exposed  during  its  operation  to  the  cold 
air.  The  tartar  emetic  is  now  given,  and  nausea  and  vomiting  are  ad- 
ded to  the  ante-febrile  agents.  Still  the  fever  is  not  subdued;  the  pulse 
continues  rapid,  but  weak;  the  eruption  begins  to  disappear,  the  child, 
from  being  restless,  becomes  remarkably  quiet,  and  a  train  of  formida- 
ble symptoms  follows.  Having  witnessed  such  results,  I  have  adopted 
a  different  mode  of  practice;  1  place  the  patient,  if  possible,  in  a  large 
and  airy  room,  directing,  after  the  appearance  of  the  eruption,  that  the 
surface  of  the  body  should  be  carefully  at  all  times  covered  by  the  bed- 
clothes, regulating  their  quantity  by  the  temperature  of  the  atmosphere 
but  taking  care  that  an  equal  temperature  is  always  maintained,  moder- 
ating the  heat  and  uneasiness  in  the  skin  by  frequent  tepid  sponging, 
and  administering  aperients  only  sufficient  to  keep  up  the  regular  action 
of  the  bowels;  by  this  mode  of  proceeding  (being  of  course  prepared  to 
meet  inflammation  which  might  arise)  I  feel  assured,  that  severe  forms 
of  the  disease  terminated  favorably,  which,  under  a  more  decidedly  anti- 
phlogistic treatment,  would  have  assumed  dangerous  appearances.  Let; 
me  not  be  understood  as  advocating  the  old  heating  and  stimulant  plan 
of  treatment,  nor  deprecating  depletion,  when  circumstarces  demand  it; 
but  such  circumstances  generally  prove  the  exception,  not  the  rule.  In 
proof  of  this  assertion,  I  may  observe,  that  Dr.  Williams,  in  his  work 
on  Morbid  Poisons,  mentions  that  in  241  cases,  treated  at  the  London 
Foundling  and  Fever  Hospitals  by  bleeding  and  active  depletion,  the 
deaths  were  one  in  six,  while  in  555  cases  treated  by  aperients  and 
mineral  acids,  the  deaths  were  one  in  twenty-two.  We  have,  however, 
unfortunately,  too  well  established  evidence,  that  in  some  cases  of  this 
malady  all  modes  of  treatment  are  unavailing;  too  many  instances  have 
occurred  of  whole  families  being  carried  off,  notwithstanding  the  un- 
ceasing efforts  of  the  most  experienced  practitioners.  It  is  to  such  ca- 
ses occurring  in  families  that  I  wish  to  direct  the  attention  of  the  so- 

"I  was  not  aware  of  any  remedy  having  been  suggested  under  such 
circumstances,  with  the  exception  of  belladona,  and  in  this  I  had  no  con- 
fidence, particularly  as  I  considered  it  highly  probable,  that  from  the  ne- 
cessary exposure  to  contagion,  the  children  were  at  the  time,  under  the 
influence  of  the  miasma.  The  extraordinary  effect  of  rapid  mercurial 
action,  in  modifying  the  character  of  the  disease,  as  exhibited  in  the 
case  of  the  lady  already  alluded  to,  influenced  me  in  concluding,  that  the 
exhibition  of  mercury  in  daily  alterative  doses,  prior  to  the  establish- 
ment of  the  febrile  stage,  would  place  the  children  in  the  most  favora- 
ble position  for  the  production  of  the  full  effect  of  this  remedy,  at  a  very 
early  period  of  the  disease,  should  the  character  of  the  inflammatory 
symptoms  require  such  a  proceeding.  From  the  high  repute  which  the 
mineral  acids  possess  in  the  treatment  of  scarlatina,  I  also  determined 
on  ["giving  muriatic  acid,  having  besides,  in  view  its  tonic  effect.  1  con- 
sidered, that  by  cautious  observation  of  the  effects  of  the  mercury,  and 
by  taking  care  that  it  was  not  given  to  such  an  extent  as  to  produce  its 
usual  marked  effects  on  the  system,  no  possible  injury  could  accrue  to 
the  child  if  he  escaped  scarlatina;  while  if  it  became  developed  he  would 
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not  be  tn  a  more  unfavorable  state  for  the  resistance  of  its  fu'fluence.-^ 
On  the  contrary,  it  might  reasonably  be  supposed,thateve»if  the  effect 
of  the  remedies  was  merely  the  promotion  of  the  natural  Amotions  of 
the  alimentary  canal,  such  a  result  would  be  more  beneficial  than  other- 
wise; but  another  important  consequence  might  follow,  namely,  the  pro-- 
duction  of  an  altered  condition  of  the  individual's  constitution^  which 
would  modify  the  character  of  the  disease,  it  being  remarkable,,  that 
the  most  apparently  strong  natural  constitution,  so  far  from  offering, 
due  resistance  to  scarlatina,  serves  rather  as  an  indication  of  its  proba- 
ble severity.  My  observation  leads  to  the  conclusion,  that  children  of 
a  delicate  and  even  scrofulous  constitution,  frequently  present  the  dis- 
ease in  a  milder  form,  and  certainly  the  most  extraordinary  recoveries 
from  the  greatest  danger  that  T  witnessed,  occurred  in  individuals  of 
this  class.  Influenced  by  these  considerations,  I  visited  the  children  on 
the  following  day,  (June  19th.)  and  ordered  a  mixture  containing  dilute 
muriatic  acid,  mucil  of  gumarabic  and  water,  the  dose  being  so  regu- 
lated, that  the  eldest  child  took  five  drops  of  the  acid  three  times  a  day, 
and  the  younger  one  a  proportionate  dose.  I  also  directed  three  grains 
of  blue  pill  for  the  boy.  and  half  that  quantity  for  his  sister  to  be  taken 
at  bed-hour,  and  advised  that  they  should  be  allowed  to  take  their  usu- 
al exercise,  and  that  their  diet  should  be  light  and  nutritious." 
********* 

"The  younger  child  was  attacked  on  the  morning  of  the  23d;  the 
symptoms  bore  a  resemblance  to  those  of  her  brother,  but  in  a  milder 
degree;  the  treatment  was  consequently  less  energetic,  leeches  not  be- 
ing required.  In  neither  case  was  it  necessary  to  continue  the  calomel 
after  the  first  twenty-four  hours,  nor  was  there  any  evidence  of  its  hav- 
ing effected  the  system.  In  the  consideration  of  the  result  of  treat- 
ment in  the  foregoing  cases,  it  may  be  questioned,  whether  they  might 
not  have  proved  as  favourable  without  any  preparatory  treatment,  it  be- 
ing occasionally  observed  that  variations  in  the  character  of  the 
disease  occur  in  its  progress  through  families.  While  we  are 
ignorant  of  the  cause  of  such  variations,  it  is  quite  idle  to  at- 
tempt the  solution  of  this  question.  Although  it  is  admitted 
that  they  are  occasionally  observed,  yet  medical  authorities  of 
great  eminence  are  opposed  to  their  general  probability.  Dr.  Willan 
states,  'that  when  scarlatina  spread  widely,  it  exhibited,  in  the  different 
persons,  every  variety  and  gradation  of  appearance,  from  the  slightest 
to  the  most  malignant  form  of  the  disease,  yet,  during  its  diffusion 
through  some  large  families  and  schools,  he  had  seen  it  uniformly  re- 
tain the  series  of  symptoms  which  occurred  in  the  first  patient  with 
nearly  the  same  degree  of  fever."  *  *  * 

"I  do  not  advocate  the  doctrine  that  mercury  is  a  specific  in  scarlati- 
na, for  the  simple  reason,  that  I  have  witnessed  cases  in  which  ptyalism 
was  established,  eventually  proving  fatal,  but  it  was  at  an  advanced  period 
of  the  disease,  when  the  patients  became  mercurialized,  and  even  then, 
a  temporary  improvement  was  produced,  followed,  however,  by  an  ag- 
gravated fatal  termination.  I  have  before  remarked,  that  one  object  I 
had  in  view  in  administering  mercury  in  alternative  doses  previous  to  the 
febrile  stage,  was  to  place  the  patient  in  that  position  whereby,  if  the 
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character  of  the  inflammation  demanded  it,  I  could  with' greater  proba- 
bility produce  a  rapid  mercurial  effect,  with  the  hope  of  arresting  the 
inflammatory  action  in  Us  progress,  an  object  which,  under  ordinary  cir- 
cumstances, can  scarcely  be  produced,  il  the  febrile  stage  has  existed 
for  any  lengthened  period^  because  this  state  of  the  system  bears  an 
analogy  to  bad  typhoid  fever,  in  presenting  the  greatest  difficulty  of 
bringing  the  constitution  under  the  influence  of  mercury;  indeed  the 
attempt  to  induce  mercurial  action  in  scarlatina  after  the  febrile  stage 
has  been  fully  developed,  and  the  local  inflammation  has  arrived  at  a 
degree  of  intensity,  is  rather  injurious  than  beneficial.  I  shall  not  stop 
here  to  inquire  whether  the  first  link  in  the  chain  of  morbid  action  is 
connected  with  the  great  nervous  centres,  or  the  mucous  membrane,  but 
I  feel  satisfied,  that  the  early  arrest  of  inflammation  in  the  mucous 
membrane  is  most  desirable;  and  we  have  positive  evidence  that  such 
an  effect  can  be  produced  by  creating  a  sudden  new  impression  on  the 
part,  even  though  the  irritated  or  inflammatory  state  may  arise  from  a 
•  specific  poison;  this  difference  being  applicable  to  scarlatina,  that  mere 
local  treatment  fails,  unless  accompanied  by  remedies  wj^eh  produce 
an  effect  on  the  general  constitution." — Phil.  Med.  Examiner  from  Dub- 
lin Journal  for  March. 

Treatment  of  Mesenteric  Glandular  Affections.  By  Dr.  Charles 
Clay,  Manchester. — Under  the  name  of  marasmus,  and  as  an  affection 
of  childhood,  diseased  mesenteric  glands  are  very  common,  almost  daily 
coming  under  the  notice  of  medical  practitioners,  particularly  in  manu- 
facturing districts,  where  laxity  of  fibre  and  much  constitutional  debili- 
ty prevail,  and  where  the  habit,  diet,  &c.  contribute  considerably  to  its 
encouragement.  But  as  a  disease  of  puberty  or  adult  growth,  compar- 
atively little  is  known;  yet  it  is  certain  that  a  disease  strictly  analogous 
to  the  marasmus  of  childhood  is  very  prevalent,  much  more  so,  indeed, 
than  is  generally  admitted,  and  annually  carries  off  many  whose  deaths 
are  often  attributed  to  very  different  causes,  even  in  other  than  manufac- 
turing districts.  Three-tourths  of  the  common  cases  of  atrophy  are  at- 
tributable to  glandular  obstruction  only.  From  the  many  cases  that  1 
have  observed  during  twenty  years'  practice,  and  in  the  treatment  of 
which  I  have  been  engaged,  a  few  practical  observations  with  respect 
to  it  may  not  be  unacceptable  particularly  as  there  are  few  cases  that 
call  forth  more  patience  from  the  medical  attendant,  and  certainly  none 
that  are  productive  of  greater  disappointment,  rendering  it  in  the  high- 
est degree  necessary  to  make  a  correct  diagnosis,  which  having  been 
made,  a  long  and  steady  perseverance  in  remedial  measures  is  to  be 
pursued.  I  say  a  long  and  steady  perseverance,  because  the  nature  of 
the  case  particularly  requires  it,  not  only  on  the  part  of  the  medical 
attendant,  but  also  of  the  patient.  In  all  cases  of  long  continued  dis- 
ease there  is  an  aptness  to  run  from  one  practitioner  to  another,  vainly 
peeking  that  immediate  relief  which  cannot  possibly  be  given.  If  a 
correct  diagnosis  be  once  formed ,  and  the  slighest  benefit  obtained,  every 
confidence  should  be  placed  in  the  party,  and  perseverance  should  be 
th©  motto  of  the  invalid, 
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The  treatment  of  mesenteric  affections  is  so  often  confounded  with 
that  of  atrophy  from  other  causes,  that  great  errors  have  arisen,  which 
it  is  the  more  necessary  to  point  out.  No  gland  can  be  enlarged  or  in- 
durated by  disease  without  obstructing  the  operations  of  nature,  for 
which  those  glands  were  especially  formed;  it  is  evident,  therefore, 
when  sueh  indurations  are  ascertained  to  have  taken  place,  our  attempts 
at  relief  should  be  directed  to  the  chief  cause  of  mischief.  Where 
glandular  obstructions  exist,  it  is  evident  that  the  quantity  of  chyle  must 
be  limited  in  proportion  to  the  extent  of  diseased  structure,  and  in  the 
same  proportion  the  system  suffers  from  emaciation,  not  receiving  the 
supply  of  nutriment  sufficient  to  maintain  the  system  in  its  former 
healthy  state;  consequently,  this  disease  is  found  in  every  stage,  from 
the  slightest  obstruction  to  the  entire  obliteration  of  the  glandular  ac- 
tion; no  chyle  poured  into  the  blood,  the  system  is  emaciated  in  the  ex- 
treme; the  limbs  or  parts  most  distant  from  the  centre  of  circulation 
become  cedematous,  and  death  immediately  follows. 

If,  then,  glandular  obstruction  be  the  diagnosis,  what  is  to  be  done? 
This  leads  me  to  make  a  remark  or  two  on  some  of  the  general  axioms 
of  treatment  pursued  in  such  cases,  with  a  view  to  point  out  their  errors, 
and  substitute  a  plan  that  the  writer  has  often  pursued  with  considera- 
ble advantage. 

Dr.  Thomas  observes,  "That  in  all  cases  of  atrophy  the  patient  should 
make  use  of  food  that  is  nutritive  and  easy  of  digestion,  and  it  should 
be  taken  frequently,  but  in  small  quantities  at  a  time."  I  fully  agree 
with  him  as  to  the  kind  of  food,  but  maintain  that  to  feed  an  atrophic 
^oXient  frequently  is  a  very  mischievous  doctrine,  calculated  to  increase 
rather  than  lessen  the  evil:  that  the  whole  of  the  alimentary  canal  is 
much  deranged  in  atrophic  cases  is  certain,  and  the  greatest  caution  is 
required  in  the  selection  of  such  food  as  will  not  require  too  great  an 
effort  for  the  digestive  function;  but  for  that  organ  to  be  continually 
stimulated  by  constantly  taking  food  is  decidedly  injurious,  the  stomach 
requiring  rest  from  its  usual  operations  as  much  as  any  other  organ  in 
the  body.  The  repose  of  the  digestive  function  is  necessary  to  the  well- 
being  of  an  invalid,  and  in  none  more  so  than  in  atrophic  cases,  when  it 
is  evident,  however  much  chyme  may  be  formed,  no  more  chyle  can 
pass  into  the  system  (in  consequence  of  the  indurated  glands),  if  the 
patient  be  eating  every  hour  in  the  day,  or  if  only  allowed  to  indulge 
three  times  in  twenty-four  hours;  there  can  be  then  no  advantage  in  de- 
bilitating digestion  by  frequent  meals,  whilst  the  disadvantages  must  be 
apparent  to  every  one  on  the  slightest  reflection,  viz.,  it  increases  gen- 
eral debility,  and  prevents  the  due  operation  of  medicine  calculated  to 
resolve  the  existing  indurations,  and  consequent  obstruction  in  the  me- 
senteric glands.  Impaired  digestive  function  is  the  consequence,  and 
not  the  cause,  of  the  prevailing  disease  in  this  case.  The  real  disease 
should  be  primarily  attacked  with  the  necessary  caution  of  not  impair- 
ing the  powers  of  digestion  further;  it  will  then  be  evident  that  all 
those  symptoms  necessarily  arising  from  such  causes  must  give  way  as 
the  cause  which  provoked  them  vanishes.  The:too  frequent  exhibition 
of,  and  too  much  dependence  on  powerful  tonics,  appears  to  me  contra- 
ry to  the  diagnosis  of  mesenteric  glandular  affections,  for  it  must  be 
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useless  to  waste  time  in  the  endeavor  to  improve  the  function  of  the 
stomach  by  tonic  medicines,  which,  though  considerably  impaired,  is 
capable  of  digesting  more  food  than  can  be  converted  into  chyle.  The 
symptoms  of  indigestion  we  so  often  find  as  attendants  of  glandular 
obstruction,  are  often  increased  to  a  very  considerable  degree  by  the 
■ill  advised  and  constant  taking-food  system. 

Very  many  cases  of  this  description  are  treated  in  respect  to  the  mis- 
eries of  indigestion,  whilst  the  glandular  affection  is  either  totally  lost 
sight  of,  or  treated  merely  as  as  a  secondary  matter  of  minor  importance, 
whereas  the  very  reverse  ought  to  be  pursued.  The  constant  stimulus 
kept  up  by  tonics,  in  an  emaciated  system  (extremely  sensitive  and  easily 
excited),  counteracts  every  effort,  at  reducing  glandular  induration;  and 
this  is  rendered  still  more  injurious  by  wines  and  other  stimulating 
drinks  which  have  been  recommended.  Such  a  mode  of  treatment  might 
be  adopted  in  the  common  forms  of  scrofula  with  less  objection  than  in 
mesenteric  affections,  but  I  must  confess  even  in  those  I  never  perceived 
stimulants  attended  with  any  good  effect.  In  atrophic  cases,  however, 
they  are  highly  pernicious,  although  they  are  esteemed  by  some  as  scrofu- 
lous affections.  When  oedema  takes  place,  diuretics  have  been  advised; 
but  as  this  feature  is  one  pointing  out  the  inevitably  fatal  termination 
of  the  case,  such  means  can  only  hasten  the  event,  being  only  another 
drain  on  the  already  debilitated  system,  without  adding  anything  to  the 
supply.  Should  any  means  adopted  prove  successful  in  restoring  the 
glands  to  a  healthy  action,  by  resolving  the  existing  induration  and 
restoring  them  to  their  original  size,  then  there  can  be  no  mistake  in 
the  exhibition  of  tonics,  freelyadopting  every  means  for  restoring 
the    physical    powers   of  the  system. 

The  treatment  which  I  have  found  most  effectual,  and  which  I  do  not 
advance  on  mere  theory,  but  from  twenty  years'  close  observation,  is  the 
use  of  a  medicine  that  is  generally  allowed  to  be  almost  a  specific  in  dis- 
eases of  the  glandular  system,  and  that  in  doses  so  small  as  not  to  ex- 
cite the  disturbances  of  the  digestive  organs, combining  such  means  with 
milder  tonics  just  sufficient  to  keep  the  system  from  sinking  any  lower, 
without  any  anxiety  for  increasing  the  physical  powers,  until  the  indu- 
rated glands  may  have  been  restored;  under  such  circumstances  I  com- 
mence by  giving  the  following: — R.  Tincture  of  iodine,  gtts.  xxx.;  Fow- 
ler's solution  of  arsenic,  gtts.;  xxv.;  infusion  of  Colombo  or  gentian, 
scruples  vi.  M.     Let  one  sixth  be  taken  three  times  a  day. 

As  it  sometimes  happens  that  the  solution  of  arsenic  produces  pains 
in  the  head.  T  occasionally  omit  it  in  the  mixture  for  the  space  of  two  or 
three  days,  after  which  it  is  resumed.  By  persevering  some  time  stead- 
ily with  this  mixture,  I  have  found  the  worst  cases  much  ameliorated, 
and  life  considerably  lengthened,  whilst  many  have  been  entirely  resto- 
red to  health;  but  as  glandular  resolution  is  of  itself  an  extremely  slow 
process,  so  it  requires  both  perseverance  and  confidence  on  the  part  of 
the  invalid,  and  great  patience  from  the  medical  attendant.  It  is  also 
necessary  in  the  progress  of  cure  to  effect  the  system  very  slightly  with 
mercury  once  or  twice,  and  in  some  cases  of  extensive  disease  of  long 
standing  even  three  times  with  great  advantage,  by  which  means  the 
absorbent  vessels  are  stimulated  into  freer  action,  and  the  effects  of  the 
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iodine  seem  to  be  improved  by  it.  When  it  is  requisite  to  give  mercury 
I  prefer  affecting  the  system  as  rapidly  as  possible  by  very  small  doses 
of  calomel  very  often  repeated,  as — R.  Calomel,  grs.  ij.;  crumb  of  bread, 
enough  to  make  twenty-four  pills.  Take  one  every  hour  until  the 
mouth  is  affected. 

The  advantage  in  this  is,  that  the  desired  effect  is  frequently  produ- 
ced within  twenty-four  hours,  when  the  iodine  mixture  can  be  resumed 
(which  it  is  neeessary  to  omit  while  the  effect  is  being  produced).  This 
plan,  if  strictly  attended  to,  is  one  that  I  can  recommend  with  confidence 
as  a  safe,  and  effectual  one,  applicable  to  every  case  of  glandular  indu- 
ration, and  unsuccessful  only  in  cases  too  long  neglected,  where  the  ac- 
tion of  the  glands  is  almost -entirely  obliterated.  The  diet  should  be 
strictly  such  as  to  afford  the  greatest  quantum  of  nourishment  with  the 
least  possible  exertion  of  the  stomach,  to  be  well  masticated,  mixed  with 
as  little  fluid  as  possible  (with  the  exception  of  milk),  and  particularly  to 
avoid  those  of  a  highly  stimulating  character,  such  as  wines,  spirits, 
and  fermented  liquors:  to  let  a  space  of  at  least  six  hours  elapse  be- 
tween taking  food,  and  even  then  the  stomach  should  not  be  overload- 
ed. These  rules  are  imperative  to  the  well  being  of  the  patient.  Ex- 
ercise should  be  of  the  gentlest  description;  why  horse  exercise  should 
be  so  highly  spoken  of  by  many,  I  cannot  conceive;  in  many  instances 
I  have  seen  it  the  very  reverse  of  gentle;  only  fancy  a  weak,  emaciated 
female  tugging  at  the  reins,  and  urging  forward  a  stupid,  rough-paced 
animal  with  an  exertion  highly  injurious,  unless  the  adviser  would  go 
farther  and  say  the  kind  of  horse  he  recommends,  he  might  as  well 
send  his  patient  to  the  treadmill:  unless,  then,  the  horse  is  a  very  suita- 
ble one,  I  am  convinced  the  patient  would  progress  better  without  such 
exercise.  Where  it  can  be  procured, and  weather  permitting,  an  airing 
in  an  open  carriage,  or  a  gentle  walk,  is  to  be  preferred;  if,  on  the  con- 
trary, the  weather  is  unfit,  aswing  rocking  horse,  or  exercising  chair, 
are  very  good  substitutes;  the  mind  to  be  kept  cheerful,  free  from  ex- 
traordinary excitements,  occupied  rather  on  pleasant  trifles  than  on 
subjects  requiring  reflection.  The  atrophic  cases  of  manufacturing 
districts,  however,  have  but  little  comfort  at  command;  still  I  have  seen 
many  restored  under  almost  every  disadvantage,  and  am  anxious  the 
plan  should  have  a  more  general  application,  that  its  merit  may  be  fully 
and  fairly  tested. — Boston  Medical  and  Surgical  Journal  from  London 
Lancet. 

Naval  Surgeons — Their  Grievances* — To  cool  the  unreflec- 
ting ardour  of  our  young  medical  friends,  for  situations  in  the  navy, 
and  not  because  we  believe  any  speedy  or  efficient  steps  will  be 
taken  by  the  government,  to  remove  the  many  sources  of  griev- 
ance complained  of,  we  copy  the  following  article  from  the  N.  Y. 
Lancet : — Editor, 

There  is  no  class  of  our  professional  brethren  on  whom  we  look  with 
more  esteem  than  the  naval  medical  service  of  our  country.  Indeed, 
we  had  almost  said  that  they  had  the  priority  in  our  regards.     And  are 
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not  our  naval  surgeons  worthy  of  our  highest  respect?  Generally 
speaking,  their  professional  attainments  are  of  the  most  respectable 
character, — in  order  to  test  their  fitness  for  the  discharge  of  their  im- 
portant duties,  they  have  all  been  subjected  to  a  rigid  examination,  which 
constitutes  a  very  different  ordeal,  indeed,  from  the  farce,  in  which  the 
alumni  of  our  two  or  three  score  of  colleges  enact  a  part  preparatory 
to  receiving  their  diplomas, — the  duties  of  their  station  are  peculiar  and 
arduous,  requiring  their  most  extensive  and  familiar  acquaintance  with 
their  profession,  and  the  possession  of  a  more  than  ordinary  degree  of 
moral  and  physical  courage, — and  enjoying  singular  opportunities  of 
carefully  observing  the  effect  of  climate  and  habits  upon  the  human  con- 
stitution, and  their  influence  on  diseases,  they  have  often  made  valua- 
ble contributions  to  medical  as  well  as  to  general  science.  Besides 
these  considerations  there  are  many  others,  which  give  the  members  of 
the  naval  medical  service  peculiar  claims  upon  the  sympathies  of  their 
brethren,  who 

'Live  at  home  at  ease.' 
The  grievances  of  this   portion  of  our  brethren  are,  therefore,  matter 
of  common  interest,  and  he  must  lightly  esteem  his  own  standing  in  so- 
ciety, and  the  honor  of  his  profession,  who  hears  their  recital  unheeded, 
and  makes  no  effort  to  obtain  their  speedy  and  effectual  redress. 

We  well  know  the  nature  of  the  greivances  under  which  the  British 
naval  medical  corps  have  heretofore  labored,  and  to  remove  which,  there 
has  of  late  appeared,  some  faltering  disposition;  evincing,  however,  that 
the  gross  injustice  and  evil  tendency,  obvious  enough,  of  those  usages 
of  which  our  brethen  so  long  complained  in  vain,  are  beginning  to  be 
perceived  by  those  in  authority.  But  it  has  been  only  recently  that  we 
became  aware  that  the  circumstances  of  naval  surgeons  in  the  service 
of  the  United  States  presented,  in  many  particulars,  so  unhappy  a  paral- 
lel to  those  of  their  brethren  in  the  British  navy.  We  had  hoped  that 
under  the  stars  and  stripes,  the  naval  surgeon  would  have  been  free 
from  the  vexatious  annoyances,  and  mortifying  insults,  and  persevering 
oppressions  of  irresponsible  despotism, — that  he  would,  as  a  matter  of 
course,  occupy  his  proper  position, — and  that  for  the  adequate  reward  of 
his  labors,  there  would  have  been  the  most  liberal  and  honorable  pro- 
vision. But  the  condition  of  American  naval  surgeons  so  far  from  be- 
ing better,  is  in  some  respects  worse  than  that  of  the  British.  Let  us 
briefly  review  their  grievances,  and  in  doing  so  we  gladly  avail  our- 
selves of  the  assistance  of  the  talented  author  of  an  'Exposition  of  the 
unjust  and  injurious  relations  of  the  U.  S.  Medical  corps,' — an  anony- 
mous pamphlet  which  has  been  recently  published  m  Baltimore. 

This  •Exposition'  is  extremely  temperate  and  dignified  in  its  tone,  and 
instead  of  the  bitter  complaint,  which  might  not  unreasonably  have 
been  expected  from  one  who  has  himself  smarted  under  the  wrongs 
which  he  decribes,  the  writer  uses  only  the  courteous  language  of  calm 
expostulation.  The  following  extract  describes,  with  great  fidelity,  the 
degradation  to  which  the  assistant-surgeon  is  subjected  after  receiving 
his  commission : — 

'But  here  all  justice  stops;  he  has  a  commission  in  his  pocket,  it  is 
true,  but  none  in  fact;  caprice  and  usage  are  more  powerful  than  his 
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country's  will.  His  commission  is  never  known  again  while  he  is  an 
assistant-surgeon,  perhaps,  for  ten  or  twelve  long  years  of  his  life.  On 
ship-board  the  privileges  o^  that  commission  are  violated;  he  is  at  once 
suddenly  thrust  from  the  station  to  which  his  profession,  his  age,  the 
interest  of  the  service,  and  the  intentions  of  the  government,  entitle 
him.  Simple  warrants  given  by  the  department,  without  the  concur- 
rence of  the  senate,  take  precedence  of  him;  aye!  even  temporary  ap- 
pointments, made  or  destroyed  by  the  breath  of  the  ship's  captain,  are, 
in  all  usages  of  sea  life,  superior  to  the  rank  of  his  commission.  Upon 
reporting  himself  on  ship-board,  the  assistant  surgeon  is  assigned  to 
the  narrow  limits  of  the  steerage,  crowded  with  boys  about  entering 
upon  their  nautical  education;  full  of  fun  and  frolic,  and  merry  with  the 
noisy  hilarity  of  youth.  This  is  his  home,  and  these  are  his  associates. 
If  he  is  admitted  into  the  society  of  those  more  nearly  his  equals  in 
years,  it  is  as  a  concession  to  which  his  rank,  implied  from  his  apartment 
does  not  entitle  him.  Upon  descending  to  his  apartment,  perhaps,  the 
first  salutation  ihat  he  meets,  is  a  laugh  at  his  trunk  of  books.  Where  is 
he  to  put  them?  No  trunks  are  allowed  there,  and  the  only  accommo- 
dation that  he  has,  is  a  'stow-hole'  for  his  clothes.  But  it  would  be  idle 
to  make  any  provision  for  professional  studies,  in  a  place  so  little  suited 
to  their  prosecution.  The  student  who  has  for  years  taught  his  mind 
to  seek  pleasure  in  the  pursuit  of  knowledge,  and  strengthen  it  by  con- 
verse with  those  of  the  highest  order;  regarding  every  day  as  lost  in 
which  he  does  not  add  to  his  own  ability  to  be  useful,  finds  himself  com- 
pelled to  recede  from  the  station  he  had  acquired,  to  return  to  his  for- 
gotten juvenility,  and  either,  to  repress  all  social  feeling,  or,  to  find  its 
enjoyment  by  becoming  again  a  boy.  He  is  also  compelled  to  submit 
to  all  the  minute  regulations  established  to  restrain  his  more  youthful 
associates.  Human  nature  finds  it  easier  to  yield  to  surrounding  cir- 
cumstances, than  continually  to  resist  them,  and  the  foregoing  relations 
are  sufficient  to  diminish  the  tone  of  thought  and  feeling  of  any  mind. 
But  the  medical  officer  is  expected  to  make  bricks  out  of  straw.  Notwith- 
standing the  adverse  circumstances  in  which  he  is  placed,  and  that  such 
usages  debar  him  of  the  means  of  improvement,  he  is  expected,  daily, 
to  increase  in  knowledge,  and  at  the  end  of  five  years,  is  submitted  to 
another  rigid  examination  to  test  his  progress,  and  should  he  be  again 
successful,  is  rewarded  by  a  very  slight  increase  of  pay;  but  his  station 
is  in  no  wisechanged.  His  apartment  and  his  associations  are  still  the 
same,  save,  that  a  new  and  mo  re  juvenile  set  may  take  the  place  of  many 
of  his  former  companions,  who  have  now  grown  past  him,  and  are  oc- 
cupying seperate  apartments  in  the  ward-room,  with  all  the  concomitant 
honors  of  ward-room  officers;  some  of  them,  as  has  been  the  case,  may 
be  acting  commanders,  while  yet  he  is  the  humble  steerage  officer.  The 
assistant-surgeon,  after  years  of  service,  passes  out  of  or  into  the  ship 
in  silence  and  unhonored,  must  approach  it  on  the  larboard  side,  or  be 
regarded  as  a  tresspasser,  and,  to  the  sentry's  hail,  answer  an  humble 
<no,  no;'  must  puff  his  cigar  on  the  larboard  side  in  company  with  his 
friends  the  middies,  some  of  whom  are  now  but  little  older  than  his  own 
children;  the  sacred  starboard  being  tabooed  to  his  humility ; and  he  must 
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be  careful  to  select  the  forward  hatchway  in  decending  to  his  apart- 
ment.'5 

In  fact  the  whole  life  on  ship-board  is  one  continued  scene  of  system- 
atic insult  to  the  feelings  of  the  assistant  medical  officer.  Nor  does  his 
promotion  render  his  circumstances  much  better: 

'It  is  well  for  his  feelings  that  the  education  of  humility  he  has  pas- 
sed through,  has  prepared  him  for  a  patient  endurance. of  its  continu- 
ance. Although  the  chief  object  of  our  remarks  is  not  in  reference  to 
pay,  still  the  great  injustice  with  which  the  medical  officer  is  treated, 
as  regards  compensation,  requires  a  passing  notice.  Now  that  he  is 
promoted  to  a  full  surgeoncy,  his  pay  is  less  than  that  of  the  youngest 
lieutenant  in  service,  and  there  are  surgeons,  who  have  for  years  occu- 
pied the  highest  rank  of  their  corps,  receiving  less  compensation  than 
lieutenants,  who,  long  after  the  admission  of  these  surgeons,  entered 
the  service  as  youths,  (of  course,  received  their  education  in  it,)  and  are 
now  not  older  in  years  than  the  medical  officers  were  at  their  original 
admission.  It  would  seem  that  to  name  such  injustice  would  be  to  secure 
its  correction.  The  surgeon  has  now  become  a  ward-room  officer,  and, 
excepting  a  trifling  increase  in  his  pay  of  two  hundred  dollars,  for  eve- 
ry five  years  of  service,  his  position  is  stationary;  and  stationary,  at 
the  most  humble  point;  the  respect  he  receives  is  dependent  entirely 
upon  the  character  or  the  whim  of  his  associates:  none  is  guaranteed 
him  by  regulation,  and  he  is  generally  compelled  to  yield  precedence  in 
all  points  of  etiquette  to  the  youngest  of  his  associates,  and  even  has  his 
seat  at  the  mess  table  assigned  him  upon  this  estimate  of  his  rank. 
Gradually,  and  by  the  lapse  of  lime,  his  brethren  the  'sea-officers'  pass 
from  the  ward  room  to  the  rank  and  honors  of  commanders,  and  to  the 
occupation  of  their  own  cabins,  but  the  old  surgeon,  though  gray  hairs 
and  an  enfeebled  body  mark  the  length  and  fidelity  of  his  service,  finds 
no  increase  of  comfort,  the  same  position  and  the  same  limited  apart- 
ment which  he  entered  on  the  first  day  of  his  promotion,  are  all  that 
he  can  claim,  on  the  last  day  of  his  service,  and  he  passes  to  his  grave 
unhonored,  save  by  the  spontaneous  award  of  those  who  knew  him.' 

But  the  humiliating  position  assigned  to  the  naval  medical  officers,  is 
not  the  only  injustice  of  which  they  have  to  complain — their  pay  is  far 
inferior  to  that  of  their  brethren  in  the  army,  and  is  altogether  an  in- 
adequate remuneration  for  their  services.  Assistant-surgeons  in  the 
army  receive  more  pay  than  a  surgeon  of  ten  years'  standing  in  the 
navy,  although  the  naval  surgeon  may  have  been  for  twenty  years  a 
commissioned  officer.  The  following  table  shows  the  relative  compen- 
sation of  the  officers  of  both  services : — 

Army.  Navy. 

Surgeons   often  years  stan-) 

ding, \   $2519  83  to  $2884  83  $1400  to  $2172 

Surgeons  under  ten  years.  .  .  I  1794  00  to  2227  83  1000  to  1572 
Assistant-Surgeons, \     1083  00  to     2439  37       650  to    1272 

Now  this  disposition  in  the  rate  of  compensation  is  utterly  and  mani- 
festly indefensible.    If  any  disproportion  should  exist,  undoubtedly  it 


376  Monthly  Periscope. 

ought  to  be,  in  our  opinion,  in  favor  of  the  naval  service,  the  privations 
and  dangers  of  which  are  certainly  the  most  formidable. 

The  injurious  influence  which  these  grievances  must  necessarily  ex- 
ert upon  the  character  of  the  naval  medical  corps  itself,  and  their  ten- 
dency to  mar  its  efficiency,  are  so  obvious  as  to  require  no  exposition. 
Men  of  talent  and  respectable  attainments  have  few  inducements  to  en- 
ter a  service,  Iwhich  neither  rewards  their  labors,  nor  respects  their 
profession,'  Now  these  things  ought  not  so  to  be.  A  regard  for  com- 
mon justice,  and  the  national  honor,  require  from  the  hands  of  the  gov- 
ernment, the  prompt  and  complete  redress  of  these  weighty  grievances. 
Let  the  naval  and  medical  officers  be  placed  in  all  respects  on  an  equal 
footing  with  those  of  the  army — let  them  occupy  that  standing  to  which 
they  are  properly  entitled  as  gentlemen  and  possessors  of  an  honorable 
commission — *tet  their  pay  be  made  somewhat  commensurate  with  the 
value  of  their  services — and  let  their  dignity  and  rights  be  as  fully  sus- 
tained as  those  of  their  brother  officers.  There  would  be  surely  noth- 
ing unreasonable  in  thus  assigning  to  an  important  class  of  public 
servants,  their  appropriate  position,  and  making  adequate  provision  for 
their  comfort  and  respectability.  We  agree  with  the  author  of  the 
pamphlet  before  us,  that  the  present  is  a  favorable  period  for  seeking 
these  so-much-called-for  changes.  The  head  of  the  Navy  Department 
seems  disposed  to  effect  every  needful  reform,  and  to  advance  as  far  as 
possible  the  interests  of  his  important  charge.  We  trust  that  his  atten- 
tion will  not  be  called  in  vain,  to  matters  so  closely  connected,  as  these 
under  consideration  are,  with  the  well  being  of  a  service  which  has  in 
all  its  departments  such  acknowledged  claims  on  the  peculiar  attention 
of  the  government  and  the  nation. 

In  our  next  number  we  intend  returning  to  this  subject,  and  will  make 
an  expose  of  the  ridiculous  and  unjust  system  adopted  by  the  Naval  Board 
of  Examiners,  at  present  in  session  at  Philadelphia. 

Spontaneous  Combustion  of  the  Human  Body. — The  following  conclu- 
sions are  drawn  by  M.  Jacobs  from  the  reports  of  twenty-eight  cases  re- 
lated by  different  authors. 

1.  Spontaneous  combustion  occurs  only  in  human  beings,  and  never 
in  the  lower  animals;  and  among  the  former  only  in  the  living  and  never 
in  the  dead  body. 

2.  The  majority  of  cases  occurred  in  persons  advanced  in  years;  the 
youngest  was  twenty-nine  years  old,  and  there  were  other  two  fifty 
years  old ;  all  the  rest  were  above  the  latter  age. 

3.  By  far  the  greatest  number  of  victims  were  women :  of  the  twenty 
eight  cases,  two  only  occurred  in  men. 

4.  In  one  case  the  catastrophe  was  preceded  by  a  state  of  jaundice; 
and  in  another  by  the  existence  of  an  unhealthy  ulcer  on  the  head. 

5.  All  the  persons  were  alone  at  the  time  of  the  accident. 

6.  They  had  all  led  an  inactive  life. 

7.  They  were  all  very  fat  and  corpulent;  with  the  exception  of  three 
of  the  women,  who  were  thin,  and  of  a  dry  habit. 

8.  The  majority,  but  not  all,  had  been  addicted  to  drinking  spirituous 
liquors, 
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9.  In  most  of  the  cases,  there  had  been  a  candle  or  fire,  or  some  burn- 
imtr  body  close  to  the  spot  where  the  accident  occurred. 

10.  Spontaneous  combustion  usually  proceeds  with  great  rapidity,  as 
in  from  one  to  six  or  seven  hours. 

11.  The  flame  proceeding  from  the  body  was  not  readily  extinguish- 
ed with  water;  it  was  very  lambent  and  moveable,  and  destroyed  only 
such  af tides  as  were  quite  close  to,  or  in  immediate  contact  with  the 
burning  body. 

12.  The  room,  in  which  the  combustion  had  taken  place,  was  in  most 
of  the  instances  filled  with  a  dense  smoke,  and  the  walls  were  covered 
with  a  carbonaceous  substance;  the  floor,  the  bones, and  the  ashes  were 
coated  with  an  unctuous  and  highly-fetid  matter. 

13.  The  trunk  of  the  body  was  generally  quite  destroyed;  the  re- 
mains being  only  some  parts  of  the  head  and  of  the  extremities. 

14.  All  the  cases  of  this  singular  occurrence,  with  the  exception  of 
two,  have  taken  place  when  the  weather  was  cold,  and  usually  during 
winter,  and  in  northern  regions. — Medical  and  Surgical  Journal  from 
Casper's  Wochenschrift. 

Polypi  of  the  Rectum  in  Children. — Professor  Stolz  has  published 
in  the  Gazette  Medicale  of  Strasbourg,  a  pamplet  on  polypi  of  the  rec- 
tum in  children.  This  disease,  he  says,  occurs  from  time  to  time,  and 
has  almost  never  been  taken  notice  of  by  any  of  those  authors  who 
have  written  on  diseases  of  children,  having  been  taken  for  a  prolapsus 
of  the  gut.  The  case  which  first  occurred  to  him  was  in  a  boy  five 
years  old,  and  presented  the  following  symptoms : — For  eighteen  months 
he  had  had  frequent  desire  to  go  to  stool;  and  for  a  year,  at  each  time 
that  he  went,  he  passed  a  red  and  bloody  tumor,  which  in  about  five  or 
ten  minutes  returned  of  itself.  His  parents  and  several  medical  men 
who  were  consulted,  believed  that  he  laboured  under  prolapsus  of  the 
rectum.  Professor  Stolz  at  first  was  of  the  same  opinion,  and  various 
injections  were  accordingly  ordered.  After  several  weeks,  upon  exam- 
ining him  minutely,  he  discovered  that  it  was  not  a  prolapsus,  but  a  tu- 
mor of  the  size  of  a  small  nut,  and  covered  with  a  bloody  mucus,  which 
was  protruded.  It  was  attached  not  very  high  up  the  gut,  by  a  pedicle 
of  about  the  thickness  of  two  millimetres  to  the  mucous  membrane  of 
the  rectum.  A  ligature  of  silk  was  accordingly  put  round  it  and  tied. 
In  three  days  it  came  away;  no  bad  symptoms  followed,  and  the  child 
who  had  been  in  bad  health  previously,  from  loss  of  blood,  soon  recov- 
ered his  strength.  Two  other  cases  have  occurred  to  the  professor 
since,  and  he  has  heard  from  his  colleagues  of  several  more.  In  one 
of  the  cases  which  he  had,  he  removed  the  tumor  by  means  of  scissors. 
No  blood  followed  at  the  time;  but  in  about  two  hours  after  there  was  a 
copious  hemorrhage,  which  put  the  patient's  life  in  danger.  The  bleeding 
was  arrested  jby  compresses  dipped]  in  cold  water,  and  by  cold  injec- 
tions,    The  child  made  a  good  recovery,  and  soon  regained  his  strength. 

This  last  case  is  another  example  of  the  danger  of  making  an    incis- 
sion  in  the  rectum,  or  even  in  its  neighborhood,  without  carefully  plug- 
ging the  wound   afterwards. — Phil.   Med,    Examiner  from  Edinburgh 
Monthly  Jour. 
XI 
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Nitrate  of  Silve?  and  Ipecacuanha  in  Diarrhoea  and  Dysentery. — Prof. 
Trousseau,  of  the  Necker  Hospital,  has  employed  this  combination  in 
both  the  acute  and  chronic  forms  of  these  two  diseases,  and  with  great 
success.  In  a  late  number  of  the  Journal  des  Connaissances  Medico 
Chirurgicals  we  find  a  report  of  several  of  the  cases.  In  cases  of  dys- 
entery an  emetic  of  ipecacuanha  was  first  given,  and  then  an  enema 
containing  25  centigrammes  (5  grains)  of  nitrate  of  silver  in  20  ounces 
of  water.  The  dysentery  was  often  checked  by  a  single  enema,  but 
the  treatment  was  generally  continued  for  four  or  five  days.  It  was 
equally  useful,  according  to  Prof.  Trousseau,  whether  the  disease  occu- 
pied the  colon  or  the  ileum,  only  in  the  latter  case,  instead^of  enemata 
the  medicine  was  given  in  pill — the  dose  2i  centigrammes  (i  grain)  to  an 
adult.  To  a  child  with  chronic  diarrhoea,  1-5  grain  was  given  by  the 
mouth,  or  a  grain  in  enema. — N.  Y.  Med.  Gaz. 

Stewart  on  the  Diseases  of  Children. — We  have  not  had  the 
pleasure  of  a  perusal  of  the  work  of  Dr.  Stewart,  but  suppose  it 
must  be  a  good  book  as  the  Medico-Chirurgical  Review,  has  pro- 
nounced it,  'the  most  complete  and  erudite  treatise  on  the  subject 
in  the  English  language,'  but  seeing  the  readiness  with  which  the 
above  opinion  has  been  repeated  and  impliedly  endorsed  by  sever- 
al journalists  in  the  United  States,  we  were  about  penning  a  severe 
diatribe  against  the  patient  servility  with  which  they  too  generally 
submit  to  British  dictation,  when  we  received  the  N.  Y.  Lancet, 
and  read  the  remarks  of  Candidus  on  the  subject,  to  the  whole  of 
which  we  subscribe  with  the  exception  of  the  unhandsome  and 
uncalled  for  epithet  applied  to  the  N.  F.  Gazette.  We  shall  never 
have  a  national  literature  of  any  kind,  until  American  critics  have 
taste  and  judgment  to  decide  upon  the  merits  of  a  work,  as  well 
as  candor  and  independence  enough  to  pronounce  that  decision, 
without  reference  to  what  John  Bull  may  think  on  the  subject. 
There  are  medical  men  in  the  United  States,  whose  good  opinion 
would  make  us  fully  as  proud  as  that  of  Dr.  Johnson  or  of  Dr.  Forbes. 
Let  us  think  and  act  for  ourselves  independently  of  foreign  modes 
of  thinking  and  acting.  Let  us  deserve  and  not  fawn  and  flatter 
for  foreign  favor: 

To  the  Editor  of  the  Lancet. 
Mr.  Editor: — 

I  perceive  that  the  learned  Editors  of  that  starveling  publication 
— the  New  York  Medical  Gazette — 'congratulate'  Dr.  Stewart  on  the  fa- 
vorable notice  which  his  able  work  has  received  in  the  Medico-Chirurgi- 
cal Review,  and  express  the  hope  that  their  fellow  countrymen  will  now 
no  longer  hesitate  to  purchase  it!    They  have  perhaps  forgotten  that 
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in  their  No.  of  September  15,  1841,  they  characterized  it  as  a  work  con- 
taining 'much  to  invite  criticism,  and  even  to  deserve  censure,' — that  in 
their  No.  of  November  24,  1841,  speaking  of  works  on  the  Diseases  of 
Children,  they  remarked, 'we  would  particularize,  as  holding  the  highest 
place  in  our  opinion,  the  treatise  of  Maunsell  and  Evanson;  this  is  truly 
a  capital  book,  up  to  the  times  in  pathology  and  diagnosis,  ( //)  and  besides 
full  of  good  practical  matter.'  I  shall  not  stop  to  point  out  the  correct- 
ness of  this  opinion  as  to  a  work  which  is  notoriously  deficient  in  Pa- 
thology and  Semeiology,  but  merely  quote  it  to  show  the  quo  animo, 
which  actuates  the  conductors  of  this  journal,  towards  all  who  do  not* 
belong  to  their  particular  clique.  To  crown  the  injustice  displayed  to- 
wards our  distinguished  and  accomplished  fellow-townsman,  in  another 
No.  of  their  Journal,  and  to  sink  the  reputation  of  Dr.  S.  still  lower  in 
the  opinion  of  the  profession,  they  quoted  half  a  sentence  from  a  para- 
graph on  the  second  page  of  the  Preface,  as  follows: — 'Anatomical  inves- 
tigations are  of  little  use  in  ascertaining  the  nature  of  disease  produ- 
cing these  alterations.'  The  whole  sentence  reads  thus: — 'Disorgani- 
zation of  structure  is  the  evidence  of  the  loss  of  vitality  in  the  affected 
part;  it  is  the  consequence  not  the  essence  of  the  disease:  we  should  not 
therefore,  regard  this  condition  as,  in  every  instance,  giving  all  the  in- 
formation we  need,  and  as  our  sole  guide  in  the  treatment,  but  only  as 
a  mark  of  what  has  pre-existed,  and  which  we  are  to  consider  as  the 
disease.  Anatomical  investigations  are  of  great  value  in  detecting 
the  changes  which  occur  from  diseased  actions  in  the  various  tissues — 
to  determine  the  nature  of  their  alterations  and  their  relations  to  the 
symptoms,  but  are  of  little  use  in  ascertaining  the  nature  of  disease  pro- 
ducing these  alterations.' 

This  attempt  to  misrepresent  the  opinions  of  Dr.  Stewart  on  this  im- 
portant point,  has  not  yet  been  apologized  or  atoned  for,  but  it  is  hoped 
that  the  returning  sense  of  justice,  of  which  symptoms  appear  in  their 
last  number,  may  yet  induce  the  Editors  to  retract  a  charge,  unsustain- 
edand  unsustainable  except  by  misquotation.  As  they  have  now  endor- 
sed the  opinion  of  Dr.  James  Johnson  that  the  work  of  Dr.  Stewart's  'is 
the  most  complete  and  erudite  treatise  on  the  subject  in  the  language,' 
I  suppose  we  are  to  understand  that  they  no  longer  give  the  preference 
to 'Evanson  and  Maunsell,' but  retract  their  former  opinion.  Is  is  not 
a  shame,  Mr.  Editor,  that  native  Americans  should  not  be  willing  to  do 
their  own  countrymen  justice,  until  compelled  to  do  so,  by  the  weighti- 
er judgment  of  foreigners?  Doubtless,  the  Editors  of  the  Gazette  will 
be  gratified  to  know  that  the  work  is  already  nearly  out  of  print,  and 
that  a  new  edition,  enlarged  and  amended,  with  many  beautifully  colored 
plates,  will  soon  issue  from  the  press. 

Candidus. 

[We  can  scarcely  imagine  anything  more  contemptible  than  the  con- 
duct on  which  'Oandidus'so  temperately  animadverts.  It  was  evidently 
dictated  by  the  petty  envy  and  still  pettier  spleen,  which  disfigure  the 
characters  of  too  many  members  of  the  profession;  and  which,  in  the 
present  instance,  are  rendered  doubly  repulsive  by  the  shallow,  self-con- 
ceited assumption  which  accompanies  them.— Ed,  Lancet.] 


380  Monthly  Periscope. 

Case  of  Impotence.  By  Sir  Astley  Cooper. — A  gentleman,  20  years 
jof  age,  consulted  me  on  account  of  his  having  lost  the  power  of  erection. 
The  preceding  circumstances  were,  that  in  November,  1794,  he  had  a 
clap;  that  one  month  after,  when  apparently  cured  of  this  he  caught  the 
disease  a  second  time;  this  lasted  for  two  months,  and  brought  on  phy- 
mosis,  and  he  complained  of  pains  in  his  bones.  For  the  phymosis  a 
poultice  was  applied,  and  for  the  pains  in  his  bones  mercury  was  given. 
The  latter  disease  was  removed,  but  the  former  in  a  great  degree  re- 
mained. From  November,  1794,  to  December,  1795,  he  made  no  at- 
tempt at  connection;  when  he  did  attempt  it,  he  found  that,  if  he  were 
not  immediately  indulged,  he  lost  the  power  of  erection.  In  January, 
1796,  when  in  the  act  of  coition,  the  erection  would  leave  him.  About 
this  time  he  observed  that  his  semen  was  not  discharged  in  the  usual 
quantity,  or  in  the  common  manner;  that  instead  of  its  flowing  in  jerks 
immediately  as  the  act  of  coition  was  to  be  completed,  that  a  sudden  stop 
took  place,  which  was  productive  of  pain  at  the  neck  of  the  bladder;  and 
that  for  several  minutes  afterwards  the  semen  came  away  in  drops.  At 
length  the  symptoms  became  so  much  increased,  that  he  was  unable  to 
have  any  erection,  except  sometimes  during  the  night,  when  it  was  very 
imperfect,  but  produced  an  attempt  to  discharge  the  semen,  always  fol- 
lowed, however,  by  a  sudden  stop  and  considerable  pain.  For  six  weeks 
before  I  was  consulted,  he  had  no  power  of  connection.  He  came  to  me 
on  the  14th  of  March.  As  he  at  first  made  no  mention  to  me  of  the  sud- 
den stop  in  discharging  his  semen,  and  as  he  was  not  sensible  of  any 
difficulty  in  passing  his  water,  I  took  it  up  as  a  case  of  simple  loss  of 
powers,  and  ordered  him  cantharides.  After  taking  this  medicine  for 
two  days,  he  complained  of  discharge  from  the  urethra,  of  which  he  now 
informed  me  he  had  some  appearance  for  some  time.  1  therefore,  intro- 
duced a  bougie,  and  upon  its  reaching  the  prostrate  gland  I  found  it  stop- 
fed  there,  and  I  was  unable  to  get  it  by  on  account  of  the  obstruction, 
therefore  put  a  small  piece  of  lapis  infernalis  into  the  end  of  the  bougie, 
md  then  passed  it  to  the  part  at  which  it  stopped.  By  doing  this  on 
ihree  following  days  I  was  able  to  pass  a  small  bougie.  After  passing  it, 
I  found  it  brought  back  with  it  a  considerable  quantity  of  semen.  Du- 
ring this  and  some  following  nights  I  found  that  he  had  erections,  which 
continued  for  some  time.  Having  passed  small  bougies,  and  the  parts 
being  softened  by  the  caustic,  I  resolved  to  pass  a  catheter,  in  which, 
after  some  difficulty,  I  succeeded.  The  erections  now  became  of  great- 
er strength  and  longer  duration;  and  as  soon  as  the  pain  which  these 
operations  had  occasioned  was  removed,  he  found  that;  his  semen  pass- 
ed from  him  naturally,  and  that  all  his  powers  were  restored.  In  this 
case  their  was  a  stricture  at  the  united  orifices  of  the  vasa  deferentia 
and  vesiculae  seminales,  so  that  the  semen  was  prevented  flowing,  and 
the  connection  between  the  penis  and  testes,  was,  as  it  were,  broken. 

N.  Y.  Lancet. 

Medical  Philosophy. — I  was  dogmatic  at  twenty,  an  observer  at  thirty 
and  an  empiric  at  forty,  and  now  at  fifty  I  no  longer  have  any  system. 

So  said  Bordeu,  and  he  was  quite  right,  sooner  or  later  in  science,  as 
in  life,  we  arrive  at  that  wisdom  which  almost  resembles  the  effect  of 
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disenchantment.     But  it  is  not  given  to  all  to  reach  in  practice  this  high 
point  of  medical  philosophy. 

An  acute  sense,  much  knowledge,  a  superior  reason,  and  a  rare  talent 
of  disentangling  truth  from  fiction  and  from  mere  probability,  are  ne- 
cessary to  enable  us  to  form  a  just  appreciation  of  theories  and  prin- 
ciples, and  of  their  application  to  practice.  Whoever  has  not  acquired 
these  qualities  is  condemned,  like  the  crowd,  to  follow  the  standard  of 
another,  and  to  fall  into  either  an  irrational  scepticism,  or  an  empirical 
routine,  which  is  often  dignified  with  the  appellation  of  experience. 

Medical  Intelligencer  from  Gazette  Medicale. 

Spontaneous  Generation. — A  communication  was  read  to  the  Electri- 
cal Society  of  London,  March  15th,  from  Mr.  Weekes,  detailing  "Exper- 
iments in  which  certaiu  insects,  known  as  the  Acarus  Crossi,  appeared 
incident  to  the  long  continued  operation  of  a  voltaic  current  upon  sili- 
cate of  potass  within  an  atmosphere  over  mercury. "  This  latter  method 
was  adopted  to  obviate  the  objections  brought  against  Mr.  Crosse's  experi- 
ments conducted  in  the  open  air;  namely  the  ova  might  have  been  de- 
rived from  the  atmosphere.  Mr.  Weeke's  operation  (a  tumbler  of  the 
solution  under  an  air-bell  in  a  groove  of  mercury)  commenced  on  De- 
cember 3d,  1840;  at  the  end  of  October  1841  he  detected  the  first  insect; 
on  the  25th  of  the  following  month,  five  were  discovered;  since  then 
they  have  been  repeatedly  seen.  The  creatures  seem  to  love  darkness 
— they  scamper  off  and  hide  themselves  from  the  light  of  day.  The 
apparatus  had  not  been  disturbed  once  during  the  experiments.  For 
the  same  period  another  bell  glass,  filled  with  oxygen,  and  arranged 
over  a  similar  solution,  had  been  subjected  to  voltaic  action.  On  Feb- 
ruary 27,  1842,  eight  or  ten  fine  Atari  were  observed  for  the  first  time; 
the  insects  in  this  experiment  appeared  to  the  investigator  to  be  deci- 
dedly larger  and  more  vigorous  than  those  of  the  other. — Med.  Int. 


Medical  Memoranda, — Sagelas  performed  recently  the  operation 
of  lithotomy  on  a  child  only  23  months  of  age  with  complete  suc- 
cess.    The  branches  of  the  instrument  indicated  a  stone  14  lines 

in  diameter. Young  physicians,  well   qualified,   are  patronized 

by  the  government  of  Egypt;  and  the  witty  editor  of  the  N.  F. 
Med.  Gaz.  says,  "to  those  in  our  good  city  who  are  literally  star- 
ving, waiting  for  their  professional  fathers  to  die,  we  say  go,  and 
you  will  get  fame  and  wealth  in  season  to  return  and  enjoy  the 
pleasures  of  retirement,  while  they  are  yet  delving  for  a  subsis- 
tence."  Dr.  Mott,  says  the  Traveller,  comes  out  in  favor  of  to- 
bacco, as  a  preventive,  and  perhaps  a  cure,  of  laryngeal  phthisis. 


382  Medical  Memoranda, 

This,  it  fs  said,  ism  accordance  with  the  doctrine  first  advanced  by 
Dr.  Maurau,  of  Providence,  R.  L,  three  years  ago,  and  for  which 

he  was  severely  assailed  by  the  anti-tobacconists. Remedy  for 

Rheumatism. — Just  before  going  to  bed, lay  a  flannel  over  the  part 
affected — then  take  a  common  flat  iron,  as  hot  as  it  can  be  borne 
and  apply  it  in  the  same  manner  as  ironing  linen.  Let  the  opera- 
tion be  continued  some   minutes,  and  in  the  morning  the  patient 

will  find  himself  free  from  pain. — [London  Paper. Philosophy 

triumphs — Dr.  Lardner  is  still  delivering  lectures  on  the  starry 
heavens.  At  the  last  accounts  he  was  at  Baltimore,  and  was  much 
admired.  Nothing  is  now  said  about  morals.  The  most  pious  and 
godly  appear  to  be  his  best  patrons — as  they  could  not  crush  they 
now  cherish  him.     Thus  it  has  always  been  and  always  will  be — 

first  they  persecute  and  then  patronize  philosophy. It  is  said  in 

the  Maine  Farmer,  on  the  authority  of  a  Mr.  Mott,  that  St.  John's 
Wort,  will  cure  consumption,  and  in  reference  to  this  assertion  it  is 
said  by  the  American  Farmer  'that  if  it  will  do  that,  it  is   the  first 

thing  we   ever  heard   it  was  good  for.' Mr.   Bransby  Cooper, 

nephew  of  Sir  Astley,  and  Surgeon  to  Grey's  Hospital,  has  been 

made   a    Baronet. Religious  Insanity. — "Were   I    to  allege," 

says  Dr.  Burrows,  one  of  the  highest  authorities  on  the  subject  of 
insanity,  "which  I  thought  was  operating  with  more  force  than  an- 
other, to  increase  the  victims  of  insanity,  I  should  pronounce  that 
it  was  the  overweening  zeal  with  which  it  is  attempted  to  impress  on 
youth  the  subtle  distinctions  of  theology,  and  an  unrelenting  devo- 
tion to  a  dubious  doctrine.  I  have  seen  so  many  melancholy  ca- 
ses of  young  and  excellent  disposed  persons,  of  respectable  fami- 
lies, deranged  from  either  ill-suited  or  ill-timed  religious  communi- 
cation, that  I  cannot  avoid  impugning  such  conduct  as  an  infatua- 
tion, which,  as  long  as  persevered  in,  will  be  a  fruitful  source   of 

moral  evil. Dr.  Buchman,  of  Castle  Cary,  Sumersetshire,  Eng. 

recommends  an  ointment  of  half  a  drachm  of  veratria  to  an  ounce 
of  lard  in  dysmenorhoea;  a  portion  of  the  size  of  a  hazel  nut,  to  be 
rubbed  three  or  four  times  a  day  on  the  sacrum.  'My  recommen- 
dation,' says  Dr.  B.,  'is  founded  on  experience.' Deaths  from 

small-pox  in  London  last  year,  1053. Dr.  Charles  B.  Gibson  of 

Baltimore,  performed  an  operation  for  osteo-sarcoma  oi  the  lower 
jaw,  a  few  weeks  since,  on  a  colored  man,  which  is  greatly  com- 
mended for  its  success. Mr.  Paul  Couch,  who  died,  at  Newbu- 
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typort,  the  19th  of  last  March,  took  to  his  chamber  with  a  disease 
of  the  spine,  October  1812,from  which  he  did  not  in  a  single  instance 

cross   the  threshold,  till   carried   out  dead. A  new  edition  of 

Cooper's  Surgical  Dictionary  is  preparing  by  Di\  Rees.— Not- 
withstanding Dr.  Christison  and  others  have  denied  the  possibility 
■of  detecting  alcohol  in  the  brain,  an  article  by  Dr*  Lewis,  may  be 
found  in  the  19th  number  of  the  Phil.  Med*  Exam,  from  which 
it  appears  that  that  question  has  been  settled,  by  Dr.  Pacy,  in  the  af- 
firmative,— ■ — An  infant  in  a  state  of  complete  asphyxia,  from  some 
oil  getting  into  its  trachea,  was  recovered  by  a  pinch  of  snuff,  pass- 
ed up  the  nostrils,  and  which  produced  violent  sneezing. Mrs. 

Ruth  Irons,  who  died  last  week  at  Hartwich,  N.  Y»,  at  the  age  of 
55, had  suffered  from  dropsy  for  nine  years;  but  within  the  last  two 
years  and  a  half,  she  was  relieved  occasionally  by  paracentesis  ab- 
dominis— having  had  a  few  gallons  over  sixty  barrels  of  water 

drawn  oft*  in  that  time,  by  Dr*  Thrall. Dr.  Joseph  Roby  has 

been  appointed  Professor  of  Anatomy  in  the  University  of  Mary- 
land.  Professor  Dunbar  has  resigned  his  chair  in  the  Washing- 
ton University,  and  Dr.  Baxley  has  been  appointed  to  the  place  thus 

vacated. Death  from    Thomsonism. — Dr.  John  Butterfleld  of 

Lowell,  Mass.,  reports  in  the  BosU  Med.  and  Surg.  Jour.,  a  case 
of  erysipelas,  in  the  onset  not  severe,  in  which  the  patient  was 
treated  by  a  Thomsonian  quack.  He  took  capsicum,  was  put 
through  a  regular  course,  and  finally  steamed  three  times  in  twenty 
four  hours!     In  a  state  of  coma  with  convulsions,  he  was  handed 

over  to  the  regulars,  and  died  after  lingering  a  short  time. The 

Port  Philip  Gazette,  states  that  a  woman  by  the  name  of  Ferrers, 
living  in  the  district  of  Grange,  had  been  delivered  of  six  female 
children   at  a  birth.     Three  of  them  continued  to  live;  only  one 

was  still-born. The  Bavarian  Schools  of  Medicine  have  been 

suspended  by  the  government,  and  the  motives  assigned  for  so 
doing,  is  the  fact  that  more  medical  men  now  exist  than  can  find 

employment. A  Hint  to  Magnetisers. — A  peripatetic  magneti- 

ser,  M.  Laurent,  accompanied  by  the  well-known  Mademoiselle 
Prudence,  has  recently  met  with  a  very  untoward  check  at  Lille. 
The  young  lady,  whose  eyes  were  covered  with  pieces  of  eourt 
plaster  and  a  bandage,  astonished  the  spectators  by  the  facility  with 
which  she  played  at  cards  and  dominoes.  Some  medical  gentle- 
men present,  on  watching  Miss  Prudence  rather  closely,  discovered 
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that  very  slight  motion  sufficed  to  displace  the  bandage,  and  that 
the  lady  had  annointed  her  eyelids  previously  with  oil.  The  secret 
thus  discovered  was  immediately  applied  in  practice.  A  gentle- 
man oiled  his  eyelids,  put  on  the  bandage,  and  was  able  to  play  at 
cards  just  as  successfully  as  Miss  Prudence.  On  this  discovery  be- 
ing made  public,  M.  Laurent  and  his  pupil  decamped  from  Lille, 
and  have  not  been  heard  of  since. It  is  stated  in  the  ''Constitu- 
tional de  Bogota]  that  a  dreadful  epidemic  has  been  raging  there, 
and  has  carried  off  more  than  five  thousand  inhabitants.  It  is  called 
the  viruehs,  or  small  pox. Dr.  W.  Matthew,  Professor  of  Chem- 
istry and  Pharmacy  in  the  Castleton  Medical  College  has  resigned, 
and  from  the  expressions  of  regret  with  which  his  retirement  is  ac- 
companied, he  must  have  been  held,  as  a  teacher,  in  very  high  esti- 
mation by  the  students  of  that  flourishing  Medical  Institution. 

In  the  printed  catalogue  of  the  members  of  the  Prussian  Medical 
Society,  for  June,  1841,  is  the  name  of  Martyn  Payne,  M.  D.  of 
New  York.  This  Society  embraces  the  elite  of  the  medical  facul- 
ty of  Russia  and  Germany,  and  till  the  election  of  Professor  Payne 
it  had  not  conferred  the  honor  of  a  diploma  on  a  single  person  in 

America. For  the  protection   of  mankind  from   that  terrible 

scourge,  the  small-pox,  Jenner  obtained  from  the  parsimony  of  Pitt 
£10,000,  while  Sharpnell,  for  destroying  them  by  his  shells,  receiv- 
ed from  Parliament  a  life  pension  of  twelve  hundred  pounds  a  year. 


Necrology.— Died  at  Troy  N.  Y.,  Professor  Amos  Eaton,  the 
celebrated  Geologist,  author  of  sundry  elementary  works  on  differ- 
ent branches  of  Natural  Philosophy,  and  late  principal  of  Rensse- 
laer Institute,  aged  65.  Professor  Eaton  adds  another  to  the  long 
list  of  American  youths  whose  industry  and  perseverance  have 
raised  them  to  stations  of  eminence,  unaided  by  the  accidents  of 
birth  and  fortune. 

If  his  learning  was  not  profound  it  was  useful— -if  he  did  not 
make  discoveries  like  Newton,  and  Laplace,  and  Franklin,  he 
strewed  flowers  in  the  paths  of  science,  and  rendered  its  summit 
accessible  to  thousands  who  before  were  only  permitted  to  look 
from  its  base  in  hopeless  anxiety.-— IV.  Med.  Gaz. 

Sir  Charles  Bell  is  dead* 
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IN  DISEASE. 

BY   THE    EDITOR. 


Before  we  speak  of  the  varieties  that  are  presented,  under  dif- 
ferent circumstances,  by  the  alvine  evacuations,  and  the  causes  to 
which  they  are  owing,  it  is  necessary  that  we  should  dwell,  for  a 
moment,  on  one  or  two  points  that  should  be  understood  in  order 
to  render  unnecessary  subsequent  circumlocution.  From  what 
has  been  already  intimated,  in  a  previous  article,  it  is  evident 
we  consider,  that  the  elements  of  the  biliary  secretion,  which  con- 
sist in  the  refuse  matter  of  the  system,  play  a  very  important 
part  in  the  production  of  many  of  the  phenomena  of  disease,  par- 
ticularly of  those  that  prevail  in  tropical  climates,  and  of  those  of 
all  latitudes  that  occur  during  those  seasons  of  the  year  in  which 
the  action  of  the  liver  is  rendered  preternaturally  energetic.  Such 
considerations,  however,  as  would  make  this  general  proposition  in- 
telligible, cannot|be  urged  at  this  time,  for  it  is  adeduction  from  facts 
that  are  yet  to  be  adduced,  and  which,  in  this  article,  would  not 
find  their  proper  position.  Nor  do  we  intend  at  this  time,  to  enquire 
into  the  nature  of  the  morbific  principle  of  summer  and  autumnal 
diseases — the  channel  through  which  it  enters  the  system — the 
changes  which  it  directly  and  indirectly  produces  in  the  blood — 
how  it  impairs  and  suspends  nutrition — diminishes,  vitiates  and  sus- 
pends the  biliary  secretion,  and  thus  causes  the  undue  accumula- 
tion of  effete  matter  in  the  circulation.  These  are  all  interesting, 
Yl 
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if  not  important  subjects  of  investigation,  on  which,  perhaps,  on  a 
future  occasion,  we  may  attempt  to  reflect  some  light.  It  is  suffi- 
cient for  us  to  state,  what  will  be  admitted  by  all  physicians,  that 
there  are  many  diseases  in  which  there  is,  as  a  prominent,  if  not 
a  characteristic  feature,  a  morbid  condition  of  the  biliary  function, 
the  rectification  of  which  should  be  a  capital  object  with  those  who 
attempt  their  treatment. 

if,  as  we  have  endeavored  to  prove,  the  secretion  of  the  liver 
is  excrementitial,  it  is  manifest  that  such  causes  as  are  able  to  dis- 
qualify the  liver  for  the  separation  from  the  blood  of  the  proper 
amount  of  effete  matter,  must  be  causes  of  disease.  This  we  as- 
sert, not  only  from  what  has  been  observed  in  regard  to  the  biliary 
apparatus  itself,  but  from  what  is  known  of  the  evil  consequences  that 
result  from  the  diminution  or  suspension  of  the  action  of  all  other  ex- 
cretory organs.  So  indispensable  indeed  to  the  vigour  and  health  of 
living  bodies,  is  the  complete  ejectment  of  all  excrementitial  matters, 
that  even  vegetables  suffer  the  greatest  inconvenience,  not  only  when 
they  are  retained,  but  when  they  are  so  placed  as  to  be  re-absorbed 
by  them.  Thus,  by  Decandolle  we  are  told,  that  the  proper  juices, 
resins,  and  oils  of  vegetables  are  kept  seperate  from  the  nourishing 
fluid,  and  are  excreted,  and  that  if,  after  their  excretion,  they  are 
re-absorbed,  they  act  as  poisons.  We  may,  therefore,  safely  con- 
clude that  as  bile  is  an  excretion,  its  elements  cannot  be  retained  in 
undue  quantity,  or  for  an  undue  length  of  time  in  the  blood,  with- 
out being  productive,  to  a  greater  or  lesser  extent,  of  embarrass- 
ment to  the  functions  of  the  economy. 

The  biliary  ducts  are  exceedingly  small  vessels  that  are  found 
in  the  capsule  of  Glisson,  with  the  capillary  ramifications  of  the 
vena  portae,  from  which  they  originate.  This  is  evinced  by  the 
readiness  with  which  an  injection  thrown  into  the  portal  vein, 
passes  into  the  bile  ducts.  We  direct  the  attention  of  the  reader  to 
the  vessels,  to  which  allusion  has  just  been  made,  for  the  purpose  of 
dwelling,  for  a  moment,  on  their  vital  properties.  A  knowedge  of 
these  is  necessary,  in  order  fully  to  understand  the  import  of  many 
remarks  which  we  shall  have  to  make  when  we  come  to  speak  of 
the  gradual  manner  in  which  deranged  biliary  function  is  recti- 
fied. 

We  have  vessels  in  the  animal  economy  that  are  called  absorb- 
ents, secernents  and  exhalents,  but  it  must  be  confessed  that  our 
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notions  in  regard  to  them  are  very  indistinct  and  contused.  Until 
recently,  it  was  supposed  that  the  function  of  absorption  was  per- 
formed exclusively  by  lymphatics,  but  now  it  is  known  that  other 
vessels  are  endowed  with  the  same  faculty.  In  regard  to  the  se- 
cernents  and  exhalents,  all  that  is  known  is  that  they  are  very  nu- 
merous— that  they  originate  from  the  capillary  arteries,  and  ramify 
upon  membranes  that  are  spread  out  and  form  more  or  less  ex- 
tensive exhalatory  surfaces,  or  are  folded  up  in  the  form  of  secre- 
tory glands,  so  as  to  present  a  large  surface  in  a  small  compass. 
A  little  reflection  will  convince  us  that  the  two  last  orders  of  ves- 
sels are  as  much  entitled  to  be  considered  absorbents  in  their  char- 
acter, as  those  upon  which  that  name  has  been  conferred.  They 
originate,  as  has  been  said  from  the  capillary  arteries,  and  their  office 
is  to  remove  from  the  blood  the  elements  of  the  various  secretions 
and  exhalations.  How  do  they  effect  this?  Evidentl  v  bv  no  other 
process  than  that  which  is  employed  in  the  removal  of  chyme,  by  the 
!  acteals,  from  the  bowels,  or  the  refuse  matter  from  the  structures. 
The  supposition  of  any  other  mechanism  is  wholly  inconceivable 
and  impossible, — then  they  are  absorbents.  The  absorbent  vessels 
exercise  the  faculty  of  selection;  they  do  not  take  up  articles  indis- 
criminately— only  such  are  suffered  to  enter  them,  in  a  state  of 
health,  as  are  in  relation  with  their  peculiar  vitality.  This  faculty 
may  be  properly  enough  denominated  elective,  or  rather,  organic 
affinity,  and  that  it  is  also  possessed  by  the  secernents  and  exha- 
lents is  proved  by  the  discrimination  which  they  exercise,  in  sep- 
arating from  the  blood  such  of  its  components  as  are  fitted  to 
nourish  particular  structures,  or  to  form  certain  secretions.  What- 
ever is  exposed  to  the  action  of  absorbent  vessels,  is  more  or  less 
changed  in  its  character,  and  that  too  through  the  agency  of  a  pow- 
er ascribed  to  them,  and  which  has  been  denominated  by  physiol- 
ogists, elaboration.  That  this  is  also  a  property  of  the  secernents 
and  exhalents  no  one  will  question,  when  it  is  known  that  many  of 
the  products  that  are  formed  from  the  blood  have  not  been  detec- 
ted, and  do  not  probably  exist,  in  that  fluid.  If,  therefore,  the  two 
last  classes  of  vessels  absorb,  select  and  elaborate,  it  is  evident  that 
as  the  bile  does  not  exist,  at  least,  in  a  formal  state,  in  portal  blood, 
but  that  its  elements  are  absorbed  from  it,  and  converted  into  the 
biliary  secretion,  by  the  biliary  canals,  they  must  also  be  consid- 
ered to  be  in  possession  of  similar   vital  endowments.     Without 
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this  admission,  which  no  liberal  physiologist  will  refuse  to  make, 
it  would  be  quite  impossible  to  form  even  the  crudest  notions  of  the 
processes  that  are  going  on  in  the  organs  of  the  body.  Those  phys- 
iologists who  object  to  the  language  we  have  used  being  employed, 
do  so  simply  on  the  ground  that  it  is  resorted  to  in  explanation  of 
actions  and  phenomena  which  we  do  not  understand.  Of  the  es- 
sential nature  of  the  actions  that  are  peculiar  to  organized  bodies, 
we  readily  confess  our  ignorance;  but  this  should  not  prevent  us 
from  studying  its  phenomena,  in  order,  if  possible,  to  determine  some 
of  its  laws;  and  it  is  only  to  express  what  we  suppose  some  of 
them  to  be,  that  the  above  terms  are  used. 

Before  we  can  engage  in  the  interpretation  of  the  various  ap- 
pearances that  are  exhibited  under  different  circumstances  by  the 
alvine  evacuations,  we  should  determine,  if  possible,  the  sources  from 
whence  the  contents  of  the  bowels  are  derived,  and  the  causes  that 
are  capable  of  modifying  their  character.  The  matters  ordinarily 
found  in  the  intestinal  tube,  consist  of  the  aliment  that  has  not  been 
converted  into  chyme  and  absorbed  by  the  lacteals,  the  secretions 
■of  the  liver,  pancreas  and  of  the  bowels  themselves. 

A  healthy  stool  is  of  a  certain  consistence,  it  has  a  peculiar  smell, 
and  is,  according  to  Abernethy  and  Faithhom,  of  the  color  of 
rhubarb  when  moistened  with  water,  or  that  of  the  yolk  of  an 
egg.  It  is  generally  conceded,  that  the  healthy  color  of  the  con- 
tents of  the  bowels  is  owing  to  the  presence  of  the  biliary  secre- 
tion and  its  intimate  incorporation  with  them.  On  this  point  there 
cannot  be  a  difference  of  opinion,  for  it  is  obvious  that  the  faeces 
must  be  destitute  of  the  color  which  they  acquire  from  the  pres- 
ence of  bile,  in  cases  of  torpor  of  the  liver,  and  the  shade  of  color 
which  they  present,  must  vary  as  there  is  a  complete  suspension  or  a 
diminution,  or  vitiation  of  the  biliary  secretion.  Thus  in  jaundice  when 
the  bile  from  some  cause  does  not  pass  into  the  bowels  the  alvine 
evacuations  are  more  or  less  pale,  or  of  a  dull  white  or  ash  color; 
in  lientery  they  are  as  white  and  as  liquid  as  milk;  in  Asiatic  Chol- 
era they  are  of  a  rice-complexion;  in  dysentery  they  consist  of 
mucus  more  or  less  intermixed  with  blood,  and  in  many  cases  of 
diarrhoea  they  are  thin  and  nearly  as  destitute  of  color  as  water. 
Under  such  circumstances  improvement  is  never  observed— on 
the  contrary,  so  long  as  they  continue  we  have  unequivocal  indica- 
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tions  that  the  case  is  progressively  becoming  more  and  more  ag- 
gravated. 

The  converse  of  this  is  also  true.  We  never  have  pale  or  color- 
less stools,  in  cases  where  the  indications  of  hepatic  activity  are 
decided.  In  those  diseases  in  which  there  is  a  deposition  of  the 
coloring  principle  of  bile  in  the  skin,  nails,  eyes,  etc.,  there  is  uni- 
formly a  torpor,  or  greatly  impaired  action  of  the  liver,  and  the 
stools  evince  by  their  color  the  absence  or  a  great  diminution  of  the 
biliary  secretion.  The  former  and  the  latter  are  morbid  states  that 
proceed  pari  passu,  for  until  there  is  an  obvious  change  in  the  latter 
arising  from  the  afflux  of  biliary  matter  into  the  bowels  there  is  no 
diminution  of  the  former. 

There  is  a  faecal  odor  exhaled  that  is  offensive,  but  which  is 
perfectly  characteristic  of  the  alvine  dejections.  Various  gases 
are  formed  in,  and  are  expelled  from  the  bowels,  that  make  an  ex- 
ceedingly unpleasant  impression  upon  the  olfactory  nerves,  but 
they  are  very  different,  from  the  natural  and  healthy  faecal  odor,  and 
are  proof  of  the  existence  of  disease.  The  presence  of  the  for- 
mer is  never  of  favorable  import,  although  they  may  not  be  indic- 
ative of  any  thing  decidedly  inauspicious,  while  that  of  the  latter 
never  fails,  in  cases  of  functional  disorder  of  the  chylopoetic  organs 
to  proceed  from  an  amendment  of  their  condition.  In  practice, 
therefore,  it  is  very  important  to  distinguish  between  the  former 
and  latter. 

Nor  is  it  less  necessary,  in  order,  correctly  to  appreciate  its  value, 
to  have  clear  notions  in  regard  to  the  cause  of  the  natural  faecal 
odor.  On  this  point  it  appears  to  be  hardly  possible  to  entertain  a 
doubt,  so  conclusive  is  the  proof  that  it  is  owing  to  the  presence  of 
the  biliary  secretion.  But  it  was  considered  in  the  last  number  of 
this  Journal,  and,  therefore,  it  cannot  be  necessary  to  do  more,  at  this 
time,  than  to  refer  to  what  has  been  already  said.  The  ordinary 
color,  consistence  and  odor  of  stools  must,  therefore,  be  regarded  as 
in  a  great  degree  dependent  on  the  biliary  secretion.  In  relation  to 
color  and  odor  they  may  be  asserted  to  depend  exclusively  on  the 
presence  of  bile  in  the  bowels.  This  is  not  so  strictly  the  case  in 
reference  to  consistence,  for  the  stools  in  jaundice  are  often  quite  solid 
while  they  do  not  contain  the  least  admixture  of  bile.  This  is 
doubtless  owing  in  part  to  the  simultaneous  torpor  of  the  biliary  and 
intestinal  secretions,  or  augmentation  of  intestinal  absorption. — 
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The  diminution  of  intestinal  secretion  or  augmentation  of  intesti- 
nal absorption,  are  individually  or  jointly  sufficient,  even  when  the 
action  of  the  liver  is  ordinarily  energetic,  to  increase  the 
solidity  of  the  contents  of  the  bowels.  As  the  result,  however, 
of  general  observation,  it  has  been  found  that  when  there  is  partial 
or  complete  torpor  of  the  liver,  the  alvine  evacuations  are  preter- 
naturally  liquid,  and  that  they  manifest  no  tendency  to  become 
more  consistent  until  we  have  decided  proof  that  the  liver  is  resu- 
ming its  duty. 

Besides  an  altered,  diminished,  or  suspended  biliary  secretion, 
there  are  other  causes  which  may  give  a  preternatural  character 
of  the  intestinal  dejections,  which  it  is  necessary  for  us  to  under- 
stand before  we  shall  be  able,  from  their  appearance,  to  deduce 
any  certain  conclusion  as  to  the  precise  state  of  the  liver,  or  that 
will  be  of  decided  service  in  the  treatment  of  abdominal  complaints. 
These  consist  of  various  alimentary  and  medicinal  articles,  which 
impart  particular  shades  of  color  to  the  stools,  and  which,  if  not 
known  and  taken  into  account,  would  lead  to  very  erroneous  con- 
clusions as  to  the  state  of  the  chylopcetic  secretions  in  general, 
and  of  that  of  the  liver  in  particular.  To  be  rendered  a  source  of 
useful  practical  instruction,  the  stools  should  be  studied  closely,  and 
not  hastily  glanced  at,  as  is  too  frequently  done  by  those  whose 
olfactories  seem  as  intolerant  of  a  "villanous  smell"  as  an  inflamed 
eye  is  of  light.  On  no  subject  is  the  physician  more  liable  to  be 
deceived,  and  yet  in  regard  to  few  subjects  is  it  so  important  for 
him  to  possess  accurate  information.  The  appearances  which  are 
produced  by  various  ingesta,  are  very  diversified,  those  particularly 
that  result  from  articles  that  are  used  as  food,  and  as  Dr.  Bright  has 
given  the  most  complete  summary  of  these  with  which  we  have 
met,  we  quote  what  he  has  said  on  the  subject  without  hesitation: 

Thus  I  have  seen  stools  of  a  pitchy  blackness,  imitating  melsena, 
stained  by  black  current  jelly;  and  motions  to  all  appearance  loaded 
with  green  bile  from  eating  spinach,  while  many  vegetable  matters, 
covered  with  epidermis,  pass  quite  undigested,  though  perhaps  slightly 
altered — the  seeds  of  oranges,  or  the  still  smaller  seeds  of  goose  ber- 
ries, currants,  and  strawberries,  the  skins  of  beans,  and  the  epidermis 
of  dried  fruits.  I  was  once  sent  for  in  great  haste  by  a  gentleman  who 
had  just  observed  a  curious  appearance  which  he  thought  to  be  globules 
of  blood  floating  in  his  dejections,  but  which  were  soon  discovered  to  be 
currants  he  had  eaten  the  day  before  in  mince  pie,  now  puffed  up  and 
distended  by  the  warmth  of  the  stomach  and  intestines,  with  their  skins 
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unbroken.  A  sailor-boy  was  put  under  my  care  in  the  hospital,  who 
had  returned  about  a  week  before  from  the  mediteranean,  and  on  his 
voyage  home  had  eaten  iigs  freely.  His  case  required  purging,  and 
very  freely  he  was  purged  every  day  for  a  fortnight,  at  the  end  of 
which  time  a  large  number  of  the  seeds  of  tigs  came  away  in  a  motion, 
though  it  was  fully  ascertained  that  he  had  eaten  no  figs  for  above  three 
weeks. 

Vegetable  fibres  also,  as  those  of  the  stems  of  cabbage-leaves,  have 
been  brought  to  me  as  worms,  or  pieces  of  the  intestine;  but  the  most 
singular  result  of  indigestible  vegetable  matter  is  found  in  the  alvine 
■concretions,  which  are  by  no  means  of  un frequent  occurrence  in  Scotland 
and  some  of  our  northern  counties,  and  are  the  cause  of  a  peculiar  dis- 
ease, in  producing  fatal  obstruction  of  the  bowels.  Dr.  Marcet  and  Dr. 
Wollaston  have  discovered,  by  analysis,  that,  these  concretions  are 
•composed  of  concentric  layers  of  the  fine  hairy  down  from  the  inter- 
nal skin  of  the  oat, on  which  grain  the  poor  people  in  those  districts 
■chiefly  .subsist;  and  alternating  with  these  layers  are  others  of  the 
earthy  phosphates. 

Animal  substances  (as  the  membranous  parts  of  veal,)  though  more 
generally  digested,  will  sometimes  remain  long  in  the  stomach,  or  in- 
testines, and  pass  after  many  days,  but  bones  have  remained  much  long- 
er; and  Dr.  Locock  mentioned  a  curious  case  of  this  kind  which  occur- 
red to  him, — the  bones  of  larks  having  passed  off  many  weeks  after 
they  had  been  swallowed,  so  that  the  fact  had  been  forgotten,  but  they 
had  in  the  meantime  produced  much  painful  irritation  in  the  alimentary 
•canal.  Even  the  softest  animal  fibre  will  occasionally  pass  the  intes- 
tines very  little  altered;  of  which  1  had  an  instance  in  a  child  who  had 
Jong  laboured  under  diarrhoea  and  almost  total  loss  of  digestion,  for 
which  cause  it  was  found  necessary  to  feed  him  on  meat  greatlycommi- 
nuted,  which  therefore  passed  into  the  stomach  with  very  little  mastica- 
tion. In  the  dejections  many  little  red  particles  soon  began  to  be  per- 
ceived, which  looked  almost  like  altered  blood,  giving  the  apprehension 
of  some  ulcerative  process;  but  these  Ave  re  soon  found  to  be  no  other 
than  the  brown  fibres  of  the  meat,  acted  upon  by  the  stomach  and  con- 
verted into  red,  as  may  be  often  seen  when  vomiting  is  induced  some 
time  after  a  meal  of  animal  food.  They  had  been  hurried  through  the 
canal,  and  still  retained  their  bright  red  color. 

So  completely  is  the  character  of  the  alvine  dejections  altered 
and  disguised  bytsome  of  our  remedies,  that  it  is  wholly  impossible, 
while  they  are  continued,  to  learn  anything  from  an  examination 
of  them,  in  relation  to  the  state  of  the  chylopaetic  secretions.  The 
tendency  of  certain  medicinal  agents  to  impart  unusual  shades  of 
color  to  the  contents  of  the  bowels,  should,  therefore,  be  familiar  to  the 
physician,  or  he  may  commit  very  serious  and  inexcusable  mistakes. 
When  he  is  acquainted  with  the  peculiar  effects  of  such  articles,  he 
will,  in  the  examination  of  the  alvine  evacuations,  be  prepared  to 
make  proper  allowance  for  them—when  they  have  been  taken  he 
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will,  of  course,  discontinue  their  use  should  it  be  his  purpose  to  de- 
termine how  far  their  complexion  may  be  dependent  upon  them. 

Thus,  the  protracted  use  of  the  chalk  mixture  or  of  magnesia,  is  apt  to 
render   them  whitish,  or  of  the  color  of  pipe-clay,  and  may  give 

rise  to  the  suspicion  that  the  liver  is  in  a  torpid  state,  when  \n  fact 
it  is  pouring  bile  into  the  bowels  in  the  usual  quantity.  Sulphate 
of  magnesia  and  sulphur  or  any  of  the  articles  that  contain  it,  as 
well  as  senna,  will  render  them  of  a  darker  hue  than  that  which  is 
natural  to  them,  and  thus  give  rise  to  the  opinion  that  the  liver  is 
uncommonly  active,  when  in  fact  the  biliary  secretbn  may  be  di- 
minished in  quantity  and  altered  in  quality.  The  preparations  of 
steel,  as  well  as  the  acetate  of  lead,  when  it  meets  with  sulphuret- 
ted hydrogen  in  the  bowels,  not  only  darkens  them,  but  often  ren- 
ders them  black,  and  may  lead  to  the  same  erroneous  conclusion. 
Rhubard  reddens  them,  or  imparts  to  them  a  hue  very  resemblant 
of  that  which  arises  from  bile,  and  may  deceive  the  physician  into 
the  belief  that  there  is  proper  hepatic  action,  when  in  fact  it  is 
either  diminished  or  perverted.  Haematoxylum,  says  Dr.  Bright, 
gives  an  appearance  of  haemorrhage,  often  very  alarming  to  the 
patient. 

These  facts,  we  repeat,  should  be  kept  constantly  in  mind  when 
the  alvine  dejections  are  examined,  in  order  to  avoid  the  commis- 
sion of  the  greatest  blunders.  For  the  correction  of  perfectly  im- 
aginary derangements  of  the  chylopcetic  secretions,  ignorance  on 
these  points  has  often  caused  a  perseverance  in  improper 
remedies  to  an  excessive  extent.  When  it  becomes  impor- 
tant to  ascertain  the  exact  state  of  the  chylopcetic  secretions  in 
general,  and  of  that  of  the  liver  in  particular,  the  use  of  no  purgative 
seems  to  be  so  entirely  free  from  objection  as  that  of  castor  oil. 
It  produces  no  sensible  effect  on  the  intestinal  secretions,  or  on  that 
of  the  liver — it  simply  clears  out  the  alimentary  tube,  and  brings 
down  its  contents  in  the  exact  state  they  may  happen  to  be  in, 
at  the  time  of  its  administration.  Though  this  is  the  case 
generally,  and  may  be,  therefore,  relied  on  for  the  purpose  indica- 
ted, more  than  any  other  article,  it  is  proper  that  the  reader 
should  know  that  even  castor  oil  may  deceive  him,  for  Dr. 
Bright  states  that  it  'passes  in  a  variety  of  forms — sometimes 
in  globular  masses,  which  have  been  mistaken  for  biliary  concre- 
tions.'   This,  however,  happens  so  very  seldom  that  it  can  scarcely 
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be  urged  as  an  objection'  to  castor  oil,  for  the  purpose  just  re- 
commended. 

It  is  said  that  mercury  brings  down,  habitually,  morbid  stools! 
This  is  true  in  a  particular  sense  only.  If  we  are  to  understand 
by  it  that  the  alvine  evacuations  never  assume  a  healthy  appear- 
ance so  long  as  the  preparations  of  mercury  are  continued,  the 
charge  is  wholly  unfounded.  Mercury  is  the  great  rectifier  of  bil- 
iary derangement — it  is  known  to  possess  more  power  in  exciting 
and  increasing  the  secretion  of  bile,  than  any  other  article, and  conse- 
quently, when  it  is  given,  it  is  natural  to  expect  a  greatly  increased 
afflux  of  that  fluid  into  the  bowels.  Now  if  the  color  of  the  stools  be 
owing,  as  all  must  admit  they  are,  to  the  presence  of  bile,  it  is  very 
certain  that  when  it  is  secreted  in  a  larger  quantity,  or  in  a  more 
concentrated  state  than  usual,  the  dejections  must  be  made  dark- 
er than  common,  and  this  is  often  so  remarkably  the  case,  that 
it  renders  them  as  black  as  those  that  are  colored  by  sulphur  or  any  of 
the   preparations  of  steel. 

Nor  is  it  necessary  for  the  chylopcetic  organs  to  be  in  a 
morbid  state  for  mercury  to  produce  this  effect.  From  the 
bowels  of  an  individual  in  the  most  perfect  health,  a  scruple  of 
calomel  will  cause  to  pass  one  or  two  stools  of  a  much  darker 
complexion  than  that  which  is  natural  to  them,  while  a  second 
dose  will  have  no  effect,  but  will  bring  down  the  contents  of  the 
bowels  of  a  natural  color,  and  if  the  mineral  should  be  persevered 
in,  under  such  circumstances,  they  are  apt  to  assume  a  preternatu- 
rally  light  hue,  which  sometimes  goes  on  progressively  increasing, 
until  they  ultimately  become  nearly  white.  Now,  how  are  these 
varied  appearances  of  the  dejections  under  the  use  of  calomel  to 
be  explained?  If  the  physiology  of  the  liver  which  we  have  en- 
deavored to  illustrate  and  explain,  be  admitted  as  correct,  we  shall 
encounter  no  serious  difficulty  in  giving  to  this  question  a  satisfac- 
tory response.  It  must  be  recollected  that  we  have  endeavored  to 
prove  that  the  materials  of  the  biliary  secretion,  consist  of  the  ef- 
fete or  refuse  matter  of  the  fluid  and  solids  of  the  body.  Assu- 
ming this  as  conceded,  all  will  agree  that  when  the  liver  is  in  the 
active  discharge  of  its  duty,  the  quantity  of  bile  formed  in  that  or- 
gan, and  poured  into  the  bowels,  must  be  very  much  in  proportion 
to  the  amount  of  the  elements  of  bile  found  floating  in  the  abdomi. 
nal  venous  circulation,  and  that  in  a  state  of  perfect  health,  they 
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are  not  more  abundant  than  is   compatible  with  the  complete  in- 
tegrity of  the  functions  of  the  economy. 

Several  medicinal  articles  are  believed  to  possess  the  power  of 
increasing  the  biliary  secretion,  and  of  these  calomel  is  admitted  to 
be  the  most  certain  and  effectual.  When,  therefore,  calomel  or 
any  other  preparation  of  mercury,  is  given  to  an  individual  in  good 
health,  the  activity  of  the  hepatic  function  is  increased,  and  the 
elements  of  bile  are  separated,  in  a  given  time,  in  greater  quanti- 
ty, than  when  thejliver  is  under  no  such  influence.  This  causes  an 
augmented  afflux  of  bile  into  the  bowels,  which  gives  rise  to  the 
dark  hue  which  the  alvine  evacuations  present,  after  a  first  dose  of 
calomel  has  been  taken.  The  activity  imparted  to  the  liver  by  the 
first  dose,  causes  a  rapid  elimination  of  bile,  and  a  consequent  dim- 
inutionof  the  quantity  of  effete  matter  in  the  venous  circulation  of 
the  abdomen,  and  when  a  second  is  given,  on  account  of  the  defi- 
ciency of  its  elements,  the  amount  of  bile  formed  is  much  reduced 
and  the  dejections  assume  a  natural  complexion.  Let  the  miner- 
al, however,  be  persevered  in,  the  liver  thus  goaded  will  separate 
the  elements  of  bile  from  the  portal  blood  more  rapidly  than  they 
will  be  thrown  into  the  abdominal  capillary  veins,  by  the  intersti- 
tial absorbents,  the  consequence  of  which  will  be  a  gradual  dimi- 
nution of  the  quantity  of  bile  formed,  and  a  corresponding  diminu- 
tion of  the  rhubard-color  of  the  stools,  until  at  last  they  will  be- 
come white.  The  production  of  white  stools  has  been  mentioned 
as  one  of  the  effects  of  mercury,  and  they  have  been  urged  as  an 
argument  against  the  alleged  peculiar  efficacy  of  mercury,  to  acti- 
vate the  biliary  secretion.  When  they  occur  after  the  use  of  mer- 
cury, and  are  disconnected  with  jaundice,  they  should  be  regarded 
as  resulting  from  an  injudicious  perseverance  in  a  powerful  medi- 
cine, which  has  caused  a  deficiency  of  the  biliary  principles.  This 
explanation  of  white  stools  is  given  by  Dr.  Thomson  in  his  recent 
work  on  the  'Diseases  of  the  Liver  and  Biliary  Passages ,'  though  he 
undertakes  not  to  explain  how  the  deficiency  of  the  biliary  princi- 
ples is  produced : 

By  the  author  to  whom  reference  has  just  been  made,  it  is  asked: 
4May  white  stools  occur  in  cases  in  which  there  is  no  jaundice,  and, 
if  so,  how  can  this  phenomenon  be  accounted  for?  The  only  ex- 
planation which  it  seems  possible  to  give  of  the  occurrence  is,  that 
the  blood  is  deficient  in  the  appropriate  elements  of  the  biliary  prin- 
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ciples,  and  that  any  fluid  which  the  liver  secretes,  is  consequently, 
deficient  in  these  principles;  for,  if  the  want  of  the  due  constitu- 
tion of  the  bile  depended,  not  on  deficiency  of  proper  materials  in 
the  blood,  but  simply  on  the  liver  being  capable  of  separating  them 
from  that  fluid,  jaundice  must  arise  from  their  retention,  as  in  the 
class  of  cases  already  referred  to.* 

If  there  is  any  plausibility  in  the  explanation  above  given,  it  is 
altogether  probable  that  the  varied  appearances  exhibited  by  the 
alvine  dejections,  and  which  have  given  rise  to  the  assertion  that 
mercury  'habitually  brings  down  morbid  stools,'  results  not  necessa- 
rily from  any  morbid  modification  in  the  biliary  secretion,  but  from 
the  quantity  of  that  fluid  poured  into  the  bowels — that  although 
appearances  seem  to  justify  the  allegation,  there  is  evidently  a  pe- 
riod, during  the  administration  of  mercury,  when  the  amount  of  bile 
discharged  into  the  bowels  is  neither  excessive  nor  defective,  and 
when,  as  a  natural  consequence,  the  foecal  contents  of  the  bowels 
present  their  natural  character.  This  is,  as  we  shall,  hereafter, 
endeavor  to  show,  the  circumstance  which  indicates  that  mercury 
has  been  pushed  far  enough,  and  that  to  persevere  in  it  longer  is  to 
run  the  risk  of  converting  its  sanative  into  its  morbific  action.  When 
therefore,  it  is  said,  that  mercury  'brings  down  morbid  stools,'  we 
are  to  understand  that  it  causes  the  flow  of  an  abundant  and  a  con- 
centrated bile  into  the  bowels,  or  that  from  misapprehending  its 
mode  of  action,  or  the  object  to  be  attained  by  its  administration, 
it  has  been  enforced  longer  than  is  necessary  or  proper. 

Not  only  is  it  conceded  by  practical  writers  in  general,  that  mer- 
cury is  the  most  certain  and  prompt  remediate  agent  that  can  be 

*We  deem  it  proper  to  state,  that  we  are  in  no  way  indebted  to 
Dr.  Thomson  or  any  other  individual,  for  the  explanation  we  have'given 
of  white  stools,  while  we  confess  ourself  flattered  that  so  respectable  a 
writer  should  entertain  similar  sentiments,  and  that  too  without  any  in- 
tercommunion of  opinion.  In  confirmation  of  this  statement  we  ap- 
peal to  all  those  who  have  heard  us  lecture,  for  the  last  seven  years,  in 
the  Medical  College  of  Ohio,  and  in  Transylvania  University,  and  in- 
deed we  might  with  perfect  propriety,  date  our  claim  at  a  period  much  an- 
terior to  the  time  when  we  became  a  public  teacher,  for  the  same  explana- 
tion was  frequently  advocated  in  the  Lexington  Medical  Society,  during 
the  years  1829,  '30,  '31,  and  it  would  have  appeared  in  the  Transylva- 
nia Journal  of  Medicine,  during  the  year  1830,  had  it  not  been  for  cir- 
cumstances over  which  we  had  no  control,  but  which  it  is  unnecessary  to 
advert  to  more  particularly  at  this  time. 
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employed  in  cases  of  perverted  or  suspended  biliary  secrertio% 
but  there  are  those  who  maintain  that  it  is  more  effectual,  than  any 
other  article,  in  counteracting  and  preventing  the  evil  effects  that 
often  result  from  excessive  hepatic  action.  In  illustration  of  the 
truth  of  this  remark,  we  make  the  following  quotation*  Speaking 
of  calomel,  Dr.  Ayresays: — 'The  power  which  this  medicine  pos- 
sesses over  the  secretory  functions  of  the  liver,  is  not  confined, 
as  it  is  generally  thought,  to  increasing  its  activity  when  in  a  slug- 
gish state;  for  it  is  equally  efficient  to  reduce  the  secretory  action 
when  in  excess,  its  tendency,  when  acting,  being  to  restore  the  ac- 
tion of  the  liver,  whether  deficient  or  excessive,  to  their  natural 
and  healthy  state.  In  those  cases  where  there  is  an  impeded  se- 
cretion of  bile,  this  medicine  has  the  power  of  restoring  it,  occa- 
sioning in  many  cases,  at  first,  a  very  copious  discharge;  and  where 
the  secretion  is  in  excess,  as  in  the  second  stage  of  cholera  morbus, 
its  powers  in  subduing  inordinate  action  of  the  liver  are  equally 
distinguished;  and  where  again,  the  secretion  is  in  a  proper  state, 
it  appears  to  have  but  an  inconsiderable  effect  upon  the  liver,  though 
given  in  those  doses,  in  which  it  was  before  so  active.' 

More  than  once  have  we  already  alluded  to  the  close  connec- 
tion that  subsists  between  the  liver  and  skin,  which,  by  Dr.  John- 
son, is  denominated  cutaneo-hepatic  sympathy;  and  by  which  is  un- 
derstood a  mutual  dependence  of  function  between  those  organs, 
which  causes  the  particular  state  of  one  of  them  to  produce  a 
similar  state  of  the  other — that  when  there  is  an  open  state  of  the 
skin,  there  is  at  the  same  time  an  unobstructed  state  of  the  liver — that 
when  the  former  pours  out  perspiration  freely,  the  latter  discharges 
bile  into  the  bowels  abundantly,  and  vice  versa.  Now,  to  what- 
ever principle  recourse  be  had  to  explain  this  correspondence  of 
action,  no  doubt  can  be  felt  by  any  physician  who  has  practised 
in  warm  latitudes,  as  to  its  actual  existence.  External  heat  is  one 
of  the  principal  causes  of  undue  or  excessive  excitement  of  the 
skin,  and  it  must,  therefore,  indirectly  give  rise  to  a  copious  afflux 
of  bile.  The  quantity  of  bile  admixed  with  the  alvine  dejections, 
being  thus  increased,  a  darker  color  than  natural  will  be  imparted 
to  them,  and  they  frequently  become  more  acrid  than  usual,  caus- 
ing more  or  less  heat,  and  sometimes  pain  during  their  dejection. 
In  accordance  with  a  principle  of  easy  and  familiar  application, 
which  is,  that  organs  that  have  been  exerted  for  a  length  of  time 
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become  fatigued — perform  their  functions  languidly  and  feebly,  and 
are  apt,  ultimately,  to  fall  into  a  state  of  torpor.  In  hot  climates  the 
skin  is  peculiarly  exposed  to  this  accident,  and  when  it  happens, 
the  biliary  overflux  which  accompanied)  free  diaphoresis,  not  only 
ceases,  but  the  action  of  the  liver  is  completely  suspended,  and  then 
acute  chylopcetic  disease  immediately  ensues.  This  result  is  of 
much  more  frequent  occurrence  in  southern  latitudes  than  it  other- 
wise would  be,  were  it  not  that  the  influence  of  external  heat  is 
too  commonly  associated  with  the  abundant  use  of  distilled  and 
fermented  liquors,  which  greatly  increase  the  effects  of  a  high  tem- 
perature, and  consequently  the  functions  of  the  skin,  already  enfee- 
bled by  over  exertion,  is  more  easily  checked  by  a  humid  atmos- 
phere, to  which  the  inhabitants  imprudently  and  without  reflection 
expose  themselves. 

Now,  whenever  there  occurs,  in  those  regions  in  which  acute 
abdominal  diseases  prevail  to  much  extent,  a  biliary  overflux,  as  in- 
dicated by  the  alvine  evacuations,  the  danger  to  be  apprehended 
is  from  an  entirely  opposite  state  of  the  biliary  organ — a  torpid  condi- 
tion of  the  liver,  and  this  very  common  result  it  should  be  the  aim 
of  the  physician  to  prevent.  This  is  undoubtedly  the  indication 
which  is  to  be  fulfilled.  How  is  it  to  be  accomplished?  Evidently 
by  such  means  as  will  achieve  the  two-fold  end  of  sustaining  the 
liver  in  the  performance  of  excessive  duty,  and  of  restoring  the 
biliary  secernents  to  their  natural  action.  If  mercury  will  in- 
crease the  biliary  secretion,  it  will  of  course  sustain  the  action  of 
the  liver,  and  if  the  dejections  become  healthy  in  appearance  un- 
der its  use,  it  is  of  course  by  restoring  the  biliary  secernents  to  their 
natural  action.  That  it  excites  the  liver  is  admitted  by  all,  and 
that  the  stools  assume  a  natural  appearance  under  its  use,  we  have 
already  proved;  therefore  mercury  is  the  article  on  which  we 
should  rely,  to  diminish  an  overflux  of  bile.  The  judicious  and 
timely  interposition  of  an  occasional  dose  of  calomel  or  pillulae 
hydrag.  will  soon  bring  the  stools  to  a  natural  color,  and  then  all 
solicitude  on  the  subject,  will  cease  to  be  experienced.  Quietude, 
confinement  within  doors,  and  some  gentle  tonic,  such  as  a  decoc- 
tion of  Columbo,  will  restore  the  previously  over-excited  organs, 
to  a  normal  condition.  It  is  of  the  utmost  importance,  that  the 
mineral  should  be  persevered  in,  until  the  alvine  dejections  become 
<of  a  proper  color,  for  a  too  precipitate  discontinuance  of  it  in  ca- 
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ses  where  excessive  action   of  the  liver  has   been   induced,  mav 

7  ^ 

prove  very  prejudicial.  During  the  prevalence  of  Cholera  in 
1833,  we  treated  a  very  obstinate  case,  and  from  a  neglect  of  this 
precaution,  it  proved  fatal.  The  liver  was  torpid  and  several  very 
large  doses  of  calomel  were  given  before  any  favorable  alteration 
was  observed  in  the  rice-colored  discharges.  Ultimately,  howev- 
er, the  biliary  secretion  was  not  only  restored,  but  it  was  poured 
out  in  very  great  abundance,  so  much  so  indeed,  that  we  did  not 
hesitate  to  pronounce  the  woman  out  of  danger.  Thinking,  as 
most  physicians  did,  that  after  bile  made  its  appearance  in  the 
stools,  no  danger  need  be  apprehended,  we  dismissed  all  uneasiness 
from  our  mind,  so  far  as  not  to  think  it  necessary  to  direct  a  con- 
tinuance of  the  mineral.  A  dark  and  almost  black  bile  continu- 
ed to  pass  for  nearly  twenty-four  hours,  when  the  liver  again  became 
torpid,  as  was  evinced  by  copious  rice-colored  stools,  and  she  died 
in  a  few  hours.  This  result  might  easily  have  been  averted  by 
sustaining  the  liver  in  the  discharge  of  extraordinary  duty — but  in 
the  midst  of  the  multitudinous  engagements  which  pressed  upon  the 
attention  of  every  physician,  at  that  time,  it  was  neglected,  and 
the  liver  from  over  exertion,  fell  into  a  torpid  state,  and  death  re- 
sulted. 

Not  from  the  joint  influence  of  a  higher  temperature  and  the  in- 
discreet use  of  stimuli,  exclusively,  but  from  the  agency  of  another 
cause,  is  an  overfiux  of  bile  produced  in  hot  latitudes.  Frequently 
the  Southern  physician  observes  a  very  great  increase  of  bile  in  the 
alvine  evacuations,  for  several  days  before  the  actual  developement 
of  disease,  and  this  too  in  those  whose  skins  have  not  been  excessively 
stimulated  by  heat,  or  sy  stems  atlarge  over-excited  bytheuse  of  spir- 
its. This  is  more  particularly  seen  in  those  districts  that  are  decidedly 
malarious,  and  we  have  thought  it  might  be  satisfactorily  explained  in 
the  following  manner.  It  is  well  known  that  the  system  is  often 
for  days  and  weeks,  and  we  might  say  for  months  under  the  influence 
of  the  febrific  principle,  before  the  actual  developement  of  disease. 
During  this  time  the  impression  made,  although  not  adequate  to  the 
production  of  any  of  the  summer  or  autumnal  complaints,  is  suffi- 
cient to  alter  the  blood,  enfeeble  the  functions  of  then  ervous  system, 
and  to  impair  if  not  suspend  nutrition.  The  volume  of  the  circu- 
lation is  reduced  on  account  of  the  diminished  supply  of  the  nour- 
ishing fluid,  and  the  losses  which  it  experiences  on  account  of  fur- 
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nishing  the  excretions,and  this  causes  interstitial  absorption  to  be  in- 
vigorated. The  elements  of  bile  are  in  this  way  accumulated  in  the  cir- 
culation in  general,  and  that  of  the  portal  circle  in  particular,  and  if 
they  were  not  rapidly  eliminated,  they  would  soon  increase  to  such  a 
quantity  as  to  cause  disease.  Nature  makes  an  effort  to  prevent 
this  by  increasing  the  activity  of  the  biliary  organ,  and  we  have 
consequently,  an  overflux  of  bile.  Such  a  condition  of  things  can- 
not with  safety  be  left  to  itself — torpor  of  the  liver  is  to  be  appre- 
hended, and  the  precautions  above  suggested,  should  be  resorted  to 
to  prevent  its  occurrence. 

That  we  may  derive  advantage  from  consulting  the  stools,  Dr. 
Johnson  informs  us  that  they  should  be  examined,  when  medicine 
has  been  taken,  and  when  no  medicine  has  been  taken.'  Than  this 
no  more  prudent  advice  can  be  given,  and  when  it  is  followed  in 
practice,  it  will  be  found  of  great  utility.  But  let  it  not  be  for- 
gotten that  the  extent  of  its  usefulness  will  depend  upon  the  accu- 
racy of  our  knowledge  of  the  nature  and  import  of  stools.  The 
inattentive  or  the  ignorant  may  easily  be  led  into  error.  This  is  par- 
ticularly apt  to  be  the  case  wrhenthe  dejections  are  passed  by  the  un- 
aided peristaltic  efforts  of  the  bowels.  We  have  frequently  seen 
both  patient  and  physician  deceived.  When  asked  as  to  the  condition 
of  the  biliary  secretion,  the  latter  as  well  as  the  former,  has  respon- 
ded 'healthy  and  sufficiently  abundant,'  and  an  appeal,  in  proof  of  it, 
is  always  made  to  the  dark  and  liquid  evacuations  that  are  passed. 
Such  stools,  however,  no  observing  or  sound  thinking  physician 
would  regard  as  indicative  of  satisfactory  biliary  action,  for  the 
cases  in  which  they  occur,  give  no  evidence  of  improvement,  until 
they  assume  a  different  character,  which  they  generally  do  after 
the  judicious  employment  of  mercury.  Then  they  become  besides 
being  dark  in  hue,  more  consistent  and  offensive.  That  such  de- 
jections should  be  a  source  of  error  to  the  generality  of  physicians, 
and  to  those  particularly  who  have  suffered  their  minds  to  be  pois- 
oned with  prejudices  against  calomel,  is  not  at  all  surprising. 

From  what  has  been  said,  it  appears  manifest,  that  we  should  be 
able  to  determine  the  quantity  and  quality  of  the  biliary  secretion 
that  is  admixed  with  the  alvine  dejections.  On  this  subject  Mr. 
Abernethy  remarks,  'that  any  kind  of  brown,  which  dilution  will 
not  convert  into  yellow,  I  should  consider  as  unhealthy,  since  the 
color  of  healthy  bile  is  a  bright  yellow,  which  by  concentration 
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appears  brown.  The  brown  and  black  color  of  stools  is  doubtless 
very  often  owing  to  the  bile  in  them  being  in  a  very  concentrated 
state,  and  in  such  cases  dilution  will  render  them  yellow,  but  every 
bright  yellow  dicharge  from  the  bowels,  is  not  to  be  regarded  as 
proof  of  the  presence  of  healthy  bile,  or  as  an  indication  that  the 
liver  is  performing  its  office  properly.  In  the  fevers  of  the  South- 
ern States,  it  is  very  common  to  witness  after  they  have  continued 
several  days,Jand  the  symptoms  have  become  more  or  less  typhoid 
in  character,  a  bright  yellowliquid  stool,  which,  so  far  from  being  a 
cause  or  concomitant  of  improvement,  always  results  from  great 
hepatic  derangement,  and  is  held  as  a  certain  indication  of  an  ob- 
stinate and  dangerous  state  of  the  system.  Thus  mere  color  can- 
not be  relied  upon  as  a  certain  means  of  determining  the  quantity 
and  quality  of  the  biliary  secretion. 

Dr.   Dick  remarks  in  his  work  on  'Derangement  of  the  Organs 
of  Digestion  J  after  quoting  Dr.  Abercrombie,  who  says  that  'the  bile 
when  mixed  wTith  the  usual  contents  of  the  intestinal  canal,  imparts 
to  them   a  bright  yellow.     It  will  give,  doubtless,  a  corresponding 
tinge   to   the  faeces;  and  the  usual  depth  of  this  tinge,  in  healthy 
evacuations,  being  determined   by  an  infinity  of  observations,  it 
follows,  that  if  a  very  deep  yellow,  or  almost  a  dark  brown  hue,  be 
presented  in  the   faeces,  not  to  be  accounted  for  by  anything  re- 
markable in  the  recent ingesta  dietetic  or  medicinal:  if,  in  addition 
to  this  color  of  the  evacuation,  we  find  a  more  active  peristaltic 
movement  of  the  intestines,  (another  common  evidence   of  abun- 
dant bile,  as  torpor  of  the  intestines  is  a  common  one  of  its  defi- 
ciency,) causing  diarrhoea,  we  have  sufficient  probability  on  which 
to  ground  scientific  treatment,  that  the  liver  is  secreting  with  more 
than  usual  profuseness .'     From  this  it  appears  that  Dr.  Dick,  like 
other  writers,  considers  a  bright  yellow  stool   as  indicative    of 
healthy  biliary  secretion;  that  when  darker  than  usual,   especially 
if  associated  with  'a  more  active   peristaltic  movement  of  the  in- 
testines' as  indicative  of  the  presence  of  an  unusual  quantity  of  bile. 
We  have  already  shown  that  although  healthy   evacuations  are 
of  a   bright  yellow  complexion,  that  color  may  be  possessed  by 
them,  and  yet  the  biliary  secretion  be  in  a  very  disordered  state. 
Stools  preternaturally  dark,  although  they  indicate  biliary  action, 
do  not  necessarily  authorise  the  inference  that  their  color  is  owing 
to  the  abundance  of  a  healthy  biliary  secretion.     In  summer  and 
autumnal  complaints,   we  very  frequently  meet  with  very  dark. 
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liquid  and  generally  inodorous  stools,  which  so  far  from  indicating 
a  favorable  state  of  the  liver,  should  be  looked  upon  as  positive 
proof  of  a  very  decided  functional  disorder  of  that  organ.  Why 
Dr.  Dick  should  assert  that  'a  more  active  peristaltic  movement  of 
the  intestines,'  is  additional  proof  'that  the  liver  is  secreting  with 
more  than  usual  profuseness,'  we  cannot  understand  unless  he  con- 
siders the  action  of  bile  upon  the  bowels  as  stimulant,  which  is 
positively  forbidden  by  the  admission  he  makes  in  another  place, 
and  which  is  as  follows:  6I  am  quite  convinced  that  healthy  bile 
has  a  sedative  effect  on  the  intestines,  and  that  deprived  of  its  pres- 
ence, or  supplied  only  with  a  vitiated  and  inefficient  sort  of  it,  the 
mucous  membrane  becomes  irritable,  etc.'  It  is  true,  he  makes  a 
very  proper  distinction  between  healthy  and  vitiated  bile,  but  that 
his  ideas  in  regard  to  the  biliary  secretion,  are  not  very  clear,  if  they 
are  intelligible,  is  proved  by  the  following  general  remark:  'stools 
rather  darker  and  more  frequent,  indicate  a  bile  both  darker  and 
either  more  stimulant  or  more  plentiful;  the  latter,  probably  more 
frequently,  than  the  former.'  By  this  we  understand  that  a  smaller 
quantity  of  bile,  if  stimulant,  will  increase  the  frequency  of  the 
stools,  and  yet  he  admits  that  its  abundance  merely  without  any 
stimulant  quality,  will  still  more  frequently  produce  the  same  ef- 
fect. This  is  impossible.  The  irritability  of  the  bowels  which  is 
often  observed  in  connection  with  dark  stools,  is  in  no  way  depen- 
dent on  the  presence  of  bile  in  them — it  is  evidently  owing  to 
morbid  condition  of  the  intestinal  circulation  and  secretions.  When 
we  have  dark,  thin  and  inodorous  stools,  the  function  of  the  liver 
is  very  imperfectly  performed,  and  this  results  from  the  overloaded 
state  of  its  vessels,  and  the  languid  manner  in  which  the  blood 
moves  through  them,  and  this  necessarily  superinduces  a  similar 
state  of  the  intestinal  circulation.  The  mucous  membrane  of  the 
bowels,  is  more  or  less  congested,  and  every  pathologist  knows 
that  the  first  effect  of  congestion  of  any  part,  is  to  augment  the 
quantity,  and  often  to  alter  the  quality  of  the  secretion  peculiar  to 
that  part.  Thus  the  mucous  and  serous  secretions  of  the  bowels 
are  increased,  and  perhaps  changed,  and  whatever  produces  these 
effects  will  render  the  stools  more  frequent  and  liquid.  With  the 
restoration  of  the  organic  powers  employed  in  separating  the  bil- 
iary elements  from  the  portal  blood,  and  in  elaborating  them  into 

healthy  bile,  the  obstructed  condition  of  the  liver  is  removed— the 
A2 
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blood  moves  through  it  with  greater  freedom  and  this  relieves  the 
overloaded  intestinal  vessels — diminishes  intestinal  secretion,  and 
abates  intestinal  activity. 

In  the  abdominal  affections  of  summerand  autumn,  the  liver  is  al- 
ways to  a  greater  or  less  extent  involved,  and  the   restoration  of 
healthy  biliary  action,  is  regarded  not  only  as  a  favorable,  but  an 
indispensable  occurrence.     This  being  so,  it  must  strike  every  one 
as  being  of  the  utmost  importance,  to  be  able  to  determine   when 
this  happens,  or  to  be  acquainted  with  the  circumstances  by  which 
we  may  with  confidence  anticipate   it.     No  single  feature  of  the 
alvine  evacuations  can  be  looked  on  as  affording  infallible  informa- 
tion.    Though  a  bright  yellow  stool  is  generally  favorable,  it  can- 
not be  relied  on  when  it  is  also  thin  and  inodorous;  though  a  dark 
stool  is  generally  encouraging,  it  cannot  be  confided  in  when  it  is 
liquid  and  without  smell;  though  an  offensive  stool  is  commonly 
auspicious,  the  odor  which  it  exhales,  must  be  natural  and  not  ca- 
daverous.    That  we  may  say  with  confidence,  that  the  biliary  se- 
cretion after  having  been  disordered,  is  restored  to  a  healthy  state, 
the  alvine  evacuations  must  be  of  a  yellow  or  rhubarb  complexion, 
of  considerable  consistence,  but  not  of  ordinary  solidity,  and  of  the 
natural  odor.  Without  the  conjunction  of  all  these  circumstances  a 
deranged  condition  of  the  biliary  secretion,  cannot  be  said  with 
any  truth  to  be  completely  rectified,  and  in  the  treatment  of  dis- 
ease, it  will  be  seen  by  the  close  observer,  that  in  those  cases  in 
which  they  are  all  absent,  if  health  is  to  be  restored,  they  will  re- 
turn in  succession,  and  that  our  hopes  of  re-establishing  healthy 
biliary  secretion,  will  be  in  proportion  to  the  indications  that  are 
given,  that  the  stools  are  resuming  their  natural  characteristics. 
Most  vague  and  indefinite  notions  prevail  amongst  physicians  as  to 
what  constitutes  healthy  biliary  action,  and  in  consequence  of  this, 
we  almost  daily  see  committed,  the  most  egregious  blunders. — 
Thus  we  have  often  seen  physicians  contented  with  dark,  liquid 
and  inodorous  stools,  which  they  contended  evinced  sufficient  and 
satisfactory  biliary  secretion,  and  have  consequently  refused  to 
push  farther  such  means  as  are  known  to  be  well  calculated  to  re- 
form perverted  action  of  the  liver,  and  their  patients  have  thus  been 
sacrificed  at  the  shrine  of  ignorance,  and  prejudice,  or  misappre- 
hension, when  to  every  rational  and  accurately  informed  mind, 
they  might  easily  have  been  rescued  from  danger.    That  such 
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occurrences   may   be  less   frequent  in  future,  we  trust  will  result 
from  the  principles  we  are  endeavoring  to  illustrate. 

The  appearances  exhibited  by  the  al vine  dejections  during  the 
progress  or  course  of  disease,  are  exceedingly  various— so  various 
indeed,  that  it  would  be  almost  an  endles>  task  to  examine  them  in 
detail.  We  shall  therefore,  content  burseV  in  the  present  Essay,  with 
directing  the  attention  of  the  reader  to  a  few  of  those  that  are  of 
the  most  common  occurrence,  and  vhich  it  is  the  most  necessary 
to  understand.  A  knowledge  of  tte  nature  and  import  of  these, 
will  be  sufficient  to  guide  the  physician  in  the  treatment  of  the 
most  common  or  acute  abdomina1  affections  of  summer  and  autumn. 

(to  be  continued.) 
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The  New  England  Quarterly  Journal  of  Medicine  and  Surgery* 
Editors — Charges  E.  Ware,  M.  D.,  Samuel  Park,  M.  D. 
No.  1,  July,  tf42.     Boston. 

This  is  the  frst  number  of  the  quarterly  medical  journal,  which 
we  informed  our  readers,  some  time  since,  was  about  being  com- 
menced in  Boston,  and  if  we  are  to  judge  from  the  number  of  pe- 
riodicals Uat  weekly,  monthly  and  quarterly  issue  from  the  Amer- 
ican press,  we  must  conclude  that  medical  journalism  is  becoming 
popular  if  not  profitable.  Even  during  our  brief  career,  no  less 
than  tfree  new  Richmond's  have  appeared  in  the  field  of  earnest, 
and,  we  trust,  useful  competition.  First  came  the  N,  Y.  Lancet,  a 
spirited  and  caustic,  if  not  al  rather  unamiable  laborer  in  the  ser- 
vice of  science;  then  the  Western  Lancet,  which  promises  to  de- 
plete the  too  plethoric  state  of  the  science  of  its  abstractions  and  ab- 
surdities; and  now  the  N.  E.  Quarterly  Journal  of  Medicine  and 
Surgery,  which  unpresumingly  believes  that  'ample  materials'  ex- 
ist to  warrant  a  promise  of  its  publication  for  one  year,  at  least.' 
With  the  'good  will'  of  so  many  respectable  physicians  as  have 
promised  to  encourage  'the  undertaking,'  we  shall  be  very  much 
surprised  if  it  does  not  live  to  be  a  venerable  ornament  of  New 
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England  science  arid  literature.  The  N.  E.  Journal  of  Medicine 
and  Surgery,  'will  appear  on  the  fist  days  of  July,  October,  Janua- 
ry and  April,  each  number  to  consist  of  150  pages.  Price  $3,00 
per  annum,  payable  on  the  receipt  of  the  first  number.' 

The  number  before  us  is  *iade  up  in  great  part  of  a  variety  of  articles 
on  subjects  of  practical  inte-est,  and  although  very  useful  in  their  ten- 
dency, they  are  not  very  Oiiginal  in  character.  The  communica- 
tion of  Dr.  Thomas  Gray,  on  Tic  Douloureux,  imitated  by  Diseases 
of  the  Teeth,  we  recommend  to  the  consideration  of  the  practi- 
tioner. The  writer  shows  that  \  very  large  number  of  the  cases 
of  supposed  tic  douloureux  arise  i-om  diseases  of  the  teeth,  which 
are  to  be  removed  by  addressing  Ou  remedies  to  them,  instead  of 
resorting  to  the  ordinary  modes  of  bating  that  complaint. 

The  subjoined1  reflections  of  Dr.  Gr^y  on  the  hasty  and  thought- 
less sacrifice  of  teeth,  deserve  attention,     He  remarks: 

It  may  perhaps  be  asked,  why  not  at  one? :  extract  a  suspicious  tooth, 
and  so  end  the  doubt?  I  reply,  not  because  L  is  unscientific,  barbarous 
and  useless — not  becanse  it  is  on  a  par  with  vhe  practice  of  shooting 
into  the  tree,  and  leaving  it  to  chance  to  decide  whether  patient  or  dis- 
ease shall  fall  first — but  because  it  is  frequently  mnecessarily  insuring 
great  discomfort  to  a  patient's  whole  after  life.  L  is  a  matter  of  some 
consequence  to  a  man,  whether  he  is  to  go  toothlesi  or  wear  artificial 
teeth— or,  in  other  words,  whether  he  is  to  swalnw  half  masticated 
food,  or  be  obliged  to  live  the  remainder  of  his  life  on  ioft  or  liquid  food. 
"Off  with  his  head — So  much  for  Buckingham,"thas  Uen  the  popular 
principle  with  regard  to  the  teeth;  and  one  which  has  been  too  much 
strengthened  by  medical  influence  and  advice.  I  believe- here  are  very 
few,  if  any,  cases  of  simulated  tic  douloureux  which  may  iot  be  detec- 
ted by  a  little  careful  and  patient  examination,  and  no  victim  sacrificed 
but  the  right  one — and  that  only  when  the  end  cannot  be  otherwise  at- 
tained. And  it  certainly  betrays  both  want  of  skill  and  wantof  hones- 
ty, to  add  to  the  pangs  of  this  painful  disease  the  infirmity  of  \  prema- 
turely toothless  life.  A  physician  should  no  more  extract  a  tcoth  by 
way  ©f  experiment,  than  he  should  amputate  a  limb  from  the  sane  mo- 
tive; and  certainly  he  would  not,  could  he  in  any  degree  realize  tht  an- 
noyance and  discomfort  so  frequently  endured  from  this  apparently  tri- 
fling cause. 

The  following  are  the  directions  which  he  gives  to  distinguish  the 
genuine  disease  of  the  tooth  from  the  false: 

"Careful  examination  must  be  made  by  pressure  upon  the  sides,  roots 
and  crown  in  every  direction,  to  learn  if  their  be  any  soreness  felt. — 
Examine  with  a  mirror  and  an  instrument  in  every  part,  to  learn  if 
there  be  no  caries.  Dip  the  fingers  in  cold  water,  and  seize  the  tooth 
between  them;  or  inject  cold  water  with  a  fine  syringe  about  the  tooth, 
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to  ascertain  if  there  be  no  sudden  sense  of  aching.  In  the  same  manner 
try  warm  water;  and  conjoin  this  with  all  the  historical  evidence  of  the 
case.  Examine,  with  especial  care,  the  wisdom  teeth ;  or  the  gum,  if  they 
are  not  yet  through — and,  above  all,  reserve  extraction  as  a  last  resort." 

Dr.  Gray  concludes  his  sensible  and  valuable  article  with  the  fol- 
lowing judicious  argument  against  the  indiscriminate  extraction  of 
teeth,  which  in  the  practice  of  physicians,  as  well  as  of  dentists, 
we  have  almost  daily  occasion  to  deplore: 

I  cannot  close  these  remarks  without  one  observation.  The  science 
of  dentistry  should  have  for  its  exclusive  object  the  treatment  and  cure 
of  the  diseases  of  the  teeth;  not,  as  is  too  frequently  done,  by  the  sum- 
mary process  of  extraction;  that  is  reversing  its  object — but  by  arres- 
ting the  progress  of  disease,  and  retaining  to  the  utmost  possible,  these 
valuable  organs.  What  would  be  thought  of  the  surgeon  who  should 
propose  amputatijn  of  the  finger  joints,  to  avoid  the  pain  of  every  little 
phlegmonous  affection  of  those  members;  or  extirpation  of  the  eye  as 
the  cure  of  every  little  inflammation  or  derangement  of  that  organ? 
Yet  if  the  principle  be  sound  in  the  one  case,  it  is  so  in  the  other.  Ex- 
traction, like  amputation,  should  only  be  resorted  to  when  the  disease 
cannot  beotherwise  relieved;  and  nothing  is  more  common  than  to  find 
mouths  almost  wholly  stripped  of  their  teeth,  in  the  vain  experiment  to 
ascertain  if  the  loss  of  this  or  that  tooth  will  not  cure  the  tic  doulour- 
eux. A  scientific  dentist  will  very  rarely  fall  into  that  mistake;  and 
the  miserable  results  of  their  operations,  who,  instead  of  searching 
into  their  pathology,  eadeavor  to  treat  the  diseases  of  these  organs 
as  if  they  were  mere  mechanical  bodies,  and  to  be  treated  by  purely 
mechanical  means,  should  prove  a  warning,  if  one  were  necessary 
to  the  conscientious  and  scientific  dentist. 

From  Dr.  George  Hay  ward's  Report  of  Surgical  Cases  and  Op- 
erations, we  extract  what  he  has  said  on  'Contraction  of  the  Ham- 
string Tendons  J  as  interesting,  and  of  great  practical  importance: 

A  healthy  girl,  13  years  of  age,  was  admitted  into  the  hospital  in 
September,  1840,  in  consequence  of  a  congenital  contraction  of  these  ten- 
dons. It  was  stated  that  at  her  birth,  her  limbs  were  drawn  up  in  con- 
tact with  her  back;  but  by  the  persevering  use  of  various  mechanical 
contrivances,  they  were  so  much  brought  down  that  at  the  age  of  seven 
years  she  could  walk  on  her  knees,  her  heels  being  in  contact  with  the 
nates.  Some  farther  improvement  was  made  by  the  use  of  different  ap- 
paratus, so  that  at  the  time  of  her  admission  she  could  bring  the  toes  of 
one  foot  to  the  ground,  though  not  those  of  the  other,  and  with  the  aid 
of  a  pair  of  crutches  she  could  get  about  on  a  level  surface,  but  was  ob- 
liged to  go  up  stairs  on  her  knees;  and  it  was  apparent  that  this  was 
her  easier  and  more  usual  mode  of  walking,  for  the  knees  were 
now  covered  with  two  thick,  fleshy  cushions.  Both  legs  were  much 
bent  at  the  knee,  and  any  attempt  to  extend  them  gave  her  great  pain. 
The  principal  resistance  seemed  to  be  from  the  firm  contraction  of  the 
ham-string  tendons.    On  the  14th  of  October  the  outer  ham-string  ten- 
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don  of  one  leg  was  divided  in  the  usual  subcutaneous  method  by  Di\, 
Warren;  this  gave  but  little  pain  at  the  time,  and  no  inconvenience  en- 
suing, all  the  ham  string  tendons  of  the  other  leg  were  divided  on  the 
20th,  and  on  the  28th  the  two  internal  ham-strings  of  the  leg  first  ope- 
rated on  were  divided.  The  aparatus  for  extension  was  not  applied  in 
any  instance  till  the  wound  in  the  integument  had  healed,  and  the  pa- 
tient suffered  but  little  from  the  use  of  it.  The  limbs  slowly  but  grad- 
ually came  down,  so  that  by  the  18th  of  November,  the  best  limb  was 
nearly  straight,  and  she  could  bring  the  sole  of  her  foot  to  the  floor, 
bearing  the  greater  part  of  the  weight  of  the  body  on  it  without  causing 
much  pain.  She  was  discharged  on  the  18th  of  January,  a  little  more 
than  three  months  after  the  first  operation,  "much  relieved."  Her 
sufferings  had  been  slight  during  her  treatment,  and  her  general  health 
was  unimpaired.  At  the  time  she  went  out,  the  sole  of  one  foot  was 
fairly  brought  down,  and  she  touched  the  floor  with  the  toes  of  the  oth- 
er when  she  walked,  so  that  with  the  aid  of  crutches  she  was  able  to 
get  about  on  her  feet  with  comparative  ease.  There  can  be  but  little 
doubt,  that  with  proper  attention  on  her  part,  a  much  greater  degree 
of  improvement  will  take  place. 

It  should  be  stated  that  this  was  by  no  means  a  favorable  case.  There 
was  some  mal-formation  about  the  knees,  and  the  insertion  of  the  ten- 
dons was  much  broader  than  is  usually  met  with.  Yet  notwithstanding, 
she  gained  more  in  three  months  by  the  operation,  than  she  had  in  the 
preceding  thirteen  years.  I  say  by  the  operations,  because  the  appara- 
tus that  was  applied  was  of  the  simplest  kind,  and  because  far  more 
complicated  and  powerful  machinery  had  been  used  before  her  admis 
sion  to  the  hospital,  with  comparatively  slight  benefit. 

There  have  been  two  other  patients  on  whom  this  operation  has  been 
performed  in  the  hospital,  with  a  very  good  degree  of  success. 

One  of  these  was  a  little  girl  11  years  of  age.  She  entered  in  May, 
1840.  Five  years  before  her  admission,  she  received  a  blow  on  her 
right  knee,  which  was  followed  by  severe  inflammation;  she  was  under 
treatment  for  a  year,  and  then  partially  recovered,  the  knee  being  bent, 
the  patella  fixed  and  ham-string  tendons  tense.  At  the  time  of  her  ad- 
mission, she  could  not  touch  the  toes  of  the  affected  limb  to  the  floor 
while  erect. 

On  the  30th  of  May,  I  divided  the  tendons  of  the  biceps  femoris,  the  semi- 
membranosus and  semi-tendinosus.  So  much  inflammation  followed,  that 
extension  was  not  applied  till  the  1 5th  of  June.  This  was  continued  togeth- 
er with  friction,  the  warm  spout  bath  and  passive  motion  daily,  with  gradu- 
al improvement  till  July  4th,  when  after  free  exercise,  considerable  in- 
flammation occurred  in  the  whole  joint.  This  yielded  to  warm  fomenta- 
tions, &c,  in  five  days,  and  the  extension  was  then  re-applied.  On  the 
22d,  she  could  place  her  foot  on  the  floor,  while  standing  in  an  erect 
posture,  and  bear  most  of  her  weight  npon  it.  She  was  then  dischar- 
ged at  the  request  of  her  friends,  who  were  desirous  that  she  should 
return  to  her  home,  which  was  some  distance  from  the  city.  At  the 
time  she  left  the  hospital  she  could  walk  with  tolerable  ease;  and  though 
the  patella  was  still  fixed,  the  motion  of  the  joint  was  somewhat  im- 
proved. 
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The  improvement  in  this  case  was  rapid  and  very  great;  and  when  it 
is  recollected  for  how  short  time  the  extension  was  applied,  it  must  be 
attributed  principally  to  the  division  of  the  tendons. 

On  the  subject  of  fractures  Dr.  Hay  ward  remarks: 

Another  recent  improvement  in  the  treatment  of  fractures,  is  the  in- 
troduction of  the  cold  water  dressings.  These  are  especially  valuable 
in  compound  fractures,  but  they  are  also  highly  useful  in  all  those  ca- 
ses of  simple  fractures  in  which  there  is  any  considerable  degree  of 
contusion,  or  injury  of  the  soft  parts.  In  former  times,  the  great  object 
in  compound  fractures,  was  to  promote  the  sloughing,  and  where  this 
cannot  be  accomplished,  to  limit  it  as  far  as  possible.  The  cold  water 
dressings  and  local  bleeding  by  leeches,  are  among  the  most  powerful 
agents  in  effecting  this.  Instead,  therefore,  of  applying  hot  fomenta- 
tions and  poultices  in  a  case  of  compound  fractures,  cloths  dipped  in 
cold  water,  frequently  renewed,  are  all  the  dressings  that  are  now  deem- 
ed requisite  in  the  early  stages.  They  have  the  advantage  of  allaying 
the  inflammation  far  more  than  the  old  method,  and  they  are  at  the 
same  time  much  more  comfortable  to  the  patient.  In  several  cases  I 
have  been  satisfied  that  gangrene  was  prevented  by  the  adoption  of  this 
course. 

The  New  York  Medical  Gazette: — It  is  stated  that  Dr.  Roberts 
has  retired  from  the  editorial  charge  of  this  Journal.  This  is 
news  to  us,  for  until  now,  we  were  not  aware  to  whom  the  medi- 
cal public  was  indebted  for  the  candor  and  independence  with 
which  it  has  been  conducted.  This,  however,  is  to  be  the  case  no 
longer,  for  we  are  told : 

The  public  and  the  subscribers  have,  as  we  conceive,  a  right  to  know 
who  it  is  that  speaks  to  them;  especially  is  this  the  case  with  a  periodi- 
cal like  the  New  York  Medical  Gazette,  which,  while  it  meddles  not 
with  the  private  affairs  or  the  personal  characters  of  men,  has  spoken 
and  will  continue  to  speak,  its  own  honest  opinions  of  the  literary  and 
scientific  merit  of  their  publications.  The  public  require  such  honest 
expressions  of  opinion — they  are  tired  of  the  eternal  complimenting, 
the  mawkish  sugar  and  water  criticisms,  by  which  some  of  our  journals 
strive  to  avoid  giving  offence,  and  to  keep  fair  weather  with   all  parties. 

With  such  paltry  policy,  the  Gazette  never  had,  and  never  will  have 
any  thing  to  do.  We  value  peace  as  highly  as  any  man,  that  is  a  man 
can,  and  we  should  deeply  regret  giving,  to  any  of  our  medical  breth- 
ren, just  cause  of  offence;  but  we  cannot  sacrifice  truth  or  independence 
of  opinion,  either  to  gain  peace  or  to  avoid  war. 

PUBLISHERS  ADVERTISEMENT. 

The  subsciber  respectfully  informs  the  patrons  of  the  New  York  Med- 
ical Gazette,  and  the  Medical  public  generally,  that  he  will  on  the  com- 
pletion of  the  second  volume,  (July  13th,  1842)  assume  the  publication 
of  that  periodical,  when  some  changes  will  be  made  in  the  Editorial  de- 


4 OB  Bibliographical  Notices, 

partment  of  the  work,  and  in  its  mechanical  character,  which  will  he 
flatters  himself,  render  it  worthy  of  an  extension  of  the  very  liberal 
encouragement  which  it  has  hitherto  received. 

After  the  13th  of  July,  when  the  second  volume  will  be  completed, 
the  Medical  Gazette  will  be  edited  by 

C.  R.  GILMAN,  M.  D.,  Professor  of  Obstetrics  and  the  Diseases  of 
Women  and  Children,  in  the  College  of  Physicians  and  Surgeons,  New 
York,  assisted  by 

GEORGE  WILKES,  M.  D.  Surgeon  of  the  New  York  Eye  Infir- 
mary, and 

ROBERT  WATTS,  Jr.  M.  D.  Professor  of  Anatomy  in  the  College 
of  Physicians  and  Surgeons. 

In  the  extended  reputation  of  these  gentlemen,  the  publisher  believes 
that  the  Medical  Profession  throughout  the  country  have  a  perfectly 
satisfactory  guarantee  of  the  high  literary  and  professional  character 
of  the  work. 

The  change  in  the  form  and  mechanical  execution  of  the  work  will 
be  such  as  to  make  its  appearance  conform  to  its  high  literary  charac- 
ter. Advertisements  will  no  longer  be  admitted  into  the  body  of  the 
work ;  this  will  enable  the  Editors  to  give  from  one  to  two  pages  more 
weekly  of  reading  matter,  and  a  yet  further  extent  of  space  will  be 
gained  by  printing  the  Gleanings,  &c.  in  small  type.  The  Gazette  will 
be  issued  in  a  handsome  cover,  upon  which  medical  advertisements  will 
have  place.  Altogether  it  will  be  the  endeavor  of  the  publisher  to  ren- 
der the  work,  under  the  charge  of  the  present  able  and  distinguished 
Editors,  creditable  to  the  character  of  American  Medicine  and  univer- 
sally exceptable  to  the  members  of  the  profession. 

The  Gazette  will  be  published  as  heretofore,  every  Wednesday. 
Price  $3  per  annum — payable  in  advance.  After  three  months  $4. 
No  subscription  received  for  less  than  one  year. 

WILLIAM  A.  LE  BLANC,  Publisher. 

No.  377,  Broadway. 
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Hydrosudopathy. — We  have  already  advised  our  readers  of  the 
new  humbug,  that  is  exciting  the  wonder  and  emptying  the  purses 
of  the  people  ot  Europe,  and  which,  we  suppose,  will  soon  lay  this 
country  under  contribution,  and  therefore,  for  the  benefit  of  those 
who  are  always  ready  to  be  led  away  by  every  foolish  fancy,  we 
insert  truly  admirable  description  of  the  process,  to  which, 
doubtless,  they  are  impatient  to  submit: — Ed,  Recorder. 

It  requires  great  patience  and  perseverance  to  go  through  the  cold 
water  cure,  and  it  is  decidedly  the  most  discouraging  of  any  other.  I 
shall  give  you  an  exact  account  of  what  [  have  to  go  through  everyday, 
as  well  as  all  other  persons  who  are  able  to  bear  it.  The  attendant 
comes  into  my  room  at  5  o'clock,  A.  M.  with  a  wet  sheet  as  cold  as  ice. 
I  get  up,  while  he  puts  a  large  thick  blanket  on  the  bed  over  which  he 
lays  the  sheet,  which  I  have  to  stretch  myself  on,  when  he  wraps  it 
close  all  about  me,  and  then  regularly  packs  me  up,  so  that  I  am  unable 
to  stir  a  limb,  and  then  puts  a  soft  down  bed  over  all.  1  remain  in  that 
enviable  state  for  one  hour;  my  first  impression  was  that  I  should  be 
perished  to  death,  but  in  about  fifteen  minutes  I  was  in  a  most  comforta- 
ble heat  and  generally  slept  until  6  o'clock,  when  the  man  enters  and 
unpacks  me,  taking  the  sheet  away  leaving  the  blanket  close  about  me, 
when  I  then  goto  the  bath  room,  which  is  situated  but  a  ^ew  steps  from 
my  bed  room,  when  I  plunge  in  head  and  heels.  I  am  then  well  dried, 
and  after  being  dressed,  I  set  out  to  walk  until  8  o'clock,  when  I  go  to 
breakfast,  first  taking  three  or  four  tumblers  of  cold  water,  and  about 
six  more  before  night.  Fancy  about  three  hundred  persons  from  all 
nations  sitting  down  to  breakfast  on  bread,  butter,  and  milk,  there  being 
no  tea  or  coffee  allowed;  we  have  also  abundance  of  strawberries,  so 
that  1  assure  you  we  all  feel  perfectly  content, and  enjoy  it  much:  at  10 
o'clock  i  must  be  in  my  room  to  undress  and  take  a  douche  bath,  which 
at  first  I  did  not  get  enamoured  with.  The  water  is  conveyed  in  wooden 
pipes  from  the  mountain,  and  is  as  cold  as  possible.  When  that  is  over 
and  I  am  dressed,  I  have  but  a  short  time  to  walk,  and  as  I  must  be  in 
my  room  again  at  half  past  11  o'clock,  where  a  sitz  bath  is  brought  in 
where  I  remain  sitting  lor  twenty  minutes,  after  which  I  have  until  11 
o'clock  to  amuse  myself  in  the  best  way  I  can,  when  the  dinner  bells 
ring  and  we  all  congregate  as  we  did  in  the  morning.  The  room  is  a 
a  very  fine  one,  being  120  feet  long  by  50  broad  and  capable  of  dining 
500  persons,  which  nutober  and  more  are  here  under  cure,  but  a  great 
many  stop  at  Frywalden,  a  small  and  neat  town  one  mile,  and  where 
B2 
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Prissnitz  goes  twice  a  day  to  visit  his  patients.  You  would  suppose 
I  had  the  remainder  of  the  day  to  myself,  but  not  so,  for  at  5  o'clock  I 
must  again  go  into  the  wet  sheet,  and  take  the  bath  after,  as  in  the 
morning.  We  meet  at  8  o'clock  to  breakfast;  I  am  generally  in  bed  by 
ten,  but  not  before  the  man  comes  in  with  two  long  wet  linen  bandages, 
which  he  puts  round  my  waist,  and  at  the  back  of  the  neck,  and  between 
my  shoulders,  by  way  of  making  me  comfortable  for  the  night.  You 
can  fancy  from  the  above  how  lam  to  pass  my  days  here,  that  I  have 
not  much  idle  time  on  my  hands.  I  did  not  mention  that  in  addition,  I 
have  to  swallow  from  twelve  to  fifteen  tumblers  of  cold  water.  GrafT- 
enberg  is  a  very  high  hill  in  the  centre  of  three  valleys,  and  what  makes 
it  very  picturesque,  it  is  all  finely  wooded  at  the  top,  and  walks  made 
all  through  on  the  sides,  with  numerous  seats  of  all  dimensions,  placed 
for  the  company :  and  an  amateur  banrl  comes  from  Frywalden  twice  a 
week  to  play, and  on  every  Sunday  there  is  a  full  band  that  plays  all 
the  time  we  are  at  dinner,  and  again  after  supper,  when  such  as  are  in- 
clined, commence  dancing.'" — Dublin  Journal  Medical  Science. 

Prolapsus  Uteri. — Dr.  Dommes  of  Hanover  has  resorted  to  the  fol- 
lowing most  extraordinary  method  of  relieving  prolapsus  uteri.  He  thrusts 
a  trocar  through  each  labium  in  the  situation  of  the  posterior  commisure; 
through  this  wound  a  leaden  wire  about  four  inches  long  is  passed,  and  its 
ends  are  twisted  together  so  as  to  retain  it  in  its  place.  The  object  of  this 
is  to  prevent  the  perforations  from  closing,  and  as  soon  as  the  wound  has 
healed,  which  it  generally  does  in  a  few  days,  a  silver  ring  is  substituted 
for  the  leaden  wire.  This  ring  is  about  the  size  of  a  sixpence  and  opens 
and  shuts  with  a  hinge.  The  Doctor  in  this  way  cured  a  case  where  there 
was  a  very  extensive  laceration  of  the  perineum  and  a  prolapsus  uteri 
before  deemed  incurable.  The  patient  married  and  became  pregnant, 
(the  ring  having  been  removed  we  take  it  for  granted.)  This  is  certainly 
new,  and  to  our  unsophisticated  notions  not  a  little  odd.  The  naturalists 
tell  us  of  ring-tailed  baboons,  but  ring-tailed  women  we  believe  were  un- 
known till  the  time  of  Dr.  Dommes  of  Hanover.  "Hommage  a  Vauteure" 
as  they  say  in  Paris — the  mnn  who  has  thus  presented  to  us  with  another 
▼ariety  of  "the  last  best  gift  to  man," — the  ring-tailed  woman. — New 
York  Medical  Gazette. 

This  is  certainly  novel,  but  we  presume  not  more  so  than  a  ring- 
tailed  man,  an  account  of  one  of  whom  we  read  many  years  ago 
in  a  French  Medical  Journal,  under  the  classical  name  of  Infundi- 
bulation.  An  Englishman  while  resident  in  Lisbon,  formed  a  ten- 
der liason  with  a  woman,  who  became  excessively  jealous,  and  on 
one  occasion,  when  she  was  amusing  herself  with  him,  drew  the 
prepuce  completely  over  the  glans,  and  forced  through  it  the  hasp 
of  a  small  pad-lock,  and  fastened  it.  The  foramina  thus  produced 
were  permanent,  and  when  he  entered  one  of  the  Parisian  hospi- 
tals, and  was  urged  to  disclose  the  cause  of  them,  made  the  above 
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statement,  adding  that  he  had  suffered  the  lock  to  remain  fastened, 
except  on  certain  occasions,  to  quiet  the  jealous  fears  of  his  mis- 
tress.— Ed,  Recorder, 

Gonorrheal  Ophthalmia. — The  manner  in  which  this  affection  is 
propagated,  has  been  very  thoroughly  invested  by  Dr.  T.  F.  Pirin- 
ger,  and  eminent  German,  and  he  concludes  that  it  is  exclusively 
by  contagion.  He  proves  that  it  never  occurs  as  the  result  of  me- 
tastasis or  sympathy,  but  is  always  owing  to  direct  inoculation. 

This  latter  circumstance  points  to  the  simple  translation  of  the  gonorr- 
hoeal  virus  to  the  eye  by  mechanical  means  as  the  true  cause  of  gonorr- 
hceal  ophthalmia.  For  during  the  active  stage  of  the  secretion  the  great- 
est care  is  always  observed  to  wash  the  fingers  after  the  care  the  disease 
requires — the  more  so  as  the  quantity  is  great  and  easily  visible — but 
later  when  the  quantity  is  so  slight  as  to  be  scarcely  perceptible,  careless 
persons  become  negligent  and  then  inoculate  themselves  directly  with  the 
fingers  or  by  washing  the  face  with  an  apron  or  cloth,  upon  which  they 
have  carelessly  wiped  them. 

It  is  also  to  be  remembered  that  the  disedse  is  most  general  among  the 
commonest  classes  who  have  little  regard  for  cleanliness,  and  the  multi- 
phcity  of  cloths  they  are  compelled  to  use. 

It  is  exceedingly  rare  for  the  disease  to  appear  simultaneously  in  both 
eyes,  but  in  one  several  days  later  than  in  the  other.  It  also  confines  it- 
self wholly  to  one  eye,  when  it  runs  a  rapid  and  severe  course,  if  great 
caution  be  observed  in  washing  the  eye  to  prevent  translation  of  the  mat- 
ter. For  the  most  part  the  right  eye  is  first  affected,  as  the  right  hand  is 
mostly  employed  in  the  necessary  manipulations  of  the  sexual  organs 
and  most  frequently  used  to  rub  the  eye;  when  circumstances  exist  to  re- 
quire frequent  use  of  the  hand  about  the  eyes,  a  gonorrhoea  will  seldom 
terminate  without  occurrence  of  ophthalmia. 

A  servant  girl  affected  with  chronic  ophthalmic  catarrh  used  the  sponge 
and  collyrium  of  an  officer  who  had  a  gonorrhoea,  and  in  two  days  was,  at» 
tacked  with  violent  gonorrhoeal  inflammation  in  both  eyes.  The  care  of 
physicians  is  requisite  to  warn  their  patients  of  such  carelessness,  not 
only  in  gonorrhoeal  cases  but  also  when  from  any  cause  whatever  a  dis- 
charge exists  from  the  sexual  organs.  (See  several  cases  of  inoculation 
related  from  persons  sleeping  together  using  the  same  towels,  etc.  also 
among  soldiers  living  in  the  same  barracks.)  Quite  false  is  the  very  gen- 
eral idea,  that  a  gonorrhceal  ophthalmia  arising  from  simple  inoculation  of 
the  virus  is  less  dangerous,  virulent  and  rapid. 

All  do  not  possess  the  same  susceptibility  to  the  inoculation.  In  the 
same  manner  as  of  the  persons  who  have  frequented  the  same  woman, 
only  one  receives  a  chancre  or  gonorrhoea,  so  inoculation  of  the  virus  in 
the  eye  is  occasionally  totally  inert. 

Close  observation  and  careful  experiments  with  fresh  gonorrhceal  mat- 
ter have  convinced  me,  says  Piringer,  that  the  inoculation  into  the  eye  of 
this  virus,  always  produces  a  true  ophthalmo-blennorrhcea  and  not  a  mere 
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blephero-blennorrhcea.  The  only  exception  being  in  the  cases  when  on 
the  first  appearance  of  the  inflammation  thus  excited,  active  remedies 
have  at  once  been  employed.  Further  experience  is  necessary  to  ascer- 
tain whether  a  slight  blennorrhcea  of  the  fust  degree  ma}  be  produced — 
some  experiments,  however,  appear  to  confirm  that  the  cold  serous  secre- 
tion produces  either  no  effect  on  a  healthy  eye  or  an  inflammation  of  the 
first  degree. 

The  translation  of  the  gonorrhoea!  virus  to  the  eyes  is  the  cause  of  the 
frequent  occurrence  of  ophthalmic  blennorrhcea  in  new. born  children, 
and  instances  of  its  non-appearance  when  such  discharge  exists,  are  clear- 
ly attributable  to  the  fact  that  the  conjunctiva  has  been  protected  during 
parturition  by  the  closure  of  the  palpebral.  Were  this  not  the  case,  why 
should  not  the  sexual  organs  of  new  born  children  as  well  as  the  eyes  be- 
come affected?  When,  however,  ophthalmia  neonatorum  exists,  and  the 
mother  has  been  perfectly  free  from  all  abnormal  secretion  from  the 
sexual  organs,  it  is  evident  that  other  causes  of  this  disease  must  exist. 
The  genital  blennorrhcea  of  such  children  is  also  a  proof,  that  under  cer- 
tain circumstances  the  disease  may  arise  without  previous  inoculation 
among  adults — as  it  sometimes  happens  that  a  woman  may  herself  be- 
come affected  with  a  blennorrhcea,  without  having  had  previously  an  im- 
pure connection  and  communicate  it  to  others.  Of  this  truth  the  fre- 
quent sporadic  and  epidemic  blennorrhcea  is  also  an  evident  proof.  It 
may,  however,  be  observed,  that  of  these  causes  one  seldom  operates 
alone,  but  several  conjointly — and  that  each  may  operate  sometimes  as  a 
predisposing,  and  sometimes  as  an  exciting  cause. 

New  York  Med.  Gaz. 

From  the  New  York  Lancet. 

Remarks  on  the  Portal  Circulation.  By  Professor  Millington. — In  the 
last  number  I  received  of  your  valuable  periodical  (No.  19,  7th  May, 
1842)  you  introduce  a  short  paper  'On  the  Signification  and  Ends  of  the 
Portal  Circulation,'  by  Dr.  R.  Willis.  This  commences  by  stating  that  it 
has  seldom  or  ever  been  asked,  'why  is  there  such  a  singular  departure  in 
the  circulation  of  the  liver,  from  the  ordinary  mode  of  the  circulation  in 
general?'  &c.  &c.  It  certainly  is  strange  that  so  important  a  point  of 
physiology  should  have  met  with  so  little  attention. 

Dr.  Willis,  in  his  paper,  comes  to  the  conclusion  that  the  portal  circu- 
lation is  established  as  one  of  the  economical  operations  of  nature,  of 
which  many  beautiful  examples  present  themselves  to  all  her  close  obser- 
vers—and that  it  is  in  fact,  'a  contrivance,  a  most  admirable  contrivance, 
to  economise  arterial  blood.'  In  other  words,  if  so  large  a  viseus  as  the 
liver  required  to  be  sustained  by  arterial  blood,  it  would  be  necessary  for 
the  lungs  to  purify  and  prepare  a  larger  portion  of  venous  blood  for  arteri- 
al circulation  than  is  now  necessary. 

My  attention  was  first  drawn  to  the  portal  circulation,  many  years  ago, 
by  Dr.  Jas  Curry,  when  he  was  Senior  Physician  in  Guy's  Hospital,  Lon- 
don, while  I  was  one  of  the  lecturers  attached  to  the  medical  school  of  that 
establishment.  The  Doctor  had  resided  in  the  East  Indies,  where  hepatic 
derangements  are  common,  and  he  devoted  much  of  his  attention  and 
study  to  the  liver.     We  proposed  making  some  experiments  on  human 
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bile,  which  had  then  not  been  much  examined.  Put  his  sbkness  and 
death,  and  my  want  of  leisure,  prevented  their  prosecution.  The  atten- 
tion I  then  gave  to  the  subject  induced  me  to  adopt  an  opinion,  that  I  have 
not  since  seen  good  reason  to  change,  though  1  confess  it  wonts  the  further 
corroboration  of  observation  and  experiment  for  its  confirmation.  To  the 
best  of  my  belief,  it  is  original,  as  I  have  not  met  with  anything  accordant 
with  it  in  my  reading;  and  as  it  does  not  exactly  agree  with  what  is  set 
forth  by  Dr.  Willis,  1  take  the  liberty  of  sending  it  to  you,  and  putting  it 
at  your  disposal.  Jf  you  think  itnew,  and  worthy  of  consideration,  you 
can  prin:  it  in  the  Lancet,  in  the  hope  that  it  may  draw  the  attention  of 
anatomists  and  physiologists  to  a  further  investigation  of  the  subject.  If 
otherwise,  consign  this  paper  to  the  flames.  1  shall  state  the  leading  fea- 
ture of  my  views,  as  briefly  as  possible,  Physiologists  are  in  the  habit 
of  stating  that  two  circulations  are  always  going  on  at  once  in  the  body,  a 
major  and  a  minor,  or  in  other  words,  a  general  and  a  pulmonary  one. 
My  belief  is  that  there  are  three — a  general,  a.  pulmonary  and  a  portal  or 
hepatic  one.  The  great  mass  of  blood  furnished  to  the  liver  by  the  portal 
system,  appears  more  than  can  be  necessary  for  the  sustenance  of  that 
viscus;  moreover,  the  liver  is  known  to  have  another  circulation,  indepen- 
dent of  the  portal  one;  that  of  blood  derived  by  the  hepatic  from  the  celi- 
ac artery,  which  by  its  other  large  branches  also  supplies  the  stomach, 
the  spleen  and  the  pancreas.  The  liver  has  veins  which  communicate 
with  the  vena  cava,  and  my  opinion  is  that  the  hepatic  artery  is  the  nour- 
ishing artery  of  the  liver  by  which  the  liver  partakes  of  the  general  cir- 
culation, while  the  portal  circulation  may  be  performing  other  offices;  in 
the  same  way  that  the  heart  is  nourished  by  its  coronary  arteries  and 
circulation  while  it  is  performing  its  part  in  the  general  pulmonary  dis- 
tribution of  blood.  It  is  generally  admitted  that  arterial  blood,  when  it 
leaves  the  left  ventricle,  is  thin,  florid,  and  well  suited  to  be  distributed 
through  the  arterial  ramification,  but  by  the  time  it  reaches  the  right  auri- 
cle, it  is  so  changed  in  color  and  consistence,  by  absorbing  carbon,  nitrogen 
and  perhaps  other  principles  from  the  body,  that  it  would  soon  become  un- 
fit for  the  functions  of  circulation;  and  hence  it  is  discharged  into  the 
lungs,  that  it  may  come  into  contact  with  the  oxygen  inhaled,  in  order  that 
it  may  be  purified  by  absorbing  that  oxygen,  a  part  of  which  combining 
with  the  carbon  is  exhaled  as  carbonic  acid  gas,  and  thus  the  blood  is  said 
to  be  purified  and  prepared  for  a  second  arterial  circulation.  There  is  no 
doubt,  1  believe,  of  this  fact;  and  1  therefore  admit  fully  thnt  the  venous 
blood,  by  passing  through  the  lungs,  receives  all  the  purification  that  ex- 
posure to  atmospheric  air  is  capable  of  affording  it.  But  it  does  not  fol- 
low, as  a  necessary  consequence,  that  mere  exposure  to  air  will  make 
such  a  change  in  all  the  ingredients,  the  blood  may  take  up,  as  shall  render 
it  quite  fit  for  circulation;  and  it  requires  no  very  deep  observation  to  per- 
ceive that  the  blood  requires  other  changes  to  be  wrought  upon  it,  besides 
what  occur  in  the  lungs.  There  can*,  I  think,  be  no  doubt  but  that  the 
urinary  organs  afford  an  additional  means  of  alterating  or  purifying  the 
blood,  and  rendering  it  fit  for  future  use.  If  the  discharge  of  urine  was 
merely  to  get  rid  of  any  superabundant  fluid  that  had  been  introduced  into 
the  stomach,  it  would  be  more  simply  effected  by  its  accompanying  the 
other  faeces;  or  by  a  direct  passage  from  the  stomach.     But  as  urine  never 
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proceeds  directly  from  the  stomach,  but  is  extracted  from  such  blood  as 
enters  the  kidueys,  we  see  clearly  that  the  kidneys  are  glands  for  drawrng 
away  that  from  the  blood  which  would  be  detrimental  to  its  action  if  it 
remained  in  it,  and  which  is  not  simply  water,  but  often  other  matter  that 
leads  to  lithia  diseases.  If,  therefore,  the  kidneys  are  glands  accessary 
to  the  purification  of  the  blood  for  future  use,  why  should  we  deny  that  so 
large  a  gland  as  the  liver  should  not  be  for  a  similar  purpose?  As  the 
hepatic  and  portal  circulation  are  independent  of  each  other  (except  by 
occasional  anastomosis,)  the  liver  may  be  fed  and  sustained  in  its  functions 
by  arterial  blood  furnished  through  the  hepatic  artery,  and  may  thus  be 
enabled  to  operate  on  the  blood  while  it  is  in  the  minute  ramifications  of 
the  portal  system,  after  it  has  entered  the  liver.  It  appears  to  pie  that 
venous  blood  is  thrown  through  the  liver,  not  for  the  purpose  o?  nourishing 
it,  but  of  becoming  purified  by  the  action  of  the  liver,  from  such  mated* 
als  as  the  lungs  are  incaple  of  taking  away  from  it,  but  which  must  be 
abstracted  from  it,  before  it  is  returned  to  the  heart  again.  The  liver  is 
the  gland  for  secreting  bile,  and  that  fluid  is  said  to  be  necessary  to  com- 
plete the  operation  of  digestion  and  excretion.  This  is  fully  admitted, 
and  in  a  clinical  point  of  view,  the  alkaline  reaction  of  the  bile  BPems 
well  suited  to  neutralize  the  acid  quality  of  the  gastric  juice,  while  its 
stimulating  property  may  be  useful  in  exciting  the  peristaltic  and  other 
actions  of  the  intestines;  and  as  nature  does  nothing  in  vain,  this  very 
bile,  so  necessary  to  the  due  operation  of  the  intestinal  canal,  may  be  form- 
ed of  the  materials  that  the  blood  has  taken  up  in  its  circulation,  but  which 
must  be  extracted  from  it  before  it  is  fitted  to  renew  its  circulation. — 
The  analysis  of  bile  made  by  Thenard,  and  more  recently  by  Tiedeman 
and  Gmelii),  shows  that  it  contains  a  coloring  matter,  a  resin,  and  the 
sweetish  and  bitter  material,  Picromel,  besides  several  minor  principles, 
that  are  not  found  in  the  blood,  and  therefore  do  not  seem  to  belong  to  it; 
and  these  are  the  materials  which,  in  my  opinion,  the  liver  is  destined  to 
act  upon,  or  to  take  up  from  the  blood,  and  to  discharge  in  the  form  of  bile, 
a  part  of  which  may  be  necessary  to  complete  the  action  of  the  stomach 
and  bowels,  while  such  parts  as  are  inactive,  pass  away  with  the  general 
faeces..  The  use  of  the  spleen  is  problematical.  It  has  a  large  artery  to 
supply  it — numerous  fine  ramifications  within  its  body — and  although  it 
has  no  excretory  duct,  it  has  a  vein  that  runs  immediately  to  the  vena 
porta.  May  not  the  spleen  be  a  gland  for  extracting  resin  or  picromel  or 
some  principle  from  the  blood  that  may  be  a  necessary  ingredient  of  bile? 
Have  any  experiments  been  made  to  ascertain  whether  any  change  of 
bile,  or  of  biliary  action,  takes  place  when  the  spleen  is  enlarged,  or  oth- 
erwise diseased?  And  may  not  the  pancreas  in  like  manner  be  working 
some  change  in  the  blood  carried  to  it,  by  its  artery,  and  given  back  in  the 
duodenum  as  pancreatic  juice?  These  are  objects  appearing  to  me  wor- 
thy of  inquiry,  and  which  may  lead  to  new  physiological  deductions.  I 
urge  none  of  these  points  as  facts,  because  my  time  and  opportunity  have 
not  permitted  me  to  investigate  them.  But  if  worthy  of  attention,  I  hope 
they  will  not  be  neglected  by  such  who  have  leisure  and  the  means  of 
prosecuting  them.  I  beg  to  apologize  for  having  trespassed  so  long  on 
your  space,  and  shall  conclude  by  saying  that  instead  of  the  portal  circu- 
lation being  formed  to  economize  arterial  blood,  my  opinion  is,  that  the 
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blood  undergoes  three  distinct  partial  purifications  in  the  venous  circulation 
which  together  make  a  perfect  operation.  Taking  the  order  of  succes- 
sion in  that  circulation,  the  kidneys  first  take  up  any  superfluous  aqueous 
matter,  urea,  &c;  next  the  liver  takes  up  the  resinous  and  more  solid  parts, 
and  renders  the  blood  fit  to  enter  the  right  auticle  and  ventricle;  and  last* 
]y,  the  lungs  finish  the  operation  by  the  gaseous  transformations  that  then 
take  pbee,  and  thus  prepare  the  blood  for  again  passing  the  arterial  cir- 
culation. 

I  am,  yours,  &c, 

JOHN  MILLINGTON,  M.  D. 
William  and  Mary  College,  May  18,  1842. 

The  above  remarks  contain  hints  very  analogous  to,  and  some  of 
them  perfectly  identical  with  the  views  which  we  have  already  il- 
lustrated and  explained  in  the  three  last  numbers  of  this  Journal. 
For  the  suggestion  he  makes  in  relation  to  a  third  circulation 
i.  e.  a  portal  or  hepatic  circulation,  we  have  contended  for  many 
years,  and  we  have  never  failed  to  teach  it  to  every  class  to  which 
we  have  lectured.  Our  views  on  the  subject  will  be  explicitly 
stated,  in  a  subsequent  number,  when  we  come  to  speak  of  the 
Nature  of  Fever, — Ed,  Recorder, 

Results  of  Revaccination  in  the  Prussian  Army,  in  the  Year  1840. 
By  Dr.  Lohmeyer. — In  the  last  year  there  were  vaccinated  in  all  the  reg- 
iments together,  43,522  individuals.  On  these  the  cicatrices  from  previ- 
ous vaccinations  were  distinct  in      ...     -     34573 

indistinct  in       ...       6177 
not  discernible  in  -     •       2772 
The  pustules  produced  by  the  present  vaccinations  were 

regular  in  their  course  in     -     -     -     20952 

and  irregular  in 8820 

and  no  effect  at  all  was  produced  in  -  13750 
The  vaccinations  that  had  thus  taken  no  effect  were  repeated, 

with  success  in       •     2831 
without  success  in      8958 
The  numbers  of  genuine  pustules  produced  were  as  follows 

1  to  5    in     10021 
6  to  10    in       5875 
11  to  20    in       4171 
21  to  30     in         885 
Of  those  who  had  been  successfully  vaccinated  in  1840,  and  previous- 
ly, there  were  attacked  during  the  past  year 

with  varicella  -  -  7 
with  varioloid  -  -  2 
with  true  variola     ■=     1 
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In  the  past  year  more  frequently  than  in  any  other,  the  vaccination  wan 
performed  with  lymph  taken  from  genuine  and  regular  vaccine  pustules  on 
adult  persons;  for  past  experience  has  consequently  led  military  practition- 
ers to  be  more  strongly  convinced  that  for  the  vaccination  of  adults, 
lymph  taken  from  adults  is  to  be  preferred  to  that  taken  from  children, 
and  that  it  produces  a  more  powerful  reaction,  and  more  strongly-develo- 
ped pustules.  And  that  the  pustules  thus  produced  do  actually  protect 
from  the  contagion  of  small-pox  is  proved  by  this,  that  in  the  4th  corps,  in 
which  the  plan  has  been  long  followed  of  vaccinating  adults  with  lymph 
taken  from  good  postules  in  other  adults,  there  has  not  occurred,  during 
three  yea's,  a  single  case  of  any  varioty  of  small-pox  among  those  in 
whom  the  vaccine  pustule  ran  its  ordinary  course,  nor  more  than  one  case 
among  those  who  were  unsuccessfully  revaccinated,  although  small-pox 
was  more  or  less  rife  in  the  neighborhood  in  which  the  corps  was  quar- 
tered. 

The  result  of  past  years  have  shown  a  regularly  increasing  ratio  in  the 
proportion  of  successful  vaccinations  to  the  number  altogether  vaccinated; 
and  this  increase  has  continued  in  the  year  1840,  for  of  43,522  revaccina- 
ted, 20,952  have  exhibited  genuine  and  regular  pustules.  Of  all  the  re- 
vaccinations,  therefore.  48  per  cent,  were  successful;  while  in  1839,  the 
proportion  was  only  46,  in  1837  only  45;  in  1836,  43,  in  1835,  39:  in 
1834,37;  and  in  1833.  only  31  per  cent.  The  proportions  varied  in  1840 
between  40  per  cent.,  and  60  per  cent.,  in  different  regiments. 

With  respect  to  the  advantage  of  revaccination  as  a  preventive  of  small- 
pox, the  experience  of  1^40  proves  it  in  a  striking  manner;  for  during 
that  year  there  occurred  74  cases  in  the  whole  army,  and  of  these  46 
were  cases  of  varicella,  21  of  varioloid  disease,  and  only  7  of  genuine 
small  pox.  Of  the  last  two  proved  fatal;  and  neither  of  the  patients  had 
been  revaccinated  after  his  enlistment.  In  general,  just  as  former  years, 
most  of  the  cases  of  spurious  and  genuine  small-pox  occurred  in  recruits 
soon  after  their  enlistment;  and  before  they  had  been  revaccinated. — 
Of  those  who  had  been  revaccinated  it  has  been  already  stated  that  only 
ten  were  affected,  and  of  these,  7  had  varicella,  2  varioloid  disease,  and 
only  one  a  genuine  variola. — Medical  Examiner ',  from  British  and  For- 
eign Med.  Rev.,  from  Medicinische  Zeitung. 

Injections  in  Gleet. — Mr.  H.  J.  Johnson,  (formerly  of  the  Lock  Hos- 
pital,) has  used  in  old  gleets  a  solution  of  the  nitrate  o  silver,  as  strong 
as  one  drachm  of  the  nitrate  to  an  ounce  of  water.  Mr.  Harding  used 
ten  grains  to  the  ounce.  Mr.  Streeter  has  found  the  solution  of  the  sul- 
phate of  copper  when  used  with  judgment  and  care,  the  best  remedy  in 
old  gleety  discharges.  Mr.  Acton  believed  that  all  the  good  effects  of  the 
nitrate  could  be  obtained  by  using  a  solution  of  two  grains  in  eight  ounces 
of  water — his  object  was  not  to  produce  inflammation  but  to  change  ac- 
tion.— New  York  Med.  Gaz. 

Anomahus  Result  of  an  Operation  for  Stricture  of  the  Urethra. — On 
the  22d  of  Aug.,  1840,  I  visited  John  Bradshaw,  an  athletic  Englishman, 
of  sanguine  temperament,  30  years  of  8ge.     He  had  retention   of  urine 
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for  the  preceding  two  days,  caused  by  a  debauch  and  exposure  to  cold» 
aggravating  a  permanent  stricture  of  seven  years'  standing.  On  at- 
tempting to  pass  the  smallest  catheter,  it  went,  as  near  as  I  could  judge,  to 
that  part  nearest  the  bulb,  but  would  go  no  further.  I  was  equally  un- 
successful with  the  smallest  bougie.  The  bladder  was  greatly  enlarged, 
being  distinctly  evident  to  the  feel  in  the  pubic  region;  severe  expulsive 
pains,  in  character  and  frequency  precisely  similar  to  those  of  labor, 
were  constant;  pulse  full,  unyielding,  and  varying  in  the  intervals  of  pain. 
On  inquiring  into  his  habits  and  occupation,  was  informed  that  he  was  a 
brewer,  and  accustomed  to  drink  beer  ad  libitum;  in  his  own  words,  from 
a  quart  to  a  gallon  a  day. 

There  being  no  convenience  for  the  warm  bath,  and  the  case  not  ad- 
mitting delay  for  the  trial  of  opium  or  the  mur.  tincture  of  iron,  I  drew 
blood  in  a  sitting  posture  ad  nauseam,  directing  the  patient  to  be  raised  at 
short  intervals  to  encourage  faintness,  and  to  ensure  that  state  tart,  emetic 
solution  was  also  directed.  This  was  continued  for  an  hour,  with  no  ben- 
efit; not  the  smallest  discharge  of  urine  followed*  The  pulse,  with  the 
patient's  previous  habits,  forbidding  further  depletion,  I  commenced  the 
use  of  laudanum  in.  doses  of  gtts.  c.  every  hour,  with  gtts.  xxx.  mur. 
tincture  of  iron.  This  was  continued  for  five  hours,  with  no  effect  what- 
ever. It  was  now  midnight,  and  the  patient's  condition  demanded  imme- 
diate relief.  The  depletion  he  had  already  undergone,  with  his  intem- 
perate habits,  rendered  it  proper,  on  a  first  view  of  his  case,  to  select  the 
most  simple  operation  for  his  relief;  the  rectal  puncture  of  the  bladder 
would  undoubtedly  have  afforded  it,  but  having,  on  two  previous  occa- 
sions, in  men  of  similar  habits,  found  that  operation  followed  by  great 
cystic  irritation,  in  one  instance  proving  nearly  fatal,  I  thought  it  proper 
to  give  the  patient  the  chance  of  a  radical  cure.  He  had  several  times 
been  subjected  to  great  distress  from  the  complete  closure  of  the  urethra 
after  irregularities,  which  his  habits  rendered  of  frequent  prospective  oc- 
currence. With  the  assistance  of  Dr.  Vandervoort,  of  this  city,  I  per- 
formed the  operation  of  cutting  into  the  stricture.  I  will  state  the  steps 
succintly,  because  the  result  that  followed  has  entirely  baffled  my  ability 
to  explain. 

The  patient  being  tied  as  for  lithotomy,  and  a  catheter  introduced  down 
to  the  stricture,  an  incision  was  made  through  the  perineum;  two  or  three 
lesser  ones  brought  me  to  its  point  near  the  bulb  of  the  urethra;  upon 
turning  this  aside,  1  exposed  the  point  of  the  catheter  above  the  stricture. 
My  patient  bearing  the  operation  very  ill,  it  being  midnight,  and  the 
wound  very  deep,  with  a  bad  light,  I  lost  no  time  in  searching  out  the  con- 
tracted part  of  the  urethra.  There  had  been  considerable  haemorrhage 
from  an  artery  which  we  found  it  difficult  to  secure,  but  made  a  cautious 
incision  from  the  point  of  the  catheter  in  a  direct  line  with  it  and  the  ra- 
phae  of  the  perineum,  upon  the  vesical  portion  of  the  urethra;  this  evident- 
ly incised  the  stricture,  for  there  was  a  rapid  gush  of  urine,  amounting  to 
half  a  pint,  as  near  as  could  bo  judged  from  its  rapidity.  What  wa3  my 
astonishment  to  find  it  instantly  cease  on  withdrawing  the  catheter,  and  a 
full  stream  of  urine  passing  through  the  penis.  An  attempt  was  made  to 
find  the  opening  of  the  urethra  nearest  the  bladder,  but  I  failed  in  doing  so, 
owing  to  the  exhausted  state  of  the  patient  and  the  badness  of  the  light. 
02 
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He  was  placed  on  las  side,  a  pledget  of  lint  being  left  in  the  wound;  the 
patient  spent  a  good  night.  I  visited  him  early  in  the  morning,  design- 
ing to  search  out  the  orifice  and  pass  a  catheter;  but  on  questioning  him 
respecting  his  urine,  I  found  he  had  passed  it  with  perfect  freedom 
through  the  penis,  none  having  issued  through  the  perineum.  I  re- 
moved the  pledget  of  lint  from  the  wound,  and  did  not  think  it  proper 
under  such  circumstances  to  attempt  to  pass  the  elastic  catheter,  which 
I  had  intended,  as  usual  in  such  cases,  to  leave  till  the  urethra  had  uni- 
ted. The  case  progressed  to  a  cure  without  an  unfavorable  symptom; 
not  a  drop  of  urine  issued  at  any  time  through  the  perineum,  and  the 
patient  now  passes  a  full  stream  of  urine,  not  only  when  temperate,  but 
during  his  customary  debauches.  The  largest  catheter  will  also  pass 
freely  into  the  bladder. 

Remarks. — This  case  is  to  me  quite  inexplicable.  First,  the  reader 
will  observe,  the  stricture  was  permanent,  the  patient  for  years  having 
passed  the  smallest  possible  stream  of  urine,  often  guttatim  for  weeks 
together.  This,  with  the  severe  depletion  and  anti-spasmodic  treatment 
he  underwent,  no  less  than  500  drops  of  laudanum  in  five  hours,  togeth- 
er with  the  mur.  tincture  of  iron,  a  remedy  of  established  efficacy,  for- 
bids the  idea  of  its  being  spasmodic  in  any  degree.  Secondly,  the  point 
of  the  catheter  being  exposed,  and  then  the  incision  being  made  directly 
from  it  to  the  veiscal  portion  of  the  urethra,  and  followed  by  a  copious 
gush  of  urine,  proves  that  the  stricture  was  fairly  incised.  Why,  then, 
did  not  the  urine  continue  to  pass  through  the  perineum  as  the  more 
ready  outlet?  and  why  did  no  traumatic  stricture  follow,  though  no  cathe- 
ter was  introduced?  I  confess  I  am  unable  to  answer.  Some  of  your 
readers  may.  I  publish  the  case,  because  I  think  we  are  all  too  much  in 
the  habit  of  setting  forth  our  smooth  cases,  to  the  exclusion  of  such  as 
may  possibly  show  forth  our  own  dullness.  E.  H.  Dixon,  M.  D. 

Boston  Med.  8f  Surg.  Journal. 

New  York,  May,  1842. 

Cure  for  Sore  Nipple. — In  a  case  which  I  attended  some  time  ago,  I 
tried  several  of  the  means  mentioned  by  Velpeau  without  any  effect. — 
They  are  generally  greasy,  nasty,  painful,  or  poisonous  applications. — 
Now,  you  want  an  application  that  will  not  be  injurious  to  the  child, 
and  that  will  thicken  and  toughen  the  nipple  and  the  surrounding  integ- 
uments. It  occurred  to  me  that  a  solution  containing  tannin  might 
have  this  effect.  I  first  tried  the  decoction  of  oak-bark:  upon  another 
occasion  I  applied  the  tincture  of  catechu.  This  answered  perfectly: 
the  nipple,  which  had  been  intolerably  painful  for  weeks,  and  was  de- 
nuded, returned  to  its  natural  state  within  a  day  or  two,  and  the  mother, 
who  was  about  to  wean  her  child  in  despair,  was  able  to  suckle  it  for 
more  than  twelve  months,  without  any  inconvenience. 

The  tincture  of  catechu  should  be  applied  twice  a  day  with  a  camel's- 
hair  pencil. — London  Lancet. 

Diagnosis  of  Ascites  and.  Ovarian  Dropsy  by  Percussion. — Dr.  Wat- 
son, in  his  lectures,  points  out  the  manner  of  distinguishing  these  af- 
fections by  percussion. 
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In  true  ascites  the  relative  place  of  the  liquid  and  of  the  intestines  is 
determined  by  the  posture  of  the  patient.  The  bowels,  which  always 
contain  some  gas,  float  to  the  upper  part  of  the  liquid,  and  there  give 
out  (when  the  finger,  as  a  pleximetev,  is  applied  to  the  corresponding 
surface,  and  struck)  their  peculiar  resonance.  Mediate  percussion  will 
thus  follow  the  gravitating  fluid,  and  discover  always  a  dull  sound  in 
the  uppermost  part  of  the  abdomen. 

But  it  is  not  so  in  ovarian  dropsy.  The  cyst,  in  a  diseased  and  en- 
larging ovary,  rises  in  front  of  the  intestines,  which,  being  tied  down  by 
the  mesentery, cannot  embrace  the  tumour  so  as  to  reach  its  anterior  as- 
pect, but  are  in  fact  pressed  back  by  it  towards  the  spine.  Hence,  if 
there  be  any  resonance  produced  by  percussion,  it  is  in  one,  or  the  oth- 
er, or  in  both,  of  the  flanks;  and  the  umbilical  region  yields  a  dull  sound 
whatever  the  position  of  the  patient  may  be.  The  same  is  true  of  the 
enlarging  womb  in  pregnancy. 

This  simple  expedient,  then,  is  quite  decisive.  In  ascites  the  epigas- 
tric or  umbilical  region  is  tympanitic  on  percussion;  in  ovarian  dropsy 
it  is  dull.  To  be  quite  sure  it  is  well  to  make  the  patient  assume  differ- 
ent postures  in  succession.  If  the  person  affected  with  ascites  turns  up- 
on her  side,  the  uppermost  flank  will  become  resonant;  the  umbilical  re- 
gion dull :  whereas  in  ovarian  dropsy,  the  sounds  remain  severally  where 
they  were  under  every  change  of  position. 

Dr.   Watson  alludes  to  three  exceptional  cases. 

1.  The  distention,  in  true  ascites,  may  be  so  great,  that  the  mesentery 
shall  not  be  broad  enough  to  allow  the  buoyant  intestines  to  reach  the 
surface  when  the  patient  is  supine.     Dr.  W.  has  seen  such  a  case. 

2.  The  intestines  may  be  tied  down,  and  so  prevented  from  ascending, 
by  their  specific  lightness,  to  the  upper  part  of  the  surrounding  liquid. 
And  this  may  happen,  either  in  consequence  of  the  adhesion  of  the  va- 
rious coils  of  the  intestines  to  each  other,  and  to  the  parts  behind  them; 
which  is  not  an  uncommon  occurrence: — or  the  intestines,  though  un- 
adherent,  may  be  swathed,  as  it  were,  and  bandaged  down,  by  a  thicken- 
ed and  diseased  omentum. 

3.  Dr.  W.  once  knew  an  ovarian  cyst  to  exist,  when  the  umbilical 
region  was  tympanitic  under  percussion.  The  case  furnished  just  that 
kind  of  exception  which  serves  to  prove  a  rule.  This  was  also  a  hos- 
pital patient.  Her  history  was  the  history  of  ovarian  dropsy.  Some 
time  previously  she  had  discovered  a  small  tumour  in  one  of  the  iliac 
regions.  It  increased  without  much  disturbance  of  her  general  health, 
until  it  became  very  inconvenient  from  its  bulk.  She  was  then  tapped 
in  one  of  the  Borough  hospitals:  and  she  stated  distinctly  that  it  was  not 
a  clear  watery  fluid  that  was  evacuated :  but  a  glutinous,  mixed,  and  gru- 
mous  matter:  such  as  belongs  to  ovarian  disease.  No  doubt  could  be 
entertained  that  the  enlargement  of  the  abdomen  resulted  from  disease 
of  that  kind.  Yet  the  umbilical  region,  when  percussed,  always  render- 
ed a  hollow  sound.  Upon  the  death  of  the  patient  the  mystery  was 
solved.  Air  hissed  forth  from  the  opening  made  by  the  scalpel  through 
the  abdominal  parietes;  and  the  source  of  it  being  traced,  an  ovarian 
cyst,  of  considerable  magnitude,  was  found  adhering  to  the  peritoneum 
in  front  of  the  belly, and  containing  no  liquid,  but  some  yellowish  shreds 
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only;  the  remains,  apparently,  of  some  smaller  included  cysts.  This? 
ovarian  bag  had  been  filled  with  air,  and  had  given  occasion  to  the  equiv- 
ocal sounds. 

Dr.  Watson  alludes  to  the  possibility  of  confounding  a  much  distended 
bladder  with  ascites.  John  Hunter  once  made  this  mistake,  and  opera- 
ted.— Med.  Chirur.  Review. 

New  'Theory  of  Tinea;  its  supposed  Vegetable  Origin. — A  few  years 
ago  a  young  Hungarian  physician,  M.  Gruby,  announced,  as  the  result 
of  an  extensive  series  of  microscoprical  observations,  that  the  cutane- 
ous disease,  known  by  the  name  of  tinea  or  favus,  is  owing  to  the  de- 
velopment and  growth  in  the  skin  of  uryptogamous  plants  of  the  genus 
fungus,  which  he  has  called  micoderme.  He  tells  us  that  they  exhibit 
the  aspect  and  form  of  such  vegetable  productions  from  their  earliest 
appearance  to  their  complete  maturity,  at  which  stage,  if  divided  and 
examined  with  a  magnifying-glass  of  two  or  three  hundred  powers,  he 
has  distinctly  recognized  the  fruits  or  sporules  in  the  interior  of  their 
cavities,  as  wejobserve  to  be  the  case  in  other  fungi.  He  is  of  opinion 
that  the  disease  is  propagated  by  these  seeds.  This  novel  idea  of  the 
etiology  of  the  disease  has  excited  much  attention  among  the  French 
dermatologists;  and  it  is  but  just  to  M.  Gruby  to  acknowledge  that  the 
researches,  which  have  hitherto  been  made  on  the  subject  at  the  St. 
Louis  Hospital  in  Paris,  have  tended  to  confirm  the  accuracy  of  his 
statements. 

The  treatment,  naturally  suggested  by  this  theory  of  the  disease,  is 
that  of  applying  caustics  or  whatever  is  calculated  to  destroy  the  veget- 
able substance. 

M.  Devergie  has,  during  the  last  year,  been  giving  an  extensive  trial 
to  a  solution  of  the  acid  nitrate  of  mercury  (of  the  French  codex:)  the 
spots  become  at  first  of  a  reddish  yellow  colour,  and  subsequently  black 
after  the  application. 

M.  Emery,  of  the  same  hospital,  is  in  the  habit  of  employing  a  strong 
solution  of  iodine  for  the  same  purpose,  and  it  has  appeared  to  answer 
extremely  well. 

In  another  article  in  the  same  journal,  Dr.  Pelet  recommends  an  epil- 
atory  ointment;  as,  in  his  own  opinion,  the  only  prospect  of  effecting  a 
rapid  cure  depends  upon  extracting  the  hairs  from  the  diseased  spots. — 
This  gentleman's  experience,  however,  cannot  well  be  trusted  to;  as  he 
tells  us  that  tinea  is  never  present  where  the  hairs  have  fallen  out,  and 
that  the  method  which  nature  follows  is  always  by  the  removal  of  the 
hair.  He  tells  us,  too,  that  all  internal  and  external  remedies  are  of  lit- 
tle or  no  use  until  the  hairs  are  extracted,  or  fall  out  spontaneously.  It 
would  seem,  from  what  he  says,  that  the  empirics,  MM.  Mahon*  have 
more  success  in  the  cure  of  the  disease  than  any  of  the  regular  practi- 
tioners in  Paris:  their  plan  consists  in  applying,  first,  a  strong  lixirial 
soap  to  the  head,  and  then  an  epilatory  plaster,  which,  when  removed, 
draws  the  hairs  off  with  it. 

Dr.  Pelet  recommends  the  following  formula  for  an  epilatory  oint- 
ment and  powder : — 
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Take  of  Soda  (of  commerce)  CO  parts. 

Slaked  lime  4 

Lard  120 

Mix  together. 
Take  of  Quicklime  120  parts 

Powdered  charcoal  8 

Mix  together. 
After  cutting  the  hair  very  short,  the  crusts  are  to  be  detached  by  ap- 
plying linseed  poultices  to  the  scalp,  and  washing  it  repeatedly  with  soap 
and  water.  After  several  day's  use  of  these  means  all  the  affected  parts 
are  then  to  be  rubbed  with  the  ointment:  this  is  to  be  repeated  daily. — 
The  swelling  and  redness  of  the  scalp  gradually  subside,  but  without  ev- 
er ceasing  entirely.  The  pustules,  the  successive  reproduction  of  which 
keeps  up  the  disease,  become  more  rare  and  appear  only  at  long  inter- 
vals. To  effect  this  change,  from  two  to  three  or  four  months  are  of- 
ten required.  When  this  is  the  case,  a  pinch  of  the  powder  is  to  be 
sprinkled  among  the  hair  every  second  day  or  so.  The  hair  becomes 
gradually  loosened,  so  that  it  can  be  easily  detached  with  the  fingers 
or  with  a  forceps,  without  causing  pain.  When  the  affected  parts  are 
rendered  quite  bald,  the  treatment  is  nearly  at  an  end;  all  that  is  neces- 
sary is  to  anoint  the  head  with  a  small  portion  of  the  ointment  every 
two  or  three  days,  and  to  keep  it  exceedingly  clean. — Bulletin  dc  The- 
rapcutiquc. 

Physiology  of  the  Nervous  Syste?n:  confirmation  of  Sir  C.  BelPs 
Views. — We  have  been  much  pleased  with  the  perusal  of  a  can- 
did review,  in  the  Gazette  Medieale,  of  a  work  recently  published  at 
Paris  by  M.  Longet,  and  entitled  "Experimental  and  Pathological  Re- 
searches on  the  properties  and  functions  of  the  bundles  of  the  Spinal 
Marrow  and  the  roots  of  the  Spinal  Nerves,  with  an  historical  and  crit- 
ical examination  of  the  various  experiments  made  upon  those  organs  by 
Sir  Charles  Bell,  and  others,  &c" 

The  great  discovery  of  the  English  physiologist  had  of  late  years, 
we  are  told,  began  to  be  questioned,  and  even  by  some  to  be  fairly  de- 
nied; for  we  find  that,  at  a  Meeting  of  the  Academy  of  Medicine,  about 
two  years  ago,  one  of  the  members  undertook  ti  demonstrate  that  the 
doctrine  of  the  difference  of  function  in  the  roots  of  the  spinal  nerves 
was  a  mere  hypothesis  devoid  of  all  solid  foundation.  This  bold  asser- 
tion was  certainly  combated  by  several  of  the  gentlemen  present;  but 
the  effects  of  the  discussion  that  then  took  place  was  certainly  to  leave 
a  general  impression  that  the  views  of  Bell  had  received  a  decided 
check,  or  at  least  that  its  weak  side  had  been  exposed.  It  was  with  the 
view  of  fairly  setting  the  question  at  rest  either  one  way  or  the  other, 
that  M.  Longet  undertook  a  series  of  experiments,  which  were  after- 
wards repeated  in  the  presence  of  such  judges  as  MM.  Flourens,  Blain- 
ville.  Gerdy  and  Blandin,  and  the  result  of  which  has  been,  in  the  lan- 
guage of  another  distinguished  member  of  the  Academy,  M.  Breschet 
"to  give  a  mathematical  demonstration  of  one  of  the  most  important 
facts  in  the  whole  range  of  physiological  science."  We  (the  Rev.) 
might  say  that  this  mathematical  demonstration  had  been  already  af- 
forded by  the  beautiful  experiments  of  Muller,  of  Berlin,  on  frogs,  the 
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earliest  notice  of  which  in  English  medical  literature  appeared  in  the 
pages  of  this  Journal.*  The  French  have  thought  otherwise;  ami 
glad  we  are  that  the  question  at  issue  may  now  be  considered  as  fairly 
settled  even  by  them;  for  we  cannot  conceal  our  abhorrent  dislike  of 
what  they  call  vivisections,  in  which  unoffending  brutes  are  made  the 
victims  of  the  most  shocking  sufferings,  all  with  the  view  of  advancing 
science!  Rather  perish  science,  we  almost  feel  inclined  to  say,  if  it 
cannot  be  promoted  save  by  outrageous  cruelty;  but,  thank  Heaven, 
there  is  but  little  need  of  such  bloody  experiments  as  are  far  too  fre- 
quently resorted  to  by  the  medical  men  of  the  French  school.j  What 
a  different  example  has  been  set  by  the  great  English  physiologist  of 
modern  times,  the  author  of  that  very  discovery  which  we  are  at  pres- 
ent considering — a  discovery,  the  beauty  and  value  of  which  are  co- 
equal with  that  of  Harvey  himself, 

The  work  of  M.  Longct  is  divided  into  three  parts.  The  Jirst  is  oc- 
cupied with  a  minute  critical  examination  of  all  the  various  experi- 
ments, which  have  been  performed  by  different  physiologists  from  the 
period  of  Sir  C.  BeWs  first  announcement  of  his  views  down  to  the 
present  time. 

"This  review,*0  says  the  writer  in  the  Gazette  Mcdicale,  "will  by  ma- 
ny be  considered  severe;  but  no  one  can  have  a  right  to  complain;  for 
st  he  re  is  nothing  personal  or  arbitrary  in  it;  and  if  it  appears  at  times 
somewhat  rude,  it  is  because  facts  speak  for  themselves,  and  their  lan- 
guage is  often  anything  but  polite,  as  we  all  well  know."  In  reference 
to  the  experiments  made  by  several  authors  on  the  anterior  and  posteri- 
or roots  of  the  spinal  nerves,  M.  Longet  disapproves  entirely  of  the 
plan  which  has  been  usually  followed — that  of  merely  dividing  one  set 
•of  them  in  order  to  judge  of  the  effect  of  such  a  division  by  the  paraly- 
sis either  of  sensation  or  of  motion  which  may  ensue.  "The  laying 
open  of  the  spinal  canal,  independently  of  every  other  mutilation,  must 
greatly  affect  the  motory  power  of  the  animal;  and  hence,  if  the  opera- 
tor then  proceeds  to  divide  the  posterior  roots  the  loss  of  motion  that 
may  probably  be  observed  proves  nothing,  for  this  good  reason,  that  it 
was  nearly  gone  already.  He  therefore  gives  a  decided  preference  to 
the  use  of  irritation  (galvanic)  over  that  of  simple  section,  in  judging 

*Vide  the  Medico-Chirurgical  Review,  for  January,  1834.  The  in- 
terest and  value  of  the  paper  in  question  are  greatly  enhanced  by  its 
having  elicited  from  Sir  Charles  Bell  himself  an  admirable  letter  ad- 
dressed to  Dr.  Johnson,  and  which  is  published  in  the  same  number.  It 
will  amply  repay  the  trouble  of  referring  back  to  it,  not  only  for  the 
facts  which  it  communicates,  but  also  for  the  comments  which  the  dis- 
tinguished author  makes  on  the  French  physiologists. 

jShakspeare  says,  with  no  less  truth  than  beauty,  of  Cymbeline's 
Queen — who  was  an  amerteur  experimenter  with  "poisonous  com- 
pounds" on  animals! — 

"Your  Highness 
Shall  from  this  practice  make  hard  your  heart: 
Besides,  the  seeing  these  will  be 
Both  noisome  and  infectious." 
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of  the  effects  of  such  experiments.  The  loss  of  sensation  in  any  part 
will  always,  be  it  remembered,  influence  to  a  very  considerable  degree 
its  powers  of  motion  under  the  application  of  mechanical  or  chemical 
stimuli." 

Midler,  however,  it  must  be  remembered,  has  anticipated  by  several- 
years  this  very  remark  of  our  author,  as  may  be  seen  by  referring  back 
to  the  account  which  we  gave  of  his  interesting  experiments  on  frogs  in 
this  Journal,  for  January,  1834. 

The  second  part  of  M.  Longefs  work  is  devoted  to  a  critical  narrative 
of  the  pathological  arguments  in  favour  of  BeWs  doctrine  furnished  by 
the  histories  of  numerous  recorded  cases  of  disease.  '"Nothing,"  says- 
the  French  reviewer,  "-can  be  more  conclusive  than  the  mass  of  facts- 
thus  spontaneously  supplied  by  nature,  and  all  converging  to  one  point. 
The  observations,  however,  being  drawn  from  various  published  works, 
this  circumstance,  although  it  is  a  fresh  guarantee  of  their  authenticity, 
tends  to  deprive  this  portion  of  our  author's  volume  of  that  original  in- 
terest which  attaches  to  the  first  and  third  portions  We  shall  only  re- 
mark that,  if  the  number  of  conclusive  cases  which  he  has  brought  to- 
gether seems  to  be  very  small,  this  does  not  arise  from  his  having  de- 
signedly excluded  any  that  appeared  contradictory  of  his  system,  but 
solely  from  his  unwillingness  to  admit  any  except  those  which  contain** 
•ed  a  definite  and  well-marked  result,  whether  for  or  against  BelVs  doc- 
trine. Thus  out  of  250  recorded  cases  of  diseases  of  the  spinal-marrow 
which  he  has  passed  under  review,  he  admits  not  more  than  20  in  which 
the  lesion  was  ascertained  on  dissection  to  be  limited  to  one  of  the  bun- 
dles, or  to  one  of  the  series  of  roots,  and  in  which  the  symptoms  during 
life  had  been  prominently  marked.  We  may  addthatof  these  20  cases  one 
only  has  appeared  at  all  opposed  to  the  theory  of  Bell,  and  the  details 
of  this  very  case  are  so  very  imperfect  that  we  cannot  fairly  regard  it 
as  a  conclusive  exception." 

In  the  third  section  of  his  work  M.  Longet  gives  an  excellent  descrip- 
tionof  the  numerous  experiments  and  researches  which  are  peculiar  to 
himself,  with  the  view  of  determining  the  functions  of  the  fasciculi  of 
the  spinal  marrow,  and  of  the  anterior  and  posterior  roots  of  its  nerves. 
The  number  of  the  experiments  which  he  has  performed  on  dogs  and 
other  animals  amounts  to  no  fewer  than  330,  manv  of  them  too  in  the 
presence  of  the  most  competent,  and  sometimes  even  prejudiced,  winess- 
es.  The  results  of  these  experiments  have  been  so  uniformly  in  favor 
of  BelVs  views,  that  we  may  well  say  with  M,  Breschet,  that  our  author 
has  given  the  mathematical  demonstration  of  a  fact  which  many  physiol- 
ogists obstinately  continued  to  dispute,  even  after  the  experiments  of 
Muller,  Panizzi  and  Valentin  were  known  to  the  public.  The  almost 
unvarying  uniformity  in  the  results  obtained  by  M.  Longet  can  only  be 
regarded  as  the  consequenees  of  an  established  law  in  the  animal  sys- 
tem.— Med.  Chiur.  Rev. 

Cases  illustrating  the  action  of  Benzoic  Acid  in  Affections  of  the  Uri- 
nary Organs. — [This  is  a  new  remedial  agent,  and  in  some  of  the  trou- 
blesome diseases  of  these  organs  may  be  of  no  little  service.] 

Case  I. — Joseph  L— — d,aged  77,  a  dissenting  minister,  residing  in  this 


4  24  Monthly  Periscope. 

neighborhood,  became  my  patient  some  months  ago,  in  consequence  of  a 
very  painful  and  often  difficult  passage  of  his  water,  an  affection  under 
which  he  had  labored  for  ysars,  but  especially  during  the  winter  season. 
He  has  been  a  widower  for  many  years,  rind  his  habits  have  been  uniformly 
and  strictly  regular  and  temperate.  He  has  been  remarkably  free  from 
illness  of  every  description  previously  to  the  present  complaint.  There 
is  no  perceptible  disease  in  the  prostrate  gland,  and  he  has  never  been 
troubled  with  gouty  symptoms.  He  has  undergone  a  variety  of  treat- 
ment from  his  professional  advisers,  from  which  he  occasionally  derived 
partial  and  temporary  relief.  .Their  appears  to  be  a  glairy  mucous  sedi- 
ment in  the  urine,  in  which  on  examination,  some  gravelly  particles  may 
be  discovered.  The  pain,  however,  at  this  time  (which  was  early  in  De- 
cember last.)  especially  in  voiding  his  urine,  was  very  great,  and  did  not 
yield  to  fomentations,  anodynes,  and  detergent  balsams,  which  were 
very  judiciously  resorted  to.  The  benzoic  acid,  in  doses  of  from 
five  to  ten  grains,  was  ordered  along  with  the  balsam  of  copaiva, 
three  or  four  times  a-day,  with  the  addition  of  a  small  quantity  of  the 
tinctura  camphora?  composit.,  and  by  persisting  in  its  use  for  several  weeks, 
the  urine  became  less  turbid,  and  the  pain  and  frequent  desire  to  make 
water  gradually  left  him;  and,  at  the  distance  of  two  months  from  the 
day  he  commenced  the  benzoic  acid,  he  described  himself  as  free  from 
his  troublesome  symptoms,  and  is  at  this  time  improved  in  his  general 
health,  in  a  manner  which  has  surprised  as  well  as  gratified  all  who  know 
him. 

Among  a  considerable  number  of  cases  of  patients  of  the  Hudders- 
field  Infirmary,  to  whom  I  have  successfully  administered  the  benzoic 
acid,  I  will  select  the  following,  all  occurring  within  the  last  four 
months: — 

Case  II. — William  Hastings,  aged  64,  a  widower,  and  formerly  a  man 
of  very  intemperate  habits,  applied  for  relief  for  frequent  pain  in  the 
loins  and  distress  in  voiding  his  urine,  which  had  especially  of  late,  been 
loaded  with  gravelly  particles, arid  considerable  deposition  of  mucus.  Had 
been  treated  with  mercurials  under  an  impression  that  his  symptoms  were 
in  a  great  measure,  if  not  entirely,  dependent  on  hepatic  derangement; 
but  though  relieved  in  many  respects,  yet  he  continued  to  experience  fre- 
quent pain  in  the  loins  and  in  the  region  of  the  bladder;  nor  did  his  dy- 
suria  abate  in  the  smallest  degree  for  several  months,  though  under  med- 
ical treatment  and  in  the  use  of  the  usual  remedies,  until  he  had  for  a 
considerable  time  taken  the  benzoic  acid  mixture,  varied  from  time  to 
time,  according  to  circumstances.  On  the  14th  of  this  month  he  visited 
the  infirmary,  with  all  his  symptoms  effectually  relieved,  and  considers 
himself  as  in  a  state  to  be  dismissed  as  cured  from  the  institution. 

Case  III. — Robert  Harley,aged  68,  residing  at  Henley,  was  admitted 
an  out-patient  of  the  infirmary,  January  3,  with  a  complaint  in  his  bladder, 
as  he  termed  it,  accompanied  with  occasional  rigors  and  pain  in  the  loins. 
He  parts  with  his  water  with  great  difficulty,  and  it  is  usually  turbid;  at- 
tributes his  complaint  merely  to  cold,  as  he  has  enjoyed  a  good  state  of 
health,  and  is,  from  his  own  account,  a  man  of  temperate  habits.  Except 
occasional  aperients  he  took  no  other  medicine  than  the  copaiba  and  ben- 


Monthly  Periscope*  425 

zoic  acid  mixture,  and  at  his  last  attendance  at  the  infirmary  considered 
himself  quite  relieved  in  all  his  symptoms.  This  was  one  of  the  milder 
description  of  cases,  arising  from  his  age  more  than  from  any  other 
cause. 

Case  IV. — John  Brook,  aged  97,  was  troubled  last  winter  with  great 
uneasiness  in  making  water,  for  which  he  received  relief  from  medicine 
and  dietetic  treatment.  He  was  admitted  an  out  patient  of  the  infirmary 
in  the  early  part  of  this  winter,  with  an  attack  of  his  old«  com- 
plaint of  more  than  ordinary  severity.  The  pain  was  very  great 
in  passing  his  water,  which,  he  says,  comes  away  in  drops;  says  that 
he  has  been  more  or  less  troubled  with  this  affection  for  three  or  four 
years,  although  a  man  of  temperate  habits;  apparently  no  part  is  affected 
but  the  urinary  organs,  and  his  bowels  have  been  kept  regular  by  occa- 
sional aperients.  The  use  of  linseed  tea  and  barley  water  causes  less 
distress  in  passing  water,  though  there  is  still  a  considerable  sediment. 
This  man  took  little  else  than  the  balsam  of  copaiba  mixture,  with  the 
benzoic  acid,  for  about  six  weeks,  when  he  expressed  himself  as  decidedly 
relieved,  and  in  the  enjoyment  of  more  ease  than  had  fallen  to  his  lot  for 
the  last  few  years  past. 

There  are  some  other  cases  of  a  similar  description,  occurring  in  pa- 
tients at  an  advanted  stage  of  life,  which  I  find  in  my  note-book,  but  dif- 
fering so  little  either  in  the  symptoms  or  the  treatment,  from  those  already 
described,  that  I  should  be  inexcusable  in  occupying  your  pages  with 
mere  repetition.  I  may  mention,  however,  that  in  one  of  the  cases  the 
use  of  the  benzoic  acid  mixture  was  followed  by  a  rash  over  a  great  part 
of  the  body.  This,  however,  is- a  circumstance  by  no  means  peculiar  to 
benzoic  acid,  as  other  medicines  have  in  some  instances,  from  some  pe- 
culiarity of  temperament,  produced  the  same  effect.  Permit  me  to  re- 
commend, therefore,  to  your  readers  a  further  trial  of  the  utility  of  this 
powerful  acid.  It  is  very  sparingly  soluble  in  cold  water,  but  is  soluble 
without  change,  in  alcohol.  The  benzoates,  however,  I  believe,  are  solu- 
ble in  water,  and  the  benzoate  af  ammonia  may,  in  some  instances  of  dy- 
suria  senilis,  prove  more  efficacious  than  the  simple  acid.  The  benzoic 
acid  is  a  constituent  of  balsam  of  Tolu,of  Peru,  benzoin,  storax,  &c.  &c. 
It  will  probably  be  found  that,  in  other  complaints  as  well  as  diseases  of 
the  urinary  organs,  its  efficacy  may  be  much  greater  than  we  have  hith- 
erto been  led  to  expect. — Med.  Examiner,  from  Provincial  Medical  and 
Surg.  Jour. 

Dyspepsia  and  Cachexia. — Dr.  Marshall  Hall,  in  a  paper  enti- 
tled " Observations  on  the  Prevention  and  Treatment  of  Apoplexy 
and  Hemiplegia"  recently  read  at  a  meeting  of  the  Medical  So- 
ciety of  London,  suggests  an  opinion  as  to  the  nature  of  dyspepsia 
which  is  fundamentally  the  same  with  that  which  we  have  been 
advocating  for  years,  and  which  may  be  found  at  page  1 63  of  this 
Journal.     Dr.  Hal]  thus  speaks: — 

There  could  be  little  doubt  that  in  dyspepsia  the  blood  itself  became 
contaminated;  and,  as  it  were,  cachectic;  on  this  principle  we  accounted 
D2 
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for  the  appearance  of  furunculus  and  paronychia;  for  the  morbid  con* 
dition  of  the  tongue  and  interior  of  the  mouth,  the  general  cutaneous 
surface,  the  secretions,  &c,  He  had  so  often  observed  symptoms  threat* 
ening  the  apoplectic  or  hemiplegic  attack,  in  conjunction  with  symp- 
toms of  dyspepsia  and  cachexia,  that  he  had  no  doubt  of  the  vast  im- 
portance of  a  strict  attention  to  this  subject.  The  very  day  (Oct.  1, 
1841,)  he  had  been  consulted  by  a  medical  gentleman  from  Birmingham 
under  these  circumstances.  One  form  of  this  affection  was  the  follow- 
ing: vertigo  occurred  with  faintishness,  sickishness,  and  a  cold  clammy 
perspiration;  sometimes  there  was  actual  sickness,  sometimes  much  fla- 
tus. In  these  cases  the  feet  and  other  extreme  parts  were  apt  to  be 
cold.  The  secretion  of  the  liver  was  frequently  defective,  and  the  urine 
was  apt  to  deposit  the  lithic  acid  salts.  Nothing  could  be  so  injurious 
as  blood-letting.  Jn  no  case  was  the  loss  of  blood  repaired  with  such 
difficulty.  The  application  of  a  few  leeches  frequently  left  a  state  of 
debility  and  pallor  which  were  felt  and  seen  for  weeks.  The  treat 
ment  consisted  in  the  correction  of  the  secretions,  and  in  the  infusion  of 
tone  and  general  health  into  the  system.  The  compound  decoction  of 
aloes,  the  infusion  of  rhubarb,  of  gentian,  of  cinchona,  singly,  or  bet- 
ter, mixed  together;  sarsaparilla;  the  vinum  ferri;  the  bicarbonate  of 
potass,  stomachics,  tonics,  and  antacids,  in  a  word,  were  the  principal 
internal  remedies.  But  with  these  a  mild,  nutritious  diet,  a  system  of 
gentle  exercises,  early  hours,  the  tepid  salt-water  shower-bath,  and  a 
strict  attention  to  the  condition  of  the  feet  and  general  surface,  by  means 
of  the  flesh-brush,  flannel,  and  a  frequent  change  of  shoes  and  stock- 
ings, should  be  conjoined.  Those  engaged  in  the  harassing  affairs  of  a 
London  life  should  sleep  in  the  country,  and  cherish  the  utmost  quiet  of 
mind. 

Extract  of  Belladonna  in  the  Reduction  of  Paraphimosis.— By  Mig- 
not,  of  Bordeaux. — A  child,  three  years  and  a  half  old,  was  the  subject 
of  severe  paraphimosis;  the  glands  red,  swollen,  and  tender;  the  pre- 
puce strongly  drawn  back,  forming  a  thick  and  apparently  adherent 
ring,  the  constriction  of  which  completely  stopped  the  circulation.  This 
state  had  lasted  eight  days,  and  the  sufferings  were  excessive.  Reduc- 
tion being  impossible,  leeches  were  applied  to  the  perineum  and  hypo- 
gastrium;  cooling  drinks,  emollient  enemata,  cataplasms,  lotions,  and 
hip-baths  were  used,  but  they  only  gave  slight  relief  and  but  for  a  short 
time.  The  strangulation  became  more  meracing,  and  all  the  symptoms 
were  aggravated;  the  glans  was  bluish  and  gangrene  was  threatened, 
when  M.  Mignot  employed  frictions  around  the  glans,  with  an  ointment 
composed  of  thirty  parts  of  simple  cerate  to  twelve  parts  of  extract  of 
belladonna.  Under  the  influence  of  this  remedy  the  circle  of  constric- 
tion relaxed,  dilated,  and  the  tissues  gradually  recovered  their  normal 
condition,  without  loss  of  substance  or  suppuration  following. 

The  second  patient  had  acute  balanitis,  brought  on  by  a  severe  gonorr- 
hoea, and  followed  by  paraphimosis.  The  patient  refused  operation  al- 
though gangrene  was  threatened,  when  the  belladonna  was  applied, 
which  induced  relaxation  and  rapid  amendment.  It  was  also  applied  in 
a  case  of  phimosis  accompanied  by  chancres   and  a  sympathetic  bubo, 
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and  three  days  alter  its  employment  the  dilatation  ot  the  preputial  ori- 
fice was  complete. — Brit,  and  For.  Med.  Rev. 

Use  of  Compression  in  Mammary   Abscess:  by  MM.    Trousseau  and 
Contour. — In  this  memoir  there  are  two  distinct  parts;  one  devoted  to 
the  description  of  abscesses  of  the  breast,  the  other  intended  to  recall 
the  attention  of  practitioners  to  a  curative  means  too  much  neglected 
in  their  treatment,  namely,  compression.     The  following  is  the  mode  in 
which  it  is  to  be  applied: — It  is  to  be  accomplished  by  strips  of  plaster, 
broad,  and  sufficiently  long  to   go  several  times  round  the  body.     The 
surgeon,  standing  by  the  side  of  the  patient,  must  first  fix  one  of  the  ex- 
tremities of  the  strip  to  about  the  middle  of  the  back,  then  carry  it  to- 
wards the  side  of  the  chest,  then  pass  it  over  the  breast,  beginning  from 
the  lowest  part,  then  obliquely  from  below  upwards  to  the  outer  third 
of  the  clavicle  on  the  healthy  side,   and  then  obliquely   downwards 
across  the  back,  so  as  to  cover  the  extremity  of  the  slip  already  fixed, 
Following  this  course  several  times,  he  must  take  care  that  the  portion 
of  the  band  applied  each  time  covers  the  two  upper  thirds  of  the  prece- 
ding turn.     But  it  is  easy  to  see  that  if  the  bandage  is  always  carried 
in  the  same  direction,  the   breast   cannot  be  completely  covered;   and 
that,  on  the  other  hand,  as  its  several  turns  go  across  the  clavicle  of  the 
healthy  side,  the  movements  of  the  shoulders  would  tend  to  displace  it, 
and  the  lower  part  of  the  breast  might  soon  be  uncovered. ,  Other  strips 
of  plaster  are  therefore   applied,  which,  proceeding  from  the  anterior 
and  upper  part  of  the  abdomen,  ascend,  crossing  the  first  obliquely;  then 
pass  under  the  axilla,  and  return,  after  passing  over  the  posterior  part 
of  the  chest,  to  the  part  where  they  were  first  applied,  and  then  are  car- 
ried again  along  the  same  track,   covering  each   time  the  two  upper 
thirds  of  the  strip  last  applied.     The  breast  is  thus  completely  covered 
by  the  bandage,  which  is  prevented  from  rising  by  this  last  described, 
which  ought  to  cover  only  the  upper  part  of  the  breast. 

To  compression  thus  employed  the  authors  attribute  many  advanta- 
ges. In  the  first  place, it  immediately  relieves  the  pain;  it  combats  and 
diminishes  the  inflammatory  engorgement,  at  whatever  period  it  is  ap- 
plied. When  employed  after  opening  the  abscess,  it  decidedly  favors 
the  evacuation.  And  although  when  employed  too  long,  at  a  period 
when  the  process  of  suppuration  is  active,  it  might  have  the  disadvan- 
tage of  making  the  pus  extend  over  a  larger  surface,  yet  this  may  be 
avoided  by  removing  the  bandages  at  a  time  when  it  is  probable  that 
matter  has  fairly  formed.  If  this  be  done,  and  the  abscess  opened,  the 
bandages  may  be  again  applied,  after  two  or  three  days  poulticing,  with 
good  effect. — Lond.  Med.  Gaz. 

Diet. — In  the  following  sentiments  of  Dr.  Billings,  as  the  read- 
ers of  this  Journal  must  be  aware,  we  fully  agree.  Indeed  on 
more  than  one  occasion,  we  have  endeavored  to  disenamour  phy- 
sicians of  their  great  faith  in  protracted  starvation  and  of  their 
excessive  confidence  in  debilitating  remedies.  Considering  the  pop- 
ularity which  the   Principles  of  Medicine  of  Dr.  Billings  have  al- 
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ready  obtained,  the  sentiments  expressed  in  the  subjoined  para- 
graphs must  be  regarded  as,  in  a  high  degree,  confirmative  of  the 
truth  of  our  precepts,  and  the  correctness  of  our  practice: 

"We  cannot  have  a  better  opportunity  than  this  of  explaining  the 
rule  for  diet;  and  it  will  be  seen  that  some  old  popular  sayings,  result- 
ing from  experience,  are  based  on  truth — e.  g.,  "feed  a  cold,  and  starve 
a  fever."  It  will  be  found,  generally  speaking,  that  it  is  not  necessary 
to  starve  a  fever;  one  of  the  first  evidences  of  fever,  however  slight, 
being  want  of  appetite  (anorexia.)  Natural  instincts  are  too  often 
thwarted;  it  is  much  too  common  to  put  patients  empirically  on  low  di- 
et; and  patients  of  the  higher  classes,  the  better  educated,  very  often 
put  themselves  on  low  diet  unnecessarily.  How  frequently  have  I  been 
consulted  by  persons  for  aggravated  catarrh,  which  they  said  was  "get- 
ting worse  and  worse,  though  they  had  been  living  low,  taking  slops, 
and  no  wine,"  and,  perhaps,  opening  medicine.  The  nerves  and  capil- 
laries, which  would  have  recovered  their  tone  under  the  ordinary  diet, 
were  thus  kept  debilitated  by  the  unnecessary  sedative  treatment. 

The  cases  just  described  are  curable  in  a  few  hours  by  animal  food, 
a  glass  of  wine  or  other  fermented  liquor,  and  a  dose  or  two  of  any 
•opiate,  unless,  perhaps,  the  outraged  stomach  have  lost  its  appetite,  in 
which  case  a  few  days'  tonic  treatment  will  be  required  to  undo  the 
mischief.  Thus,  so  far  as  we  may  take  natural  instinct  for  a  guide,  we 
may  assert,  that  when  a  patient  can  eat,  he  may  be  allowed,  to  do  so; 
for  if  he  have  even  a  slight  degree  of  fever,  he  cannot  eat.  This  will 
.also  direct  us  in  the  use  of  wine,  &c;  the  loss  of  appetite,  showing  fe- 
verishness,  requires  the  withholding  of  stimulants,  except  that  some- 
times, in  chronic  eases  and  convalescence,  delicate  persons  require  a  lit- 
tle stimulus  to  the  stomach  to  induce  them  to  begin  to  take  food.  Again; 
so  long  as  the  appetite  continues  good,  fermented  liquors  may  be  used; 
but  as  no  rule  is  without  exceptions,  so  there  are  of  course  many  both 
medical  and  surgical  cases  of  inflammation,  in  which,  though  the  appe- 
tite have  not  failed,  it  is  necessarv  to  forbid  stimulants. 

The  practitioner  will  find  it  of  no  disservice  to  consult  carefully, 

and  follow  strictly  the  following  judicious  reflections  of  Dr.  Billings 

on  the  "diet  of  dyspeptics :" 

It  appears  to  me  that  there  has  been  much  error  with  respect  to  the 
management  of  the  diet  of  dyspeptics.  Practitioners  often  restrain 
them,  or  they  debar  themselves,  from  food  which  they  consider  very  lia- 
ble to  ferment,  such  as  fruit,  vegetables,  weak  wine,  and  beer.  The 
stomach  should  be  cured,  and  made  to  digest  such  food  as  is  fitted  for  it, 
and  presented  by  bountiful  nature.  It  is  true,  that  stomachs  which  have 
been  debilitated,  whether  by  disease  or  by  their  natural  powers  having 
been  exhausted  by  over-feeding,  and  especially  by  indulgence  in  the 
stronger  wines  and  spirituous  drinks,  will  permit  the  development  of  acid 
from  such  food;  but  this  is  of  little  consequence,  for  by  perseverance  in 
avoiding  alcoholic  liquors,  and  in  the  use  of  proper  tonics,  such  as  bismuth, 
the  sulphuric,  nitric,  and  hydrocyanic  acids,  gentian,  cascarilla,  &c,  the 
most  censured  articles  of  food  above  mentioned  will  form  the  best,  from 
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being  the  lightest,  nourishment.  Persons  who  seek  to  prevent  acidity  by 
introducing  into  the  stomach  merely  plain  meat  and  bread,  and  drinking 
dry  wines  only,  do  not  succeed;  for  in  a  short  time,  even  these  wines, 
whether  port,  sherry,  or  madeira,  occasion  the  formation  of  acid;  brandy 
and  water  is  then  tried,  but  to  no  purpose,  as  these  materials  will  turn  in- 
tensely sour  in  the  stomach.  Moreover,  nothing  is  more  injurious  than  this 
"regularity"  of  diet,  for  the  sameness  of  food  produces  sluggishness  of 
the  bowels,  for  which  variation  of  diet  is  the  best  remedy.  Every  change 
of  diet,  sometimes  the  use  of  vegetables,  sometimes  their  omission,  some- 
times wine,  sometimes  beer,  or  any  other  drinks,  will  prove  a  fresh  stimu- 
lus to  the  peristaltic  motion,  which  languishes  when  there  is  no  variety. — 
There  are  no  better  beverages  for  dyspeptics  than  ginger  or  spruce  beer, 
which  have  the  agreeableness  of  fermented  liquor  with  scarcely  any  al- 
cohol. Ripe  fruits  and  lemonade  do  not  produce  acidity,  but  rather  re- 
fresh and  strengthen  the  stomach.  It  should  be  observed,  that  lemon, 
though  sour,  is  a  ripe  fruit,  and  does  not  disagree,  like  sour  oranges,  or  oth- 
er unripe  fruit.  I  differ  from  many  practitioners,  in  allowing  ripe  fruit  to 
persons  suffering  from  thirst  in  gouty  and  calculous  diseases.  These  ori- 
ginate in  indigestion;  and  as  vegetables  and  ripe  fruit  promote  digestion 
and  allay  febrile  heat,  they  rather  assist  than  retard  the  cure,  besides  the 
refreshment  they  afford  the  patient. 


Medical  Memoranda. — It  is  said  that  a  successful  experiment  had 
been  made  in  London,  by  several  distinguished  physicians,  in  removing  a 
cataract  from  the  eye,  by  means  of  galvanism.  The  subject  created  a 
good  deal  of  interest. It  is  stated  that  Dr.  Murphy,  of  the  Lying-in- 
Hospital,  Dublin,  has  been  appointed  successor  to  Dr.  Davis,  as  Professor 

of  Midwifery  in  University  College,  London. An  attempt  was  made 

on  Monday,  23d  of  May  last,  to  set  fire  to  Harvard  Col.ege,  in  Cambridge, 
Mass.  It  was  discovered  in  Massachusetts'  Hall,  and  happily  extinguish- 
ed with  but  trifling  damage. It  is  stated  by  M.  Velpeau,  that  the  tu- 
bercles which  result  from  the  rupture  of  the  hymen,  instead  of  always 
becoming  atrophied,  occasionally  enlarge,  and  may  be  mistaken  for  polypi 
or  the  effect  of  the  venerial  disease.     Astringent  lotions,  or  excision,  will 

effect  a  speedy  and  perfect  cure. In  the  IV.  E.  Journal  of  Medicine 

and  Surg.,  a  case  is  alluded  to  in  which  a  very  large  gall-stone  obstructed 
the  ductus  communis,  which  produced  anattaek  of  jaundice  in  December, 
1840.  'Since  that  time,  there  had  never  been  any  appearance  of  Hie  in- 
ker discharges.  Her  symptoms  were  faintness,  exhaustion,  diarrh&al 
etc.;  proving  as  we  have  alleged  in  a  previous  number,  that  the  peristal- 
tic motion  of  the  bowels,  is  not  dependent  on  the  presence  of  bile  in  them. 

Physical  Causes  of  Suicide. — From  the  examination  of  the  history 

of  1,333  cases  of  persons  who  have  committed  suicide,  and  whose  bodies 
have  been  examined  after  death,  the  following  analysis  has  been  made. 
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Thickness  of  cranium,  150.  No  apparent  structural  change,-  100. 
Bony  excresences,  50.  Tumors  in  the  brain,  10.  Simple  congestion  of 
brain,  300.  Disease  of  the  membranes  of  brain,  170.  Diseasa  of  the 
lungs,  100.  Softening  of  the  brain,  190.  Appearances  of  inflammation 
of  the  brain,  90.  Disease  of  the  intestines,  50.  Disease  of  the  liver, 
80.  Suppressed,  15.  Disease  of  the  heart  10.  Syphilitic  disease,  8. 
Accretions  of  the  membranes  of  the  brain  are  often  found  in  suicides. 
The  Dura  mater  is  often  ossified,  the  pia  mater  inflamed,  and  arachnoid 
tunic  thickened.  Osiander  considers  congestion  of  the  vessels  of  the  brain 

a  common  cause  of  suicide. —  Winslow^s  Anatomy  of  Suicide. It  is  stated 

in  an  Austrian  Journal,  that  a  case  of  croup  which  had  obstinately  resisted 
many  remedies  considered  efficacious,  was  cured  by  the  assiduous  appli- 
cation of  cold  fomentations  to  the  head  and  neck  which  were  changed  eve- 
ry three  minutes,  and  cold  water  given  to  the  patient  to  drink.  This 
v.  as  done  while  preparations  were  being  made  to  perform  the  operation 

of  teacheotomy,  so  desperate  was  the  nature  of  the  case. In  Curtis* 

Treatise  on  the  Eye  a  case  of  Amaurosis  which  resulted  from  smoking, 
and   which  was  cured  by  relinquishing  the  injurious  habit,  is  recorded. 

Bunge  Thompson  died  on  the  8th  of  last  May,  in  North  Carolina,  in 

consequence  of  the  bite  of  a  rattlesnake,  in  twenty-four  hours  after  receiv- 
ing the  wound,  just  above  the  ankle. A  young  physician,  in  Rome,  is 

said  to  have  discovered  ihe  means  of  petrifying  dead  bodies,  or  parts  of 
them,  without  changing  their  color  materially.  The  process  is  effected, 
readily  in  a  few  days.  He  has  exhibited  birds,  fishes,  flowers  and  human 
heads,  beautifully  changed  to  stone.  This  seems  to  be  the  art  which  was 
lost  by  the  sudden  death   of  Dr.   Segato,  of  Florence,   about  four  years 

ag0, Dr.    Higgin  records  in   the  London  Lancet,  an  interesting  and 

very  aggravated  case  of  Traumatic  Tenanus,  which  he  cured  by   opium 

and  blood-letting. As  a  means  of  preserving  Cantharides,  M.    Martin 

recommends  placing  them,  either  entire  or  in  powder,  in  rectified  sulphu- 
ric sether,  in  the  proportion  of  five  parts  of  the  fly  to  one  of  aether,  in  bot- 
tles stopped  with  emery;  and  he  assures  us  that  thus  prepared  ;hey  can  be 

kept  for  three  years. Dr.  Joslin  records  in  the  N.  Y.  Lancet  a  case  in 

which  a  child  was  born  laboring  under  small  pox,  in  consequence  of  the  ex- 
posure of  its  mother,  whose  system  had  been,  by  vaccination  thirty  years 
before,  perfectly  secured.  Such  cases  6how  a  sufficient  connection  be- 
tween the  maternal  and  foetal  circulations  to  allow  of  morbific  principles 

being  transmitted  through   the   former   into  the  latter. Dr.   Robert 

Bridges  has  been  appointed  Professor  of  Chemistry  in  the  Philadelphia 

College  of  Pharmacy,  in  the  place  of  Dr.  W.  R.  Fisher,  resigned. 

Dr.  Alfred  C.  Port,  of  the  city  of  New  York,  has  accepted  the  chair  of 
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Opthalmic  A\natomy  and  Surgery,  in  the  Castleton  Medical  School. 


The  Medical  Faculty  of  the  University  of  New  York  have  purchased 
the  edifice  formerly  known  as  the  Stuyvesant  Institute.  This  fine  speci- 
men  of  architecture  was  built  by  an  association  of  gentlemen  at  an  ex- 
pense of  $120,000. M.  Orfila  has  brought  his  researches  on  the  ab- 
sorption of  mineral  poisons,  to  a  close,  and  it  is  said,  there  may  be  detect- 
ed in  the  liver  and  other  viscera,  lead,  zinc,  tin,  gold,  iodine  and  mercury, 
in  crises  where  death  resulted  from  their  administration Sir  Charles- 
Bell's  body  was  examined  after  death,  and  it  was  found   that  he  suffered' 

under  disease  of  the  heart  with  considerable  ossification. Observations 

have  been  published  by  M.  Durnars  on  the  great  value  of  tannin  in  cases* 
of  uterine  haemorrhage.  He  employs  the  tannin  in  the  form  of  pills, 
mixture,  and  injections;  but  the  following  is  the  one  which  he  prefers: — 
Tannin  grs.  36,  ext.  op.  gr.  1,  conserve  of  roses,  enough  to  make  20  pills. 
One  pill  every  hour  until  some  impression  is  made  on  the  haemorrhage. 
In  a  report  on  phthisis  made  at  Martinique,  by  M.  Rufy,  the  reporter  ob- 
serves, that  phthisis  is  less  an  hereditary  disease  transmitted  from  parent 
to  child,  than  a  congenital  disorder  proper  to  children  issuing  from  the 

same   family. Some  kinds   of  animal  food   are  digested  with   more 

facility  than  vegetable  food.  Bread  and  coffee  require  about  4J  hours; 
fresh  beef,  from  3£  to  5-£;  salt  beef,  from  3£  to  5£;  salt  pork,  from  4£  to 
6;  mutton,  3\  to  4£;  fowl,  4;  veal,  from  4  to  5J;  tripe,  1;  and  pig's  feet   1. 

We  learn  that  throughout  the  greater  part  of  England  and   Ireland, 

and  6ome  districts  of  Scotland,  epidemics  are  raging  among  horses  and 
cattle,  of  a  most  fatal  character.  They  are  altogether  different  from 
those  that  have  lately  prevailed,  both  in  the  character  which  they  assume 
and  the  increased  mortality  by  which  they  are  attended.  Sheep  are  rap- 
idly beginning  to  be  involved   in  the  general  destruction. Professor 

Hall  records  a  case  in  which  abortion  was  produced  by  the  iodide  of  iron. 
The  female  was  about  three  months  advanced  in  pregnancy  and  she  took 
the  medicine  three  weeks  in  doses  of  gr.  ii.,  three  times  a  day  dissolved 

in  alcohol. Dr.   Lizars,   Dr.  Handyside,  Dr.  J.    Robertson,  and  Dr. 

James  Millar,  are  mentioned  as  candidates  for  the  Chair  of  Surgery,  ren- 
dered vacant  by  the  death  of  Sir  Charles  Bell. Dr.  Jansion,   in  the 

London  Medical  Times,  recommends  the  internal  use  of  hydrocyanate  of 
iron  in  epilepsy,  which  he  regards  almost  as  a  specific  in  that  disease, 

when  not  dependent  on  organic  changes. The  following  ointment  is 

recommended  by  Dr.  Copland  for  fissures  about  the  annus: — R.  Hydrag. 
nit.  oxyd.,  dr.  i.,  Adipis,drs.  iii.  M,  ft.  unguent,  saepeutend.  — -Dr.  Handy 
has  resigned  the  chair  of  Obstetrics  in  the  Washington  University  of  Ma- 
ryland, Dr.  Jennings  has  assumed  it.  and  Dr.  Bond  has  been  elected  to  the 
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chair  of  Therapeutics. Two  lads  of  Lisbon,  (Me.)  were  poisoned  on 

the  11th  ult.,  by  eating  the  water- hemlock,  which  they  mistook  for  sweet 
sicily.     The  poison  proved  fatal  in  both  case;  one  of  the  boys  died  on  the 

same  evening,  and  the  other  on  the  following  day. The  first  Astley 

Cooper  prize  of  «£300  under  the  will  of  the  late  great  English  surgeon, 
will  be  on  the  thymus  gland.  The  condition  is — that  the  essays  written  for 
the  prize  shall  contain  original  experiments  and  observations — to  be  writ- 
ten in  English  or  Latin  before  the  1st  of  January,  1844,  and  addressed  to 
the  Physicians  and  Surgeons  of  Guy's  Hospital,  London. — The  French 
Academy  of  Sciences  have  awarded  to  M.  Tanquerel-des-Plances,  a  prize 
of  6000  francs  for  his  work  on  diseases  caused  by  lead;  and  another  of 
4000  to  M.  Amusat,  for  his  researches  on  the  introduction  of  air  into  the 
veins. 


To  Correspondents. — Dr.  Little's  article  on  Stramonium  will  appear 
in  the  next  number.  The  case  denominated  Co?igestion  of  the  Stomach 
and  Bowels,  was  one  of  Purpura  Hemorrhagica,  and  presented  nothing 
novel  or  uncommonly  interesting  in  its  character,  but  was  treated  with 
judgment  and  skill. 

The  article  of  Dr.  McNelly,  on  Tetanus,  which  we  received  some 
months  since,  was  mislaid,  and  we  not  were  able  to  place  our  hands 
upon  it,  until  a  few  days  ago.     It  shall  appear  in  the  next  number. 


To  Subscribers. — The  ninth  number  of  the  Medical  Recorder  has  been 
designedly  delayed  several  days  beyond  the  regular  day  of  publication. 
We  wish  to  fill  up  the  present  with  the  first,  so  that  we  may  be  enabled  to 
commence  the  second  volume  with  the  ensuing  year.  We  trust  that  those 
of  our  friends  who  have  very  flatteringly  encouraged  us  thus  far,  will  use 
some  exertion  to  enable  us  to  commence  the  second  volume  under  auspi- 
cious circumstances.  Several  altera  ions  in  the  Journal  are  contempla- 
ted, which,  we  doubt  not,  will  tend  to  enhance  its  value  very  much. 

TRANSYLVANIA   UNIVERSITY. 

MEDICAL  DEPARTMENT. 
Professors  Mitchell  and  Cross,  will  lecture,  gratuitously,  during  the 
month  of  next  October.     Their  lectures  then  will  not  interfere  with,  or 
impair  the  value  of  those  which  constitute  their  regular  winter  courses. 
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ESSAY  ON  THE  NATURE  AND  IMPORT  OF  STOOLS 

IN  DISEASE. 

BY      THE     EDITOR. 
(Continued  from  page  403.) 


Green  Stools, — During  infancy  it  is  not  uncommon  for  green 
stools  to  pass  from  the  bowels,  that  are  copious,  thin,  mixed  some- 
times with  mucous  flocculi,  that  resemble  closely  chopped  grass  or 
spinach.  Alvine  dejections  more  or  less  green  in  appearance,-  are 
sometimes  passed  by  adults,  but  they  are  not  so  liquid  as  those  that 
come  from  children.  In  regard  to  the  source  of  such  dejections, 
much  discrepancy  of  opinion  exists  amongst  pathologists.  That  this 
should  happen  must  be  a  matter  of  surprise  to  every  thinking  mind 
capable  of  taking  a  comprehensive  view  of  the  subject.  Cystic 
bile  is  green  or  black,  and  therefore,  green  stools  should  be  ascri- 
bed to  the  liver  unless  the  most  postive  proof  can  be  adduced  that 
they  come  from  some  other  source.  Such  proof,  however,  has 
not  been  appealed  to,  and  pathologists  have  suffered  their  minds  to 
be  haunted  by  the  wildest  conjectures,  simply  because  some  authors 
have  ascribed  an  excessive  importance  to  the  liver,  and  others 
have  preposterously  exaggerated  the  evils  which  result  from  the 
use  of  mercury.     Cystic  bile  as  we  have  said,  is  of  various  shades 

of  green  or  black,  the  color  of  it  depending  upon  the  length  of 
E2 
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time  it  has  been  retained  in  the  gall-bladder,  and  when  black,  if  di- 
luted with  water  it  becomes  green.  Now,  notwithstanding  this 
obvious  source  of  green  stools,  the  truth  has  been  overlooked,  and 
far-fetched  explanations  of  them  have  been  sought,  such  as  the 
superabundance  of  acid  in  the  stomach,  the  use  of  calomel  and 
intestinal  irritation. 

It  must  be  recollected  that  bile  is  not  green  when  it  is  secreted, 
but  assumes  that  color  during  its  transit  to,  and  retention  in  the 
gall-bladder,  and  it  is  therefore,  an  acquired  property,  which  results 
from  changes  that  are  produced  in  it  after  its  exclusion  from  the  sphere 
of  vitality.  Green  stools,  consequently,  coming  as  they  do,  and  as 
we  shall  presently  prove,  from  the  liver,  cannot  be  looked  upon  as 
even  morbid  in  any  other  light  than  as  being  formed  of  materials 
more  disposed,  than  in  health,  to  run  into  those  changes,  upon  which 
the  sensible  properties  of  cystic  bile  depend.  This  we  say  be- 
cause either  from  the  influence  of  disease,  or  from  the  ac- 
tion of  medicines,  as  is  proved  by  the  copiousness,  and  fre- 
quency of  green  stools,  the  biliary  secretion  remains  but  a 
short  time  in,  if  indeed  it  is  permitted  in  all  cases  to  pass  at  all 
into  the  gall-bladder. 

But  let  us  examine  the  explanations  that  have  been  given  of  the 
stools  under  consideration.  As  we  have  said,  they  have  been  as- 
cribed to  the  acidity  of  the  contents  of  the  prima  viae.  This  sup- 
position is  rendered  wholly  incredible  by  the  fact  to  which  Aber- 
nethy  and  Ayre  testify ;  and  which  is  that  in  those  cases  that  proved 
fatal  during  the  passage  of  green  stools,  precisely  the  same  fluid 
was  found  in  the  bile  ducts  and  gall-bladder.  In  several  fatal 
instances  of  hydrocepholus  this  observation  we  have  been  able  to 
verify,  but  not,  of  course,  in  other  diseases  in  which  green  evacua- 
tions occurred  during  their  progress,  for  when  properly  treated 
they  generally  terminated  favorably. 

We  are  told  by  Professor  Graves  in  his  Clinical  Lectures,  that 
6most  practitioners  think  that  this  green  color  is  derived  from  bile 
which  the  mercurial  has  brought  down  in  unusually  great  quanti- 
ties from  the  liver,  excited  to  a  more  energetic  action  of  secretion. 
It  has  nothing  to  do  with  the  bile  in  many  cases,  but  is  entirely  deri- 
ved from  the  irritated  membrane  of  the  intestines.'  How  does  he 
know  this — what  is  the  proof  of  it?  It  is,  we  feel  at  liberty  to  say, 
an  idle  assumption.     In  a  natural  state  the  mucous  membrane  of 
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the  bowels  forms  no  such  product  from  the  blood,  and  when  irrita- 
ted we  have  no  proof  that  its  secretion  is  capable  of  undergoing 
any  such  change.  Did  Professor  Graves  or  any  other  pathologist 
ever  find  the  contents  of  the  bowels  green,  without  finding  a  simi- 
lar color  characterizing  the  contents  of  the  gall-ducts  and  gall- 
bladder? No,  we  are  sure  he  never  did.  Then  his  opinion  must 
be  looked  upon  as  a  gratuitous  assumption,  for  it  ascribes  to  the  in- 
testinal mucous  membrane,  a  secretion  entirely  unlike  what  it 
pours  out  in  a  normal  state,  while  it  denies  to  the  liver  the  produc- 
tion of  stools  precisely  analogous  to  the  fluid  which,  in  such  cases, 
may  be  found  in  the  biliary  apparatus. 

But  how  does  Professor  Graves  remedy  green  stools?  Hear  him! 
The  proper  mode  of  treatment  we  would  suppose,  should  consist 
in  the  enforcement  of  such  means  as  are  calculated  to  sooth  and 
quiet  the  irritable  mucous  lining  of  the  bowels,  and  as  the  liver,  ac- 
cording to  the  view  he  has  taken  of  the  subject,  is  in  a  perfectly  nor- 
mal state,  those  agents  which  modify  its  action  are  not  indicated* 
In  such  cases,  he  remarks, 'warm  baths,  the  application  of  rubefa- 
cient liniments  to  the  abdomen,  the  use  of  antacids,  such  as  chalk 
mixture,  the  carbonates  of  soda  and  ammonia,  small  doses  of  laud- 
anum, and  hydrarg.  c,  creta.  with  Dover's  powder,  fDrm  the  best 
remedies.'  He  says  when  green  stools  occur  in  adults,  'the  best 
plan  of  treatment  is  the  Abernethian  blue  pill  at  night,  and  a  mild 
aperient  in  the  morning,  will  be  sufficient  to  correct  the  intestinal 
derangement,  particularly  if  assisted  by  a  well  regulated  diet,  and 
exercise  in  the  open  air.'  Mercury,  which,  we  know,  exerts  a 
most  potent  agency  in  rectifying  disordered  states  of  the  liver,  and  for 
that  purpose  was  given  by  Abernethy,  is  relied  upon  by  Professor 
Graves,  to  cure  green  stools.  This  it  does  by  subduing  an  irrita- 
tion that,  in  many  cases,  is  closely  allied  to  inflammation.  The 
utility  of  large  doses  of  mercury  in  mucous  irritation  or  inflammation 
of  the  bowels,  if  not  positively  prejudicial,  is,  at  least,  questionable, 
and  if  there  is  one  practical  point  in  regard  to  which  our  convictions 
are  irreversible,  it  is  that  small  doses  never  fail  to  exasperate  such 
lesions.  Although  Professor  Graves  evidently  relies  on  mercury 
for  the  correction  of  green  stools,  the  truth  of  the  allegation  we 
have  made  against  it,  is  fully  admitted  by  him.  He  says:  'It  is  on 
account  of  the  property  which  calomel  and  other  mercurials,  ex- 
hibited internally,  possess  of  causing  irritation  in  the  first  instance, 
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and  if  pushed  further,  inflammation  of  the  mucous  membrane  of 
the  intestines,  that  they  are  also  apt  to  produce  discharges  from 
the  bowels,  copious,  fluid,  and  mixed  with  green  mucous  flocculi, 
resembling  closely  chopped  spinach.' 

'From  the  effects  of  various  acids  upon  bile  out  of  the  body,1 
says  Dr.  Powell,  ;in  producing  a  green  color  of  it,  and  from  the 
similar  appearance  which  is  found  in  the  faeces,  we  are  led  to  sup- 
pose that  the  same  cause  produces  the  effect  in  either  instance.  I 
have  added  the  gastric  acid  to  yellow  bile,  with  a  view  to  these 
effects,  and  have  found  the  green  muddy  colour,  and  flocculent 
precipitation  of  the  serous  part,  to  follow  the  same  way  as  when 
other  acids  were  used.  This  green  appearance,  then,  is  to  be  con- 
sidered as  a  morbid  alteration  produced  in  the  bile,  by  the  applica- 
tion of  an  extraneous  matter,  after  it  has  left  its  secreting  organ.' 
Then  for  the  correction  of  green  stools,  so  frequent  in  the  com- 
plaints of  children,  so  far  as  they  are  to  be  considered  an  object 
worthy  of  the  attention  of  the  physician,  alkaline  medicines  are 
indicated,  inasmuch  as  they  promise  more  than  any  other  class  of  rem- 
edies. We  do  not  know  exactly  what  acids  acting  on  bile  out  of  the 
body  have  produced,  but  we  do  know  that  alkalies  given  internally 
will  not  correct  green  stools.  Ammonia,  soda,  potassa,  magnesia, 
and  creta  preparata  have  often  been  given  to  children  with 
green  stools,  and  we  have  never  seen  such  articles  produce  any 
beneficial  change  in  them,  while  a  few  doses  of  calomel  and  pre- 
pared chalk  have  achieved,  in  that  respect,  all  that  we  desired. 
From  these  comparative  results,  the  reader  will  be  enabled  to  de- 
termine how  far  green  stools  are  to  be  regarded  as  the  result  of  the 
action  of  acids  on  the  biliary  secretion. 

Among  the  many  discrepant  and  wholly  gratuitous  conjectures 
that  have  been  ventured  as  to  the  source  of  green  stools,  we  find 
even  Dr.  Armstrong  ascribing  them  to  calomel — thus  encouraging 
idle  prejudices  against  a  most  valuable  remediate  agent.  He  thus 
speaks: — 'Some  authors  say  there  are  hydrocephalic  stools,  that  is, 
evacuations  which  indicate  the  presence  of  hydrocephalus  inter- 
ness;  but  from  those  authors  I  differ  in  opinion.  Calomel  and 
Scammony  will  change  the  appearance  of  the  stools  to  a  green 
color,  with  a  sickly  and  feint  smell;  or  to  an  appearance  like  chop- 
ped spinach,  which  is  produced  entirely  from  calomel,  I  think. — 
This  is  sometimes  inducing  practitioners  to  continue  calomel  to  a 
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great  extent,  thinking  these  stools  morbid.  Here  we  see  amongst 
those  who  are  determined  not  to  consider  the  liver  the  source  of 
such  dejections,  the  most  irreconcilable  hypothesis  entertained. 
While  Professor  Graves,  who  considers  mercury  amongst  the  best 
remedies  for  them,  maintains  that  they  result  from  morbid  irrita- 
bility, and  that  mercury  itself  is  capable  of  producing  that  very 
irritability  of  the  bowels,  Dr.  Armstrong  asserts  that  green  stools 
are  not  morbid,  but  result  from  the  action  of  calomel  on  the  con- 
tents of  the  bowels,  and  that  it,  of  course,  should  not  be  resorted 
to  for  their  correction.  This  shows  how  little  is  known  by  the 
ablest  writers  as  to  their  nature  and  source. 

The  following  case  fully  refutes  the  several  untenable  conjec- 
tures we  have  just  considered,  and  also  points  to  the  real  source  of 
green  evacuations.  Dr.  Mills  in  his  work  on  ''Disorders  of  the 
Brainf  records  a  fatal  case  of  diseased  brain  in  the  treatment  of 
which  not  a  grain  of  calomel  had  been  employed,  and  yet  through- 
out its  whole  course  green  stools  were  passed  by  the  bowels.  He 
says,  'During  the  illness  the  faeces  were  greenish,  an  appearance 
commonly  imputed  to  the  use  of  calomel,  but  which  is  more  proper- 
ly referable  to  the  condition  of  the  bile;  green  bile  was  found  in  the 
gall-bladder  and  ducts,  whence  it  was  traced  to  the  small  and 
large  intestines,  every  where  tinging  their  contents  with  green  of  a 
deeper  or  lighter  shade,  according  to  the  quantity  and  nature  of  the 
matter  with  which  it  was  mixed.'  In  two  cases  of  hydrocepha- 
lus, which  proved  fatal  while  green  stools  were  being  voided,  the 
secretion,  found  in  the  gall-bladder  and  ducts  was  very  similar  to, 
if  not  identical  with  that  which  was  found  in  the  intestines,  and 
which  had  passed  from  them  for  several  days  before  death. 

So  entirely  exempt  is  calomel,  according  to  our  observation,  from 
having  any  tendency  to  produce  the  variety  of  stools  under  con- 
sideration, that  we  have  for  many  years,  regarded  it  as  the  safest 
and  most  certain  remedy  that  can  be  given  for  their  correction. 
That  preparation  of  mercury,  with  or  without  prepared  chalk,  or 
the  blue  pill,  has  been  uniformly  relied  on  by  us,  and  we  never 
have  had,  as  we  can  conscientiously  aver,  any  good  reason  to  sus- 
pect it  of  producing  them,  or  of  keeping  them  up.  On  the  con- 
trary, with  the  exception  of  those  cases  in  which  the  brain  was 
seriously  involved,  and  in  which,  independently  of  abdominal  dis- 
order, there  was  sufficient  cause  of  death,  we  have  rarely  found 
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much  difficulty  in  bringing  about  such  a  state  of  the  biliary  secre- 
tion, as  would  cause  their  removal. 

Confiding  in  the  tiuth  of  the  practical  views  we  have  announ- 
ced on  this  subject,  we  would,  in  addition,  venture  to  admonish  the 
reader,  that  when  under  the  use  of  calomel,  green  or  spinach 
colored  dejections  change  their  character  for  the  better,  he  should 
not  expect  them  to  resume,  at  once,  the  bright  yellow  complex- 
ion characteristic  of  healthy  stools,  for  they  will  become  of  a 
much  darker  green,  and  sometimes  they  will  be  observed  to  be 
nearly  black,  after  which  if  the  mineral  is  properly  persevered  in, 
they  will  become  of  a  less  and  less  dark  color  and  in  a  few  days 
they  ultimately  exhibit  the  proper  hue. 

It  does  not  seem  difficult  to  point  out  the  cause  of  some  of  the 
misconceptions  that  exist  in  relation  to  green  stools.  Sometimes 
when  they  had  not  been  previously  observed,  calomel  may  bring 
down  a  green  stool,  and  may  seem  to  have  produced  it.  This  may 
be  owing  to  the  biliary  secretion,  having  been  retained  in  the  he- 
patic apparatus  until  such  a  degree  of  decomposition  had  taken 
place  as  to  give  rise  to  the  green  color  of  the  bile,  or  if  not  retained 
in  the  gall-bladder,  it  may  be  formed  of  materials,  which  causes  it, 
with  unusual  facility,  to  run  into  decomposition.  That  these  sug- 
gestions are  more  than  probable,  is  proved  by  the  efficacy  of  cal- 
omel in  correcting  such  dejections  which  it  certainly  would  not  do  if 
they  depend  upon  its  action  on  the  contents  of  the  bowels.  That 
calomel  should  be  suspected  as  their  cause,  is  not  very  surprising, 
when  we  reflect  on  the  obstinate  manner  in  which  they  are  some- 
times observed  to  persevere  under  the  use  of  calomel.  In  this  the 
physician  suffers  himself  to  be  deceived.  When  there  is  decided 
hepatic  derangement,  it  is  useless  to  expect  its  perfect  rectification 
from  one,  two  or  three  doses  of  calomel — it  is  often  very  slow  in 
taking  hold  of  that  organ,  and  we  frequently  find  it  necessary  to 
continue  it  for  days  in  succession,  before  such  an  impression  can 
be  made  on  it,  as  is  desirable.  An  energetic  enforcement,  how- 
ever, of  the  practice,  will  generally  attain  the  object  we  have  in 
view,  and  then  green  dejections  will  cease  to  come  from  the  bow- 
els. Now,  in  such  cases,  it  would  be  a  little  remarkable  if  the 
physician,  whose  notions  of  the  source  of  such  stools,  and  of  the 
best  way  of  correcting  them  are  vague  and  indefinite,  should  not 
be  discouraged,  and  be  inclined  to  blame  the  remedy,  simply  be- 
cause he  does  not  know  how  to  use  it. 
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From  the  midst  of  a  multitude  of  proofs  that  might  be  adduced, 
we  select  the  following  case,  which  is  to  be  found  in  the  Ed.  Med. 
and  Surg.  Journal  for  1826,  to  show  how  little  reason  there  is  for 
regarding  calomel  as  the  cause  of  green  stools.  It  was  one  of 
Hydrocephalus,  as  was  evinced  by  the  most  conclusive  symptoms. 
For  the  space  of  twenty-five  days,  the  patient  lay  in  what  was 
considered  an  almost  hopeless  state,  and  during  the  whole  time  he 
took  calomel,  and  yet  his  dejections  were  of  a  spinach  color.  At 
the  expiration  of  that  time,  the  constitutional  action  of  the  mineral 
was  made  manifest,  and  immediately  the  stools  lost  the  color  by 
which,  for  so  many  days,  they  had  been  characterised.  A  restora- 
tion of  health  was  the  result.  In  this  case  there  were  green  stools 
under  the  use  of  mercury  for  twenty-five  days,  during  which  time 
it  did  not  seem  to  have  made  any  impiession  on  the  biliary  secre- 
tion, but  the  moment  there  was  evidence  that  the  whole  system 
was  brought  under  its  influence,  that  secretion  was  altered  and  the 
patient  began  to  improve.  We  have  never  seen  a  case  of  Hydro- 
cephalus, in  which  there  was  the  peculiar,  and  by  some^  considered 
characteristic  green  evacuations  present,  that  terminated  favora- 
bly, in  which  mercury  was  daily  given,  (and  I  believe  it  was  thus 
given  in  every  instance)  that  took  a  favorable  turn,  before  there 
was  proof  of  an  improvement  in  the  biliary  secretion.  So  that 
so  far  from  agreeing  with  Dr.  Armstrong  and  others,  in  the  opinion 
that  calomel  causes  green  stools,  having  often  seen  them  disappear 
under  its  influence,  we  consider  it  one  of  the  best  and  most  certain 
remedies  for  their  correction.  It  does  not  produce  the  matter  of 
green  stools,  but  it  causes  its  disiodgementfrom  the  gall-bladder  and 
ducts,  or  causes  their  elements,  which  have  an  unusual  tendency  to 
run  into  putrefactive  decomposition,  to  be  rapidly  eliminated  from 
the  portal  blood. 

Black  Stools, — The  alvine  dejections  during  the  course  of  disease, 
often  exhibit  a  very  black  appearance,  the  cause  of  which  has  given 
rise  to  very  dissimilar  opinions.  That  the  exact  source  of  so  remark- 
able a  change  in  the  stools,  should  be  understood,  all  will  admit  when 
it  is  remembered  that  they  almost  uniformly  occur  in  cases  of  disease 
involving  more  or  less  of  danger,  and  when,  consequently,  it  is  very 
important  that  proper  therapeutical  agents  should  be  employed. 

We  are  of  opinion  that  dark  stools,  when  they  do  not  result  from 
alimentary  or  medicinal  articles,  are  always  owing  to  a  vitiated  or  a 
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concentrated  healthy  biliary  secretion;  and  this  opinion  we  shalF 
be  able  to  render  sufficiently  probable  in  the  course  of  this  Essay/ 
It  has,  however,  been  held  by  numerous  practical  writers  that  dark 
or  black  dejections  owe  their  color  to  the  peculiar  character  of  the 
intestinal  secretions.  Besides  the  undeniable  fact,  familiar  to  all 
physiologists,  that  the  secretions  of  the  bowels,  in  a  natural  state, 
are  colorless,  it  should  be  recollected  that  the  alvine  dejections 
have  never  been  known  to  assume  a  dark  or  black  appearance  in 
cases  ofincontestible  torpor  of  the  liver.  If  they  come  from  the  bowels" 
this  must  frequently  have  happened,  when  we  know  how  invariably 
we  meet  with  concomitant  intestinal  derangement  in  cases  of  hepatic 
inertia.  This  is  so  often  and  so  intense  that  we  may  say  the  indi- 
cations of  secondary,  are  as  great  as  those  of  primary  intestinal 
affection  and  that  if  under  any  circumstances  of  disease,  the  intes- 
tinal secretions  can  be  so  altered  as  to  impart  to  the  stools  a  dark 
or  black  appearance,  this  should  frequently  happen  in  those  morbid 
states  of  the  bowels  that  are  consequent  to  or  concomitant  of  tor- 
por of  the  liver.  But  as  experience  gives  no  countenance  to  this 
idea,  we  may  safely  conclude  that  the  matter  which  causes  dark 
or  black  stools  comes  from  the  liver. 

Nor  should  we  omit  to  observe  that  in  many  instances  of 
such  evacuations,  we  have  other  indications  of  an  unobstructed 
state  of  the  liver.  For  example,  if  the  eyes,  skin,  etc.,  have  had 
the  coloring  principle  of  bile  deposited  in  them,  it  is  gradually  and 
progressively  removed  during  the  passage  of  such  stools.  Now,  if 
the  yellow  color  of  those  organs  be  owing  to  the  presence  of  a 
component  of  the  bile,  who  can  believe  that  it  could  be  removed  by 
a  secretion  from  the  intestines,  or  if  such  a  thing  is  possible  it 
must  be  by  the  bowels  performing  vicariously  the  function  of  the 
liver. 

Black,  consistent  and  offensive  evacuations  are  regarded  by  all 
physicians  who  have  had  much  experience  in  the  treatment  of 
summer  and  autumnal  complaints  in  warm  lattitudes,  as  eminently 
auspicious.  Indeed,  this  is  so  decidedly  the  case,  that  when  they 
occur  they  are  looked  upon  as  almost  infallible  proof,  that  all  dan- 
ger has  been  averted.  Now,  if  the  matter  which  imparts  to  the 
evacuations  the  character  under  consideration  comes  directly  from 
the  bowels,  is  it  not  unaccountably  strange  that  improvement  should 
be  decided,  rapid  and  permanent,  while  an  organ   so  important  as 
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that  of  the  intestinal  mucous  membrane  is  pouring  out  a  secretion, 
not  only  morbid,  but  as  much  unlike  that  which  comes  from  it, in  a 
state  of  health,  as  it  is  possible  to  imagine?  Now,  this  isprecisely 
what  those  allege  who  maintain  that  black  stools  owe  their  pecu- 
liarities to  a  secretion  of  the  bowels,  than  which  it  seems  to  be 
impossible  to  conceive  anything  more  untrue  or  irrational.  Under 
such  operations  it  is  evident,  the  disease  should  be  hourly  exaspe- 
rated, and  no  appearance  of  improvement  should  be  manifested 
until  there  is  conclusive  evidence  that  the  intestinal  secretions  are 
resuming  their  normal  character. 

Itnotunfrequen'tly  happens  that  the  stools  are  not  only  black,  but 
tenacious,  glistening  and  pitchy  in  character.  Such  dejections  are 
commonly  small  in  quantity,  often  not  covering  a  surface  larger  than  a 
dollar;  and  they  uniformly  occur,  according  to  my  experience, 
after  the  disease  has  continued  some  days,  and  when  the  symptoms 
have  become  typhoid  in  character.  In  practical  medicine  there  are 
no  points  of  more  interest  and  importance  to  determine,  than  the 
source  and  cause  of  the  dark,  tarry  or  pitchy  evacuations  of  which 
we  are  now  speaking.  Without  hesitation  we  allege,  contrary 
to  the  received  opinion  on  the  subject,  that  they  come  from  the 
liver,  and  that  their  cause  consists  in  an  injudicious  perseverance 
in  the  use  of  mercury  longer  than  it  is  indicated,  and  longer  than 
any  benefit  can  be  derived  from  if.  Into  the  correctness  of  these 
assertions  we  will  now  inquire. 

*It  seems  probable,'  says  Mr.  Abernethy,  Hhat  the  stools  which 
resemble  pitch,  are  principally  composed  of  diseased  secretions 
from  the  internal  surface  of  the  intestines,  since  they  do  not  seem 
either  like  the  residue  of  the  food,  or  like  discharges  from  the  liver.' 
In  relation  to  the  same  kind  of  dejections,  Dr.  Thompson  in  his  recent 
work  on  the  'Diseases  of  the  Liver,'  etc.,  remarks:  'It  is  now  well 
understood  that,  in  a  large  proportion  of  cases  at  least,  this  condi- 
tion of  stools  is  caused,  not  by  bile,  but  by  a  morbid  secretion  or 
exudation  from  the  internal  surface  of  the  alimentary  canal,  and 
is  consequently  to  be  regarded  as  primarily  a  symptom  of  disease 
of  that  surface,  rather  than  of  derangement  or  disease  of  the  bili- 
ary organs.' 

That  the  intestinal  origin  of  pitchy  evacuations,  is  an  assump- 
tion, is  rendered  probable  by  the  fact,  that  very  often  there  co-ex- 
ists with  the  bowel,  affection    that  are  supposed  to  be   adequate 
F2 
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to  their  production  manifest  disorder  of  the  liver.  By  Dn 
Thompson,  who  is  so  confident  they  come  from  the  bow- 
els, it  is  said:  'The  liability  of  such  discharges  to  be  mi?ta- 
ken  for  vitiated  bile,  must,  no  doubt,  be  increased  by  the  fact, 
that  they  are  particularly  liable  to  occur  in  diseases  of  the 
liver.'  Mr.  Langstaff  remarks,  4I  have  had  frequent  opportunity 
of  remarking  the  morbid  sympathy  that  exists  between  the  liver 
and  large  intestines,  when  the  former  is  diseased  or  disordered,  the 
mucus  glands  of  the  latter  secreting  a  ropy,  blackish  mucus;  some- 
times mixed  with  blood,  which  is  frequently  discharged  by  stool, 
and  induces  many  persons,  who  have  not  had  the  opportunity  of 
correcting  their  judgment  by  the  inspection  of  dead  bodies,  to  sup- 
pose that  such  discharges  proceed  originally  from  the  liver.' 

The  stool  under  consideration  is  frequently   met  with  in  acute 
summer  and  autumnal  diseases;  particularly  in  the  different  types 
of  fever  and  dysentery,  and  it  is   looked  upon   by  the  southern 
practitioner,  so  far  as  my  observation  and   knowledge  extends,  as 
evidence  of  a  morbid  state  of  the  liver  which  requires  calomel  for 
its  correction.     Pitchy  stools    very  early  attracted  our  attention 
and  we  soon  became  satisfied  that  whatever  might  be  their  source, 
mercury  was  not  the  remedy  to  remove  them,  and  therefore,  we 
were  anxious  to  determine  what   light  post  mortem  investigation 
would  reflect  on  the  subject.     In  four  cases  in  which  these  evacu- 
ations had   been   coming  from   the  bowels  for  from  twenty-four 
hours  to  four  days  before  death,  the  peculiar  matter  of  which  they 
consisted  was  traced,  in  variable  quantity,  through  the  whole  track 
of  the  bowels  into  the  gall-ducts.     We  were  thus  satisfied  that  the 
pitchy  stools,  in  regard  to  which  so  much  difference  of  opinion  ex- 
ists, have  their  source  in  the  liver;  and   this  opinion  seems  to  be 
entertained  by  a  Mr.   Marshall,   quoted  by  Dr.  Thompson,  *on 
whose  accuracy  of  observation,  we  (Thompson)  place   much  reli- 
ance,' for  he  states  thathe  has  seen  considerable  quantities  of  black 
pitchy  bile  passed  by  stool,  seemingly  unmixed  with  any  other  sub- 
stance.    'The  stools,'  he  adds,  'had  no  particular  smell,  and  in  ev- 
ery respect  resembled  the  thick,  black  bile  as  it  is  frequently  found 
in  the  gall-bladder.' 

Having  now  rendered  it  probable,  that  pitchy  stools  come  from 
the  liver,  let  us  endeavor  to  point  out  the  cause  of  them.  In  the 
first  place,  our  attention  was  soon  challenged  by  the  following  facts 


Editor  on  the  Nature  and  Import  of  Stools  in  Disease.     443 

that  they  rarely,  if  ever,  made  their  appearance  except  in  a  typhoid 
condition  of  the  system;  that  they  occurred  very  generally  during  a 
relapse;  that  they  were  never  removed  by  mercury,  and  thatsome 
patients  recovered  to  whom  mercury  was  not  given  for  their  correc- 
tion; that  in  all  the  cases  in  which  it  was  persevered  in,  they  were 
invariably  followed,  if  the  patient  lived  long  enough,  by  bloody 
dejections — and  that  this  was  so  uniform  a  result  that  we  were 
able,  on  several  occasions,  with  great  confidence,  to  foretell  them. 
As  we  have  remarked,  such  stools  happen,  very  commonly,  in  ty- 
phoid states  of  the  system,  or  during  a  relapse  which  has  suc- 
ceeded to  a  state  of  convalescence,  when  the  patient  was  thought  to 
be  out  of  danger.  That  they  should  make  their  appearance  under 
such  circumstances  almost  exclusively,  is  a  curious  and  interesting, 
but  not  an  inexplicable  fact.  The  tendency  of  mercury  is  to 
cause  the  rapid  elimination  of  the  eliments  of  bile  from  the  portal 
circulation,  and  as  the  superabundant  quantity  accumulated  there 
is  gradually  diminished,  the  stools  become  less  and  less  dark,  and 
when  they  are  brought  down  to  the  point  that  is  compatible  with 
health,  the  stools  resume  their  normal  character.  While  this  is  be- 
ing accomplished,  the  general  condition  of  the  patient  progressive- 
ly and  rapidly  improves.  The  temperature  of  the  skin  is  reduced 
— the  velocity  of  the  circulation  is  slackened — the  secretions  are 
restored — the  appetite  returns — the  strength  improves,  and,  in  a 
word,  the  patient  is  considered  convalescent.  There  is  still,  how- 
ever, some  fur  on  the  tongue — some  morbid  heat  of  the  skin,  and 
a  slight  acceleration  of  pulse.  For  the  purpose  of  removing  these, 
a  box  of  pills,  very  commonly  those  of  Dr.  Cooke,is  left  with  the  pa- 
tient, of  which  he  is  to  take  from  four  to  a  dozen  daily,  according  to 
circumstances.  The  physician  argues,  that  as  mercurial  purging 
has  produced  so  decided  an  improvement,  there  can  be  no  doubt 
about  the  propriety  of  persevering  in  the  practice,  until  every  indi- 
cation of  disease  ceases  to  exist.  He  does  not  reflect,  and  indeed 
does  not  seem  to  know,  that  when  the  functions  of  organic  life  have 
been  performed  in  a  disordered  manner,  for  some  time,  that  they 
will  not,  on  the  removal  of  the  cause  of  it,  instantaneously  become 
natural.  Were  he  to  make  this  reflection  he  would  not  deem  it 
necessary  to  push  purgation  farther  than  is  requisite  to  restore  the 
alvine  dejections  to  a  healthy  state.  This,  however,  he  very 
rarely  does,  but  quitting  his  patient  under  the  impression  that  all 
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will  go  right,  he  sees  nothing  more  of  him  until  after  the  lapse  of  a 
few  days,  when  he  is  summoned  again,  and  then  he  finds  him  in  that 
state  which  is  called  relapsed. 

The  heat  of  skin  though  increased  and  pungent  is  not  great — 
the  pulse  is  accellerated,  small  and  somewhat  tense — the  tongue 
coated  and  dry,  or  inclined  to  be  so,  and  the  alvine  dejections 
small,  consistent,  and  exhibit  a  strong  resemblance  to  pitch  or 
tar.  This  is  all  ascribed  to  some  indiscretion  on  the  part  of  the 
patient,  generally  to  having  ate  too  much.  The  dejections  are 
believed  to  indicate,  positively,  a  very  morbid  state  of  the  biliary 
apparatus,  and  as  mercury  before  the  relapse  was  so  beneficial  in 
improving  the  biliary  secretion,  it  is  considered  as  the  only  article 
in  which  reliance  should  be  placed  to  correct  the  pitchy  dejections. 
It  is,  therefore,  commonly  given  in  large  doses  at  shcrt  intervals. 
From  this  practice,  however,  under  such  circumstances,  no  bene- 
fit was  ever  derived:  on  the  contrary,  all  the  symptoms  become  ag- 
gravated and  assume  more  and  more  the  distinct  typhoid  character, 
and  in  a  short  time  the  pitchy  give  place  to  bloody  dejections. 

We  will  here  briefly  state  the  order  in  which,  according  to  our 
experience,  the  changes  take  place  that  are  observed  in  the  course 
of  acute  abdominal  complaints.  The  stools  having  been  rendered 
black,  by  the  use  of  mercury,  they  gradually  become  less  and  less  so 
until  they  acquire  a  rhubarb  complexion.  The  patient  is  then  con- 
valescent. He  is  still,  however,  purged,  and  they  become  tarry  in 
character,  and  then  bloody. 

We  have  already  endeavored  to  account  for  the  resumption  of  the 
natural  color  by  the  stools  under  the  use  of  calomel.  This  results, 
as  we  believe  from  the  elimination  of  all  that  portion  of  effete  mat- 
ter which  is  incompatible  with  health.  Admit  this  to  be  true,  and 
admit  that  it  has  been  accomplished  by  mercury,  what,  we  ask, 
must  be  the  inevitable  effect  of  persevering  in  that  mineral  for  the 
purpose  of  removing  the  slight  febrile  excitement  of  the  skin  and 
pulse,  as  well  as  the  fur  on  the  tongue  ?  To  this  question  we  shall  en- 
deavor to  give  an  answer  which,  it  is  trusted,  will  prove  satisfactory. 

We  suppose  that  there  is  always  a  portion  of  refuse  matter  in 
the  portal  circulation  that  is  compatible  with  health — that  in  cer- 
tain diseases  it  is  accumulated  in  undue  quantity,  and  that  when  the 
alvine  dejections,  under  the  use  of  mercury,  resume  a  natural 
character,  all  the  refuse  matter  incompatibl  e  with  health  has  been 
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removed.  We  know  that  the  absorbent  vessels  possess  the  faculty  of 
discrimination — that  they  can  distinguish  between  a  natural  and  an 
unnatural  impression,  and,  consequently,  between  proper  and  im- 
proper substances.  Though  they  can  and  constantly  do  this  in  a 
state  of  health,  it  is  also  true  that  their  tendency  to  absorb  is  so 
great  that  when  those  substances  which  are  in  relation  with  their  vi- 
tal properties  are  not  presented  to  them,  the  repeated  application  of 
those  that  are  not,  and  which  under  ordinary  circumstances  would 
not  be  absorbed,  will  so  alter  those  properties,  as  to  establish  a  pre- 
ternatural relation  with  them,  and  they  will  be  taken  up.  Of  the  truth 
of  this,  the  animal  economy  furnishes  very  numerous  illustrations. 

If,  therefore,  after  the  reduction  of  the  biliary  elements  to  the  healthy 
standard,  at  which  time  obvious  convalescence  commences,  the  liver 
is  still  goaded  to  extraordinary  duty,  by  a  perseverance  in  the  use  of 
mercury,  the  effect  will  be  that  all  that  portion  of  effete  matter 
which  is  compatible  with  health,  will  be  removed  from  the  portal 
circulation.  If  a  portion  of  effete  matter  is  compatible  with  health, 
and  is  necessary  to  enable  the  blood  to  make  a  proper  impression 
upon  the  system,  at  large,  and  upon  the  abdominal  viscera  in  partic- 
ular, it  is  perfectly  evident  that  the  elimination  of  that  portion  of  it, 
in  the  form  of  bile,  will  cause  the  blood  to  make  an  injurious  im- 
pression. Then  the  blood  becomes  a  cause  of  irritation,  and  we 
shall  have,  speedily  developed  that  train  of  symptoms,  which  is 
denominated  typhoid. 

When  the  portal  blood  has  been  nearly  or  completely  deprived 
of  the  elements  of  bile,  the  vital  properties  of  the  biliary  canals, 
like  other  absorbent  vessels,  will,  particularly,  when  kept  under  the 
influence  of  mercury,  be  brought  in  relation  with  the  fluid  contain- 
ed in  the  vena  portae.  It  must  be  observed,  however,  that  as  it  is  not  the 
material  out  of  which  bile  is  made,  it  will  be  impossible  for  the  elabo- 
rative  energies  of  the  biliary  ducts  to  convert  it  into  that  secre- 
tion. An  attempt,  however,  to  that  effect  will  be  made  and  the 
fluid  absorbed  from  the  venae  portarum  will  be  converted  into  the  pe» 
culiar  matter  of  which  pitchy  or  tarry  stools  consist.  This  mat- 
ter although  it  comes  from  the  liver,  is  not  bile,  for  those  dejec- 
tions that  are  rendered  black  by  a  concentrated  biliary  secretion, 
become  yellow  or  greenish  when  diluted  with  water,  while  this 
never  happened  in  the  experiments  we  made  with  the  dejections 
under  consideration. 
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If  pitchy  stools  are  produced  in  the  way  we  have  intimated,  and 
result  from  the  indiscreet  use  of  calomel,  that  they  should  be  super- 
seded by  bloody  evacuations,  should  never  excite  surprise  or  con- 
stitute an  occurrence  difficult  of  explanation.  In  the  state  of  the 
system  now  contemplated,  it  is  evident  there  is  a  great  and  danger- 
ous reduction  of  vital  energy,  and  as  the  elaborative  power  of  the 
biliary  canals  is  exerted  upon  a  fluid  to  which  it  is  not  accustomed 
and  which  it  cannot  convert  into  bile,  it  is  certain  that  it  must 
become  more  and  more  enfeebled — that  it  will  produce  less  and  less 
change  on  the  fluid  absorbed  from  the  vena  porta?,  until,  at  last,  it 
will  be  extinguished,  and  the  blood  will  pass  through  the  biliary  ca- 
nals unaltered. 

Now  we  assert,as  the  result,  of  repeated  observation,  that  pitchy 
stools  will  be,  to  a  certainty, succeeded  by  bloody  evacuations,  if  the 
use  of  mercury  is  persevered  in  and  the  patient  should  live  a  few 
days.  This  result  is  so  sure  to  follow,  under  the  above  circum- 
stances, that  we  have  predicted  it  with  great  confidence.  Numerous 
cases  might  be  appealed  to  in  proof  and  illustration  of  what  has  been 
alleged, bat  we  will  rest  satisfied,  for  the  present,  with  a  single  one, 
inasmuch  as  it  was  verv  striking  in  its  character,  and  occurred  in 
the  presence  of  a  physician. 

In  the  autumn  of  1828,  we  were  requested  to  visit  Dr.  Rich- 
ardson, who  resided  in  Moulton,  Alabama.  When  we  arrived  he 
was  and  had  been  for  nearly  two  days,  passing  pitchy  dejections 
— his  pulse  was  rapid  and  small — skin  dry  and  hot — tongue  furred 
and  dry — intellect  clear.  We  immediately  asked  if  he  had  not 
been  regarded,  some  days  previously,  out  of  danger,  and  received 
an  affirmative  response.  During  the  time  he  was  supposed  to  be 
convalescing,  he  took  daily,  more  or  less,  of  Dr.  Cooke's  pills.  We 
then  endeavored  to  convince  him  that  his  relapse  was  owing  to  the 
improper  use  of  mercury,  but,  in  this,  we  were  wholly  unsuccess- 
ful. Completely  under  the  influence  of  venacavaism  he  could  not 
be  persuaded  that  the  pitchy  dejections,  which  he  frequently  passed 
were  not  a  morbid  biliary  secretion  which  calomel  could  cor- 
rect. Two  other  highly  respectable  physicians  united  with  me,  in 
this  view  of  the  subject,  but  so  unaccountable  was  his  infatuation 
that  he  appeared  determined  to  perish  a  martyr  to  his  principles. 
Finding  my  advice  unavailing,  I  then  informed  him  that  the  pitchy 
stools  would  be  superseded,  in  the  course  of  twenty-four  or  forty- 
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eight  hours  by  bloody  evacuations  under  which  he  would  certainly 
sink  in  despite  of  all  that  could  be  done  for  him. 

I  left  him  at  3  o'clock  p.  m.  and  in  about  twelve  hours  he    began 
to  pass  blood  from  his  bowels,  and  in  twenty  four  more  he  expired. 

That  the  bloody  cvacua lions  that  succeed  pitchy  stools,  do  really 
come  from  the  liver,  there  can  be  no  lack  of  opportunity  to  verify, 
as  such  cases,  according  to  my  experience,  almost  invariably  prove 
fatal.  We  have  repeatedly  traced  the  darkgrumous  blood  through 
the  whole  track  of  the  bowels  into  the  bile  ducts.  This  is  proof 
positive  that  it  passes  through  the  biliary  canals  unaltered,  an  opin- 
ion which  seems  to  be  entertained  by  a  very  recent  author.  Dr. 
Thompson  in  Ins  work  on  'Diseases  of  the  liver  f  etc.,  thus  writes: 
4As  to  any  change  in  the  condition  of  the  secretory  apparatus  of  the 
liver,  which  can  be  supposed  capable  of  modifying  the  amount  or 
character  of  the  biliary  secretion,  the  only  notions  of  such  chan- 
ges which  we  are  able  to  form,  rest  on  the  idea  of  secretion  being 
more  or  less  a  process  of  filtration.  Under  certain  circumstances  * 
we  find  that  the  blood  passes  through  the  secretory  apparatus,  little 
if  at  all  changed;  and  this  so  far  favours  the  idea  that  there  may  be 
various  modifications,  of  the  state  of  that  apparatus,  in  which  the 
amount  of  filtration,  to  which  the  blood  is  subjected  in  passing 
through  it,  will  vary;  and  that,  from  these  modifications,  conse- 
quently, may  result  variations  in  the  physical  and  chemical  qualities 
of  the  bile.' 

Now,  if  it  be  true,  as  we  aver,  that  the  stools  will  resume  their 
natural  character  under  the  judicous  use  of  mercury — that  then  the 
biliary  secretion  is  rectified— and  that  ii  it  is  pushed  farther,  it  will  bring 
down  pitchy  and,  ultimately,  bloody  evacuations,  have  we  not  as- 
certained a  rule  ot  practice  by  which  the  physician  may  be  safely 
guidfd  in  the  employment  of  that  important  mineral,  and  have  w-e 
notdevelopedthe  cause  why  it  often  appears  to  be  inefficacious  in 
correcting  biliary  derangement,  and  how  also,  when  injudiciously 
used,  it  produces  the  most  disasterous  consequences?  These 
points  we  may  not  have  determined  to  the  satisfaction  of  all,  but 
we  have  acted  on  the  principle  which  we  have  attempted  to  illus- 
trate and  explain,  for  many  years,  and  we  have  not  had,  in  a  sin- 
gle instance,  reason  to  think  it  unsafe  or  untrue.  In  the  treatment 
of  the  acute  abdominal  affections  which  occur  during  summer  and 
autumn,  there  are  certain  obvious  indications,  and  amongst  these, 
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the  rectification  of  biliary  disorder,  we  have  always  considered 
the  most  important,  and  to  fulfil  it  we  have  invariably  relied  upon 
mercury,  and  generally  calomel.  This  we  have  steadily  persever- 
ed in  until  our  object  was  accomplished,  and  no  longer.  Then  it 
was  relinquished,  and  we  have  never  had  reason  to  believe  that  it 
was  discontinued  too  scon, norhave  we  ever  been  under  the  unpleas- 
ant necessity  of  witnessing,  what  we  regard  as  the  effects  of  its 
improper  use. 

A  very  large  and  respectable  proportion  of  the  profession  have 
the  utmost  confidence  in  mercury,  and  they  recognize  the  fact  as 
true,  that  as  fever  declines,  it  should  be  given  in  smaller  doses  and 
at  longer  intervals.  Nothing,  however, more  specific  has  been  offer- 
ed on  the  subject — no  satisfactory  reason  has  been  given  for  the 
gradual  but  progressive  diminution  in  the  amount  of  it  that  should  be 
used,  which  all  seem  to  consider  so  important.  This,  we  trust,  will 
be  found  by  the  observing  physician,  to  consist  in  the  restoration 
of  the  natural  character  to  the  dejections,  and  when  this  has  hap- 
pened he  will  be  deterred  from  a  further  perseverance  in  the  use  of 
mercury,  by  the  just  apprehension  that  pitchy  and  bloody  dejec- 
tions, which,  generally,  terminate  in  death,  maybe  produced, and 
when  they  do  occur,  he  will  no  longer,  as  we  have  seen  in  very 
many  instances,  attempt  to  correct  them  by  the  use  of  any  pre- 
paration of  mercury. 

(to  be  ocntinued.) 
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Transylvania  University. 

Among  the  most  deeply  rooted  impressions  of  my  early  pupilage, 
were  those  imbibed  from  the  teachings  of  the  most  eloquent  Pro- 
fessor of  that  period,  on  the  Stale  of  the  System.  This  phraseol- 
ogy, although  conveying  to  my  own  mind,  an  epitome  of  all  that  is 
valuable  in  the  science  of  Medicine,  has  been  two  often  mystified 
in  later  times,  and  in  many  cases,  has  been  wholly  misunderstood. 
I  am  well  aware,  that  not  a  few  who  have  been  prone  to  denounce 
the  teacher  referred  to,  even  in  reference  to  the  special  matter  now 
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before  us,  have  not  been  slow  to  award  the  meed  of  praise  to 
Armstrong,  Stokes  and  Graves,  for  their  practical  illustrations  of 
the  very  same  great  principles.  This,  however,  is  so  perfectly  ac- 
cordant with  the  perverseness  of  human  nature,  that  it  would  argue 
an  ignorance  of  men  and  things,  too  palpable  and  mortifying,  to 
warrant  us  in  a  further  exposure  of  the  inconsistency.  Let  it 
suffice  to  say,  that  neither  of  the  distinguished  foreigners  whose 
names  we  have  quoted,  nor  any  others  have  advanced  a  single 
principle,  calculated  to  subserve  the  true  interests  of  practical 
medicine,  that  was  not  ably  inculcated  from  thirty  to  forty  years 
ago,  by  the  illustrious  American,  whose  lessons  on  the  momentous 
importance  of  scrupulously  watching  the  State  of  the  system,  are 
yet  fresh  in  the  recollections  of  many  who  had  the  honor  to  be 
numbered  among  his  pupils.  It  was  this  cardinal,  this  vital  doc- 
trine that  developed  the  lamentable  insufficiency  of  all  methods  of 
practice,  based  on  nosological  systems,  and  pointed  the  honest 
inquirer  to  the  true  source,  the  very  fountain  head  of  all  sound 
medical  philosophy. 

And  what  mean  we  by  the  State  of  the  System?  Is  it  a  mere 
string  of  words,  short  though  it  be,  withoutforce  or  interest?  Far 
otherwise,  as  the  sequel  will  make  manifest.  And  while  we  claim 
as  much  as  we  honestly  do  for  the  great  American  teacher,  we  are 
far  from  denying  that  masses  of  valuable  facts  have  been  added  to 
the  great  stock  since  his  day,  and  that  in  this  sense,  especially,  the 
science  may  be  said  to  have  made  steady  advances.  But  in  regard 
to  what  are  called  "new  developements,"  the  noted  speculations 
and  theories,  styled  by  some,  "very  important  doctrines,"  we  have 
to  be  convinced,  even  at  this  day,  that  the  profession  has  gained 
much,  in  the  last  quarter  of  a  century. 

But,  what  is  to  be  understood  by  the  State  of  the  Syste?n,  as  it 
bears  on  the  practice  of  medicine  ?  we  reply,  much  every  way,  and 
especially,  as  being  the  only  solid  foundation  of  a  rational  and 
successful  treatment  of  Disease* 

If  a  mere  recognition  of  symptoms  and  signs  as  detailed  in 
books,  and  a  knowledge  of  the  properties  and  ordinary  doses  of 
medicine;  and  the  usual  effects  of  other  available  expedients,  con- 
stituted all  that  was  needful  to  make  a  good  practitioner,  then  the 
task  of  the  physician  were  indeed,  comparatively  easy.   We  know, 

that  thousands  predicate  all  their  operations  of  a  remedial  charac- 
G2 
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ter,  on  these  items,  almost  exclusively ;  and  we  know  too,  that  they 
often  succeed.  Rut  if  mere  success  were  a  valid  argument,  the 
veriest  charlatan  in  the  world,  would  not.  be  destitute  of  evidence 
to  justify  his  claims  and  pretensions. 

The  practice  of  medicine,  after  a  rational,  comprehensive,  nat- 
ural method,  is  something  very  different,  however,  or  we  mistake 
the  high  bearing  and  lofty  aspirations  of  our  profession.  In  our 
attempts  to  rectify  the  errors  of  the  human  system,  whether  they 
be  physical  or  mental,  we  have  a  world  to  explore:  not  once  only 
but  every  day,  and  with  the  deep  wrought  consciousness,  that  mu- 
tation is  a  daily  and  hourly  attribute  of  all  that  appertains  to  the 
subject  of  our  investigation.  That  there  are,  now  and  then,  cases 
of  disease,  so  stereotyped  and  fixed,  as  to  present  very  little  varia- 
tion, calling  for  scrupulous  observation,  from  day  to  day,  is  conce- 
ded. But  in  reference  to  the  great  mass  of  disease  that  flesh  is  heir 
to,  our  remarks  are  fairly  applicable  in  all  their  force. 

To  know  the  State  of  the  system,  therefore,  in  the  progress  of 
disease,  is  to  make  ourselves  familiar  with  every  alteration  that 
can  be  detected  by  human  ingenuity,  in  the  various  functions,  in 
all  the  organs,  to  understand  and  appreciate  the  relative  power  of 
remedial  agents,  under  varying  circumstances,  and  to  bear  in  mind 
perpetually,  the  influence  of  all  external  things,  and  especially  the 
mutable  nature  of  climate,  weather  and  the  like.  In  other  words, 
the  philosophic  physician  should  make  it  his  chief  business  to  have 
a  birds  eye  view  of  the  entire  man,  and  of  all  the  influences  likely 
to  bear  upon  and  modify  his  peculiar  condition.  To  attempt  this, 
is  to  endeavor  to  ascertain  the  state  of  the  system;  and  the  nearer 
we  approximate  to  this  desideratum,  the  greater  is  the  probability 
of  our  success. 

The  great  evil  in  our  profession,  the  rock  on  which  many  have 
made  a  sad  wreck,  is  kobbyism.  Thus,  in  place  of  taking  a  view  of 
the  whole,  they  have  magnified,  as  with  the  most  powerful  micro- 
scope, some  insulated  point,  in  the  vast  field  of  research.  As  an 
example  and  illustration,  we  name  the  pulse,  fully  appreciating, 
however,  as  we  think,  its  relative  importance.  Yet,  the  time  has 
been,  when  the  pulse  was  regarded  as  an  infallible  guide  in  the 
management  of  disease;  and  just  as  this  indication  made  its  im- 
press on  the  mind  of  the  prescriber,  was  the  course  supposed  to 
be  requisite  in  the  given  case.  And  although  the  inferences  dedu- 
ced from  this  datum  were  often  justified  by  the  final  issue,  truth 
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compels  us  to  say,  that  the  infatuation  of  mere  theory  has  often 
converted  the  lancet  into  an  instrument  of  death. 

The  mania  for  purgation  may  be  cited  as  another  item,  that  has 
relevancy  here.  Not  a  few  practitioners,  (and  we  freely  concede 
that  some  of  them  were  highly  gifted  men,)  have  imagined  the  ali- 
mentary canal,  a  congested  state  of  the  vena  cava,  and  various 
other  portions  of  the  human  economy  in  apparent  derangement, 
to  owe  their  morbid  condition  to  a  state  of  things,  manageable 
only,  by  oft  repeated  and  active  cathartics.  Under  the  influence 
of  such  views,  the  remedy  has  been  pushed  so  far,  in  many  instan- 
ces, as  to  lay  the  foundation  of  real  disease,  where  none  perhaps 
had  previously  existed.  Most  certainly,  we  can  trace  the  long 
protracted  fevers  of  this  country,  to  a  lamentable  extent,  to  a  sheer 
devotion  to  the  use  of  purgatives,  as  the  alpha  and  omega  of  prac- 
tice. That  we  would  presume  to  control  ordinary  fevers,  irres- 
pective of  cathartic  medicine,  none  will  think  who  have  listened  to 
our  repeated  advocacy  of  this  department  of  Materia  Medica,  in 
its  proper  place.  We  object  not  to  purgatives,  as  apart  of  reme- 
dial treatment;  while,  as  the  totality,  we  utterly  repudiate  them. 
The  man  who  places  his  reliance  on  them,  only,  or  mainly,  may 
study  with  care  the  condition  of  the  alimentary  canal ;  but  he  does 
so,  to  the  great  neglect  of  other  parts  of  the  economy,  the  accurate 
study  of  which,  as  points  to  indicate  diseased  action.,  is  essential  to 
a  proper  knowledge  of  the  state  of  the  system. 

There  are  those  too,  who  lay  too  much  stress  on  the  potency  of 
emetics,  in  the  cure  of  disease.  They  base  the  value  of  this  class 
of  remedies,  very  much,  on  the  conceded  doctrine,  that  the  stom- 
ach is  the  centre  of  sympathy,  both  healthful  and  morbid,  and  that  if 
the  centre  be  rectified,  the  most  remote  spot  in  the  circumference, 
will  share  in  the  salutary  influence.  We  have  too  often  witnessed 
happy  effects  from  the  action  of  emetics,  to  call  their  worth  in 
question;  and  if  we  seem  to  undervalue  them,  it  is  only  because 
we  desire  to  divert  the  attention  of  physicians  from  the  stomach, 
as  the  only  source  of  morbid  action,  and  to  induce  them  to  take  a 
general  survey  of  the  whole  system,  and  adapt  their  remedies  ac- 
cordingly. 

It  were  easy  to  adduce,  as  fit  illustrations  of  my  main  position, 
all  the  departments  of  materia  medica;  for  each  in  turn,  has  been 
the  subject  of  exclusive  devotion,  to  the  serious  detriment  of  medi- 
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cal  science.  I  cannot  forbear,  however,  to  notice  the  fatal  opera- 
tion of  exclusivism,  or  of  a  neglect  to  study  the  state  of  the  sys- 
tem, as  it  is  often  evinced  by  practitioners,  who  permit  their  pa- 
tients to  die  for  want  of  tonics,  under  the  impression,  that  "the  time 
for  tonics  has  not  yet  come."  A  patient  has  been  laboring  for 
weeks  under  an  ordinary  autumnal  fever,  that  by  judicious  treat- 
ment, should  have  been  arrested  in  as  many  days.  Are  there  any 
remissions  or  intermissions  in  the  case?  Oh  yes;  "but  then  the  bile 
has  not  been  sufficiently  purged  out;  the  man  wants  more  cathar- 
tics." Thus,  the  very  time  provided  by  nature  for  the  judicious 
use  of  tonics,  is  wasted  in  the  needless  and  pernicious  administra- 
tion of  medicines  to  purge  out  the  bile,  and  the  patient  is  literally 
purged  to  death.  So  many  cases  of  this  kind  have  fallen  under 
my  own  observation,  that  I  cannot  mistake  in  the  premises.  The 
evil  is  so  prominent  in  medical  practice,  that  I  am  sure  hundreds 
will  be  ready  to  verify  the  statement  here  made.  Again:  It  was  a 
doctrine  taught  before  the  present  race  of  doctors  came  into  exis- 
tence, that  the  cutaneous  surface,  is  one  of  vast  importance  in  the 
management  of  disease.  And  yet,  if  we  analyse  the  practice  of 
very  many  of  our  profession,  the  result  will  prove,  either  a  total 
ignorance,  or  a  culpable  neglect  of  this  position.  In  the  days  of 
Sydenham,  Huxham  and  Pringle,  (men  who  wrote  and  practiced 
very  differently  from  many  of  their  successors)  a  long  continued 
disease,  or  one  that  resisted  ordinary  internal  remedies,  was  al- 
most uniformly  put  under  the  influence  of  vesicants  or  rubefa- 
cients. In  other  words,  it  was  fashionable,  in  olden  time,  to  re- 
gard the  skin,  as  holding  a  prominent  place  in  therapeutic  admin- 
istration. And  although  long  before  the  efforts  of  Dr.  Rush,  to 
show  that  there  was  a  proper  time  for  the  use  of  blisters  and  kin- 
dred remedies,  the  same  doctrine  had  been  hinted  at  by  distinguish- 
ed practitioners,  we  find  a  teacher  and  an  author  too,  of  modem 
times,  denouncing  the  idea  of  a  blistering  point,  as  "a  fallacy  that 
died  with  its  author,"  nevertheless,  there  lives  not  a  practitioner,  of 
ordinary  sagacity  and  observation,  who  has  not  witnessed  the  fail- 
ure of  Spanish  flies,  of  the  very  best  quality,  to  induce  vesication. 
I  once  heard  a  practitioner,  (afterwards  a  Professor,  but  since  de- 
ceased) denounce  a  village  apothecary  for  imposing  on  his  custom- 
ers, a  worthless  article,  in  the  shape  of  a  blister  plaster;  while  the 
true  cause  of  failure  was  the  ignorance  of  the  physician,  or  his  in- 
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attention  to  the  actual  state  of  the  system.  He  allowed  the  plas- 
ter to  be  applied  at  a  time,  when  it  was  impossible  for  flies  to  ves- 
icate. I  speak  advisedly  in  this  matter;  for  two  physicians,  resi- 
dents of  the  village,  had  repeatedly  obtained  blister  plasters  from 
the  same  apothecary,  made  of  the  same  flies,  and  employed  with 
complete  success,  the  writer  of  this  article  having  been  one  of  the 
physicians  referred  to. 

If  febrile  excitement  be  inordinately  high,  or  so  great  as  to  call 
forvenas  section  and  other  active  depleting  remedies,  it  would  be 
folly  to  apply  a  blister  until  such  remedies  had  been  resorted  to. 
It  might  augment  the  existing  excitement  and  so  do  positive  harm, 
but  it  could  not  vesicate.  Or,  if  the  system  be  prostrated,  and  the 
pulse  scarcely|perceptible,  as  is  often  the  case  in  low  fevers,  a  bliss 
ter  applied  to  the  extremities  will  fail  to  produce  its  effects.  It 
will  not  act  at  all,  or  it  will  induce  gangrene,  and  in  either  event, 
the  inference  must  be,  that  the  remedy  was  applied  out  of  season. 

There  can  be  little  doubt,  that  the  repeated  failure  to  get  any 
action  from  a  blister;  or  the  frequency  of  baleful  effects  from  the 
application  of  vesicants,  growing  out  of  inattention  to  the  state  of 
the  system,  has  led  to  the  very  general  disuse  of  this  class  of  rem- 
edies, in  various  sections  of  the  country.  Hundreds  of  cases  of 
bowel  disease,  such  as  Diarrhoea  and  Dysentery,  for  the  cure  of 
which  internal  cathartics  and  astringents  are  often  prescribed  to  no 
good  purpose,  might  be  speedily  relieved  and  promptly  cured,  by 
the  application  of  blisters  to  the  extremities,  after  a  mild  course  of 
internal  medication,  and  the  subsequent  exhibition  of  proper  reme- 
dies through  the  denuded  surface.  I  have  known  patients  labor- 
ing under  a  slight  fever,  with  some  derangement  of  the  primoe  viae, 
to  be  harrassed  day  after  day  with  drastic  cathartics,  and  not  a 
solitary  appliance  of  a  tonic  or  nutritive  character,  during  the  re- 
missions or  intermissions,  nor  a  single  effort  to  divert  morbid  action 
from  the  internal  organs,  to  the  surface.  To  some  of  those  cases 
I  have  been  called  in  consultation;  and  finding  the  pulse  feeble,  the 
alimentary  canal  in  an  irritable  state  from  the  previous  treatment, 
and  nothing  to  forbid  the  use  of  blisters,  I  have  directed  them  to 
the  wrists  or  ancles,  or  both,  with  the  happiest  effects  on 
the  whole  economy ;  and  through  the  denuded  surfaces,  the  sulphate 
of  quinine  and  sulphate  of  morphia,  if  needful,  have  been  introdu- 
ced, most  beneficially  and  successfully. 
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There  are  those  who  deem  their  attainments  quite  respectable* 
if  they  can  designate  the  ordinary  symptoms  of  a  given  disease, 
and  the  doses  of  remedies  supposed  to  be  proper;  and  this  kind  of 
knowledge  is,  doubtless,  not  to  be  despised.  Yet  it  is  very  insuffi- 
cient for  the  faithful  discharge  of  professional  duty.  To  know  the 
properties  and  common  doses  of  all  remedies,  is  well;  but  it  is  in- 
finitely better,  to  acquire  the  art  of  varying  doses  and  remedies  to 
meet  contingencies,  and  of  giving  medicines  just  when  they  should 
be  given,  and  of  witholding  them,  when  the  circumstances  call 
for  such  a  course.  It  is  very  questionable,  whether,  upon  the 
whole,  more  evil  has  not  grown  out  of  the  abuse  of  remedies,  than 
could  have  followed  their  entire  disuse.  The  mania  for  doing, 
when  the  system  demands  repose,  has  sent  thousands  to  untimely 
graves;  and  yet  the  unwary  friends  and  relatives  have  been  quite 
satisfied,  because  "the  Doctor  has  been  so  attentive  and  has  tried 
.every  expedient  suited  to  the  case." 

These  remarks  constitute  an  every  day  commentary  on  the  im- 
portance of  studying  the  state  of  the  system,  as  the  true  key  to  all 
useful  knowledge,  touching  the  management  of  disease.  To  those 
who  neglect  this  study,  or  whose  habits  or  predilections  unfit  them 
for  it,  there  is  no  meaning  in  that  admirable  aphorism,  nulla  med~ 
icina,  aliquando,  optima  medicina.  To  understand  it  as  Syden- 
ham and  his  cotemporaries  regarded  it,  calls  for  patient  and  per- 
petual vigilance  to  ascertain  the  mutations  of  disease;  or  in  other 
words,  to  become  familiar  with  the  varying  state  of  the  system. 
The  ultima  thule  of  medical  sagacity  finds  its  point  and  power,  in 
in  the  tact  that  judiciously  arrests  the  further  administration  of 
medicine,  and  puts  nature  upon  the  exercise  of  its  recuperative  en- 
ergies. In  cases,  without  number,  it  is  the  highest  mark  of  wisdom 
to  abstain  from  remedial  appliances,  and  trust  the  system  to  the 
soothing  influence  of  repose  and  the  mild  agency  of  a  well  regula- 
ted diet.  And  yet,  this  language,  and  these  precepts  are  less  intel- 
ligible than  Greek  or  Syriac,  to  him  who  is  incapable  of  apprecia- 
ting the  vast  importance  of  the  basis  of  our  hints. 

Does  any  one  yet  deny  this  doctrine  of  the  State  of  the  System, 
as  being  vitally  important  in  the  treatment  of  disease?  Let  such 
an  one  tell  me,  why  it  is,  that  a  man,  who  a  year  ago  swallowed 
two  ounces  of  laudanum  with  comparative  impunity,  is  destroyed 
to  day,  by  less  than  one  ounce.     Or,  why  the   Turk  who  was   fa- 
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miliarly  called  the  Corrosive  Sublimate  Eater,  could  take  60  grains 
of  that  poison  at  once,  and  yet  be  unhurt,  while  another  Turk 
would  be  killed  with  ten  grains  or  less.  Or,  how  it  is,  that  ounces 
of  laudanum  will  fail  to  make  an  impression  on  a  patient  laboring 
under  Delirium  Tremens,  or  Tetanus,  who,  in  health,  would  be 
fully  narcotised  with  two  "drachms?  Or,  why  a  child,  suffering  un- 
der Croup,  will  not  be  vomited  by  any  amount  of  Ipecacuanha  or 
Tartar  Emetic  that  can  be  administered,  if  not  previously  subjec- 
ted to  general  or  local  bleeding?  Ten  thousand  facts  lie  scattered 
throughout  medical  works,  unheeded  because  unread,  or  misunder- 
stood, proving  incontestiblv, that  the  wind  whose  perpetual  changes 
are  marked  by  the  ever  moving  vane,  is  not  more  variable,  than  is 
the  state  or  condition  of  the  human  system.  And  in  the  face  of 
all  these  facts,  there  are  scores  of  practitioners,  whose  remedial 
management  of  diseases  of  every  character  and  grade,  is  as  truly 
sterotyped,  as  if  the  human  system  were  subject  to  no  changes, 
but  invested  with  landmarks  graven  as  with  the  pen  of  a  dia- 
mond. 

If  any  inquire,  how  the  state  of  the  system  may  be  ascertained, 
with  tolerable  certainty,  the  writer  would  venture  a  negative 
reply,  somewhat  aftar  the  following  mode.  Not  by  a  diligent  ex- 
amination of  the  pulse;  not  by  an  inspection  of  the  stools  or  urine; 
not  by  noticing  the  condition  of  the  skin,  the  countenance,  the  eyes, 
the  tongue;  not  by  attending  to  the  stomach  or  bowels,  or  head,  or 
feet;  not  by  the  use  of  the  stethescope,  percussion  and  the  like; 
not  by  watching  the  idiosyncrasies  or  peculiarities,  hereditary  or 
otherwise  of  the  patient;  not  by  learning  accurately  his  previous 
habits,  or  his  present  notions,  vagaries  and  fancies.  "What,"  says 
the  inquirer,  "will  not  these  suffice  to  give  a  pretty  correct  view  of 
the  state  of  the  system?"  I  respond,  that  while  no  single  source 
of  information  can  be  relied  upon,  we  may  attain  the  object,  by  a 
careful  combination  of  the  evidence  afforded  by  all  the  sources,  and 
in  no  other  way.  Be  it  remembered,  moreover,  that  the  condition 
of  these  sources  is  the  subject  of  perpetual  fluctuation,  and  that  in 
the  treatment  of  disease,  this  constant  mutation  lays  the  founda- 
tion of  incessant  watchfulness  on  the  part  of  him,  who  would  be- 
come acquainted  with  the  State  of  the  System,  in  any  or  all  of  his 
patients,  as  the  groundwork  of  a  sound  and  salutary  code  of  ther- 
apeutics. 
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From  the  few  remarks,  thus  cursorily  advanced,  the  following 
inferences  are  fairly  deducible,  viz.  1st*  A  man  may  excel  the 
Bells,  the  Hunters  and  Wisters,  in  Anatomical  knowedge,  and  yet 
be  defective  as  a  practitioner  of  medicine.  2d.  The  most  accu- 
rate and  extensive  acquaintance  with  physiology,  and  the  most 
thorough  knowledge  of  the  powers  of  remedial  agents,  aided  by 
the  widest  range  in  the  mysteries  of  animal  chemistry,  will  not 
adequately  fit  a  man  for  the  discharge  of  the  duties  of  a  physician. 
All  that  is  embraced  in  these  varied  attainments  should  be  sought 
after  and  possessed,  if  practicable,  by  every  medical  man.  Yet, 
he  needs  more  than  all  this.  He  must  have  a  talent  for  observa- 
tion and  a  disposition  to  put  it  in  constant  exercise,  or  he  cannot 
rise  to  the  dignity  and  success  of  an  intelligent,  rational  and  reflec- 
ting practitioner  of  the  healing  art. 

Who  can  fail  to  perceive,  that  the  all  important  study  of  the 
state  of  the  system,  as  it  is  developed  and  varied  under  the  influ- 
ence of  disease,  demands  a  peculiar  turn  of  mind,  or  bent  of  in- 
clination on  the  part  of  him  who  would  gain  this  desideratum. 
Books  cannot  impart  it;  professors  cannot,  private  preceptors  can- 
not. The  work  devolves  on  each  individual  for  himself;  just  as 
responsibility  for  the  management  of  patients,  is  to  rest  on  each. 
Let  every  young  man,  as  soon  as  he  starts  in  professional  life,  re- 
solve to  scrutinize  and  note  down  every  change  in  his  patients,  be 
it  great  or  small,  in  any  respect  that  is  calculated  to  affect  the 
case.  Let  him  pursue  this  course  faithfully,  for  a  few  years,  in 
reference  to  season,  weather,  the  action  of  remedies  and  their  fail- 
ure to  act;  and  the  day  will  not  be  distant,  when  he  will  agree  with 
us,  in  the  important  axiom,  that  a  knowledge  of  the  State  of  the 
System,  is  the  only  solid,  and  rational  basis  of  sound  medical 
treatment. 


THOUGHTS   ON   IDIOPATHIC    TETANUS. 

BY    DR.    W.    M'NELLY,  OF    LINCOLN    COUNTY,    TENN. 


Tetanus  is  fortunately  a  disease  of  rare  occurrence,  for  itis  so  dif- 
ficult to  control,  that  were  it  as  common  as  Asiatic  Cholera  or  Va- 
riola, it  would  be  much  less  under  the  command  of  the  physician. 

Although  this  disease  was  familiar  to  the  faculty  long  be- 
fore the  time  of  Galen,  much  difference  of  opinion  still  exists  in 
regard  to  its  nature,  and  perhaps,  its  treatment  is  more  unsettled 
than  that  of  any  complaint,  that  has  for  so  great  a  length  of  time 
challenged  the  attention  of  those  whose  business  it  is  to  relieve 
human  suffering,  and  to  prolong  human  life.  So  discrepant  in 
truth,  is  the  character  of  the  remedies  recommended  on  the  author- 
ity of  partial  and  individual  experience,  that  the  young  practition- 
er is  wholly  at  a  loss  on  what  to  rely,  and,  consequently,  the  means 
which  he  exhibits  gives  hirn  no  other  guarantee  of  success  than 
rational  conjecture. 

We  are  told  that  the  forcible  contraction  of  the  muscles  character- 
istic of  Tetanus  results  from  inflammation  of  the  spinal  cord,  and 
its  enveloping  membranes.  This  is  doubtless  true  in  relation  to 
that  variety  of  tetanus  which  has  been  denominated  traumatic; 
hence  the  policy  of  blood-letting,  both  general  and  local,  and  free 
purgation  cannot  be  questioned.  Is  it,  however,  absolutely  certain 
that  that  form  of  tetanus  called  idiopathic  is  dependent  upon  the 
same  lesion  of  the  spinal  cord?  I  do  not  believe  that  it  is.  Its 
cause  most  generally  consists  in  violent  atmospheric  vicissitudes, 
and  we  know  that  when  prejudicial  impressions  are  made  on  the 
system,  and  they  are  sufficiently  intense  to  cause  morbid  action, 
the  weakest  organ  k  sure  to  be  the  chief,  if  not  the  only  sufferer. 
Now  what  is  the  nature  of  the  morbific  impression  which  must 
result  from  a  sudden  and  violent  transition  from  heat  to  cold,  or 
vice  versa?  If  from  heat  to  cold  the  vital  energies  are  enfeebled 
and  reduced  below  the  natural  standard,  and  to  a  greater  extent  in 
the  weakened  organ  than  in  any  other  part.  It  is  a  law  of  the  ani- 
mal economy  that  reactional  excitement  will  be  in  proportion  to 
the  previous  depression.     This  may  easily  go  so  far  as  to  produce 

determination  to,  and  consequently  irritation  of  a  part;  and  if  the 
H2 
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depressing  impression  be  repeated,  as  the  organ  will  become  from 
each  successive  attach  weaker  and  weaker,  this  result  mast  sooner  or 
later  follow.  That  the  irritation  which  must  often  happen  from 
sudden  atmospheric  transitions  may  be  readily  caused  to  pass  into 
actual  inflammation,  is  proved  by  what  we  see  in  diarrhoea,  which 
generally  depends  upon  undue  determination  of  blood  to  the  mu- 
cous membrane  of  the  bowels,  and,  therefore,  irritation,  but  which 
may  be  converted  into  inflammation,  by  the  use  of  improper  in- 
gesta  of  any  kind,  whether  medicinal  or  alimentary.  Nothing  of 
this  kind,  however,  will  happen,  if  proper  precautions  be  taken  to 
remove  the  irritation. 

Now  it  appears  to  me  altogether  probable  that  as  diarrhoea  evi- 
dently depends  on  irritation,  which  may  readily  pass  into  inflam- 
mation, the  variety  of  tetanus  under  consideration,  recognizes  a 
similar  state  of  the  spinal  cord,  as  its  proximate  cause,  and  that  if 
the  proper  treatment  be  adopted  at  an  early  period,  that  train  of 
alarming  symptoms  which  marks  the  progress  of  tetanus  will  not 
follow. 

There  is  another  reason  why  I  dissent  from  the  opinion  that 
ascribes  idiopathic  tetanus  to  inflammation  of  the  spinal  cord,  and 
which  is  the  condition  of  the  circulation.  Early  in  the  disease  the 
pulse  experiences  no  manifest  alteration  either  in  fullness,  fre- 
quency or  tension.  During  the  paroxysms  there  is  observed  slight 
irregularity,  but  it  nearly  or  quite  disappears  during  the  intervals; 
and  indeed  in  some  cases  several  days  elapse  before  any  decided 
alteration  takes  place  in  the  pulse.  Irritation  should,  I  suppose,  be 
sufficient  to  explain  the  change  that  takes  place  early  in  the  dis- 
ease, for  after  a  time,  when  there  is  reason  to  think  it  has  passed 
into  inflammation,  the  pulse  becomes  full,  hard  and  frequent. — 
While,  therefore,  if  traumatic  tetanus  depends  on  inflammation,  and 
requires  active  antiphlogistics  and  idiopathic  on  irritation,  the  indi- 
cation would  appear  toj  be  to  obtund  by  narcotics  nervous 
impressibility.  Before,  however,  they  are  used,  if  there  should  be 
reason  to  suspect  any  cause  of  irritation  in  the  stomach  and  bow- 
els, they  should  be  cleared  out  by  an  emetico-cathartic.  Premi- 
sing such  means  will  render  the  action  of  narcotics  more  speedy, 
certain  and  effectual.  In  common  with  others,  I  prefer  Laudanum 
to  any  other  article  belonging  to  the  class,  or  even  to  solid  opium 
itself.     It  should  be  given  frequently  and  freely;  from  80  to  100 
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drops  every  hour,  increasing  each  successive  dose  20  or  30  drops, 
until  the  spasms  nre  subdued,  is  the  manner  in  which  I  have  suc- 
cessfully used  it. 

We  find  in  idiopathic  tetanus  much  torpor  of  the  skin,  the  action 
of  that  organ  being  generally  suspended  suddenly.  The  strong 
sympathetic  connection  subsisting  between  the  skin  and  liver, 
causes  the  latter  to  fall  into  an  inert  state  also.  To  restore  cutic- 
ular  and  hepatic  action,  I  give  Dover's  Powder  and  Calomel,  and 
I  persevere  in  their  use  until  my  object  is  accomplished;  for  until 
then,  there  is  always  considerable  danger  of  a  relapse.  Should  the 
pulse  become  full  and  hard,  the  lancet  should  be  pushed  with  decis- 
ion— then  I  take  it  for  granted  there  is  inflammation  of  the  spinal 
cord,  and  the  loss  of  blood  indispensable.  The  above  is  the  prac- 
tice upon  which  I  have  relied,  and  with  a  success  quite  satisfacto- 
ry. Cases  might  be  adduced  in  illustration  of  what  has  been  said, 
but  as  cases  of  idiopathic  tetanus  are  very  similar  in  character, 
they  would  answer  no  other  purpose  than  to  lengthen  this  article, 
which,  I  trust,  is  already  sufficiently  full  and  explicit. 


BIBLIOGRAPHICAL  NOTICES. 


Pharmacopoeia  of  the  United  States  of  America,  By  authority  of  the 
National  Medical  Convention,  held  at  Washington,  A.  D.  1840. 
Philadelphia:  Grigg  fy  Elliot.     1842— pp.  279. 

We  find  that  to  the  Pharmacopoeia  just  published,  there  has  been 
prefixed  a  brief  historical  sketch,  from  which  the  reader  will  learn 
that  the  Pharmacopoeia  of  the  United  States,  was  first  published 
near  the  close  of  the  year  1820,  under  the  authority  of  a  National 
Medical  Convention,  which  met  in  the  city  of  Washington  on  the 
first  day  the  preceding  January.  It  was  then  determined  that  a 
second  Convention  should  meet  at  the  same  place,  in  the  year 
1830,  for  the  purpose  of  revising  the  Pharmacopoeia  of  1820. 
The  plan  of  a  decennial  revision,  which  originated  withj  the  first 
convention,  has  been,  and  is  to  be  continued  and  followed  out,  as 
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it  doubtless  should  and  will  be,  and  thus  the  physicians  of  the  United 
States,  will  always  have  a  work  for  reference,  of  the  highest  au- 
thority, and  which,  therefore,  should  be  cheerfully  encouraged. 

Although  the  Pharmacopoeia  cf  1840,  is  by  the  authority  of  the 
National  Medical  Convention,  its  revision  and  publication  were 
confided  to  a  committee,  and  it  is  to  be  regarded  as  the  result,  more 
particularly,  of  their  labors.  The  committee  consisted  of  George 
B.  Wood,  M.  D.,  Franklin  Bache,  M.  D.,  and  Rcbley  Dunglison, 
M.  D.,  of  Philadelphia;  Joshua  J.  Cohen,  M.  D.,  of  Baltimore; 
Theophilus  C.  Dunn,  M.  D.,  of  Newport,  R.I.;  Wm.  Bacon  Ste- 
vens, M.  D.,  of  Savannah;  and  Thomas  Sewall,  M.  D.,  of  Wash- 
ington. 

In  pursuance  of  the  objects  of  their  appointment,  the  committee 
of  revision  and  publication,  met  in  Philadelphia  on  the  10th  of 
February,  1840 — present,  Drs.  Wood,  Bache  and  Dunglison,  of 
Philadelphia,  and  Dr.  Cohen  of  Baltimore;  but  as  the  last  named 
gentleman  was  unable  to  remain  in  Philadelphia,  and  participate  in 
the  proceedings  of  the  committee,  the  whole  labour  of  revision 
and  publication  devolved  on  the  first  named  three,  and  they  have 
performed  the  arduous  task  assigned  them,  in  a  manner  which  not 
only  does  not  reproach  the  high  rank  they  deservedly  enjoy,  but 
which  entitles  them  to   the  gratitude  of  the  profession. 

The  Pharmacopoeia  of  1840,  will  be  found,  when  compared  with 
those  that  preceded  it,  to  contain  very  numerous  and  valuable  ad- 
ditions and  alterations.  Indeed,  this  is  so  decidedly  the  case,  that 
it  was  found  impossible  to  incorporate  them  with  that  of  1830,  and 
therefore,  the  committee  were  under  the  necessity  of  entirely  re-wri- 
ting it,  so  that  in  its  present  form,  it  should  be  respected  as  a  standard 
of  great  value,  which  the  physician  should  make  it  his  business  to 
procure  as  speedily  as  possible.  To  accuracy  in  the  preparatiDn 
and  success  in  the  prescription  of  his  remedies,  he  will  find  the 
work  before  us  indispensable. 

An  investigation  of  the  present  unsatisfactory  and  defective  State  of 
Vaccination,  and  the  several  Expedients  proposed  for  removing  the 
now-acknowledged  Defects  of  the  Jennerian  Practice.  By  Thomas 
Brown.     1842. 

This  pamphlet,  as  we  learn  from  the  following  review  of  it,  taken 
from  the  London  Medical   Gazette,  has  attracted  much  attention 
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and  has  awakened  quite  a  sensation  in  England,  in  regard  to  the 
important  topics  which  it  has,  in  a  spirited,  if  not  in  an  able  and 
satisfactory  manner,  discussed.  The  points  in  dispute  have  been 
raised  in  the  United  States,  and  particularly  throughout  that  por- 
tion of  it  in  which  our  readers  principally  reside,  and  as  they  are 
often  called  on  to  answer  questions — refute  arguments,  and  re- 
move prejudices  which  are  started  in  relation  to  the  efficacy  of 
vaccination,  as  a  preventive  of  small  pox,  we  confidently  trust 
that  they  will  not  only  excuse,  but  thank  us  for  giving  them  the 
following  article  in  extenso.  After  its  careful  perusal  they  will 
be  the  better  able  to  estimate  the  value  and  philanthropy  of  the 
efforts  that  have  been  made  to  shake  confidence  in,  and  to  circum- 
scribe the  diffusion  of  vaccination. — Ed,  Recorder, 

The  great,  and  indeed  we  may  say  the  sole,  delect  of  vaccination  in 
the  eyes  of  Mr.  Brown  is,  that  the  security  afforded  by  it  is  imperfect 
and  temporary.  To  be  worth  any  thing,  according  to  Mr.  Brown,  the 
preservative  power  must  be  absolute  and  permanent.  He  will  admit 
of  no  compromise.  Aut  Cozsar  aid  nullus  is  his  maxim.  Convict  vac- 
cination of  failing  in  certain  cases  to  afford  this  absolute  and  permanent 
security,  and  forthwith  it  should  be  abandoned.  Mr.  Brown  enters  into 
some  details  concerning  the  proportion  of  the  vaccinated  who,  in  after 
life,  yield  to  the  small-pox  contagion,  and  he  comes  to  the  conclusion 
(p.  73)  that  'above  one-half  of  the  vaccinated  cases  have  already  so 
yielded.'  He  then  adds,  'when  we  consider  that  vaccination  has  not 
yet  been  proved  by  above  one-half  of  the  period  of  human  life,  it  does 
not  seem  asserting  to  much  too  say,  that  unless  some  expedient  can  be 
contrived  to  render  the  anti-variolus  powers  more  complete,  the  whole, 
or  nearly  so,  of  the  vaccinated  cases  may  suffer  an  attack  of  small- 
pox, and  this  not  of  the  safest  and  mildest,  but  of  the  most  severe  and 
fatal  nature.' 

This,  to  be  sure,  is  a  sad  picture  of  vaccine  defalcation,  and  if  it 
were  a  faithful  picture,  we  suspect  that  the  eloquence  of  Mr.  Brown 
would  not  have  been  needed  to  uproot  the  practice  of  vaccination.  The 
common  sense  of  mankind  would  have  taught  them  the  futility  of  the 
Jennerian  practice,  which  under  such  circumstances,  would  either  have 
silently  languished,  or  been  authoritatively  put  down.  The  force  of 
this  argument  is  wholly  lost  upon  Mr  Brown.  He  acknowledges,  with 
some  surprise  to  be  sure  (page  72),  that  the  withdrawal  of  public  con- 
fidence in  vaccination  'has  been  delayed  longer  than  he  expected,'  but 
he  doea  not,  or  will  not,  see  that  this  very  delay  should  have  suggested 
doubts  as  to  the  correctness  of  his  data.  Ample  time  has  been  given. 
Forty-four  years  have  elapsed  since  the  discovery  of  vaccination. — 
Forty  years  after  its  general  adoption  in  this  country,  the  united  voice 
of  the  empire,  in  Parliament  assembled,  declared  itself  so  perfectly 
satisfied  with  the  amount  of  the  security  that  vaccination  gives,  that 
the  inoculation  of  small-pox  was  declared  illegal,  the  practice  of  vacci- 
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nation  throughout  England  and  Ireland  was  placed  under  the  direct  con- 
trol of  the  Government,  and  a  tax  levied  for  its  support  and  encour- 
agement. One  would  have  imagined  that  this  must  have  opened  the 
eyes  of  the  most  bigoted.  No!  Mr.  Brown  declares  the  Vaccination 
Extension  Bill  of  1840  to  be  a  disgrace  to  the  profession  in  all  its  fea- 
tures.' He  still  adheres  to  his  early  impressions.  Vaccination  is  not 
what  it  was  first  represented  to  be — a  complete,  certain,  uniform,  unva- 
rying, permanent  security  against  small-pox.  It  has  not  banished 
small-pox  from  among  us,  as  we  were  fondly  told  it  would  undoubtedly 
do;  therefore  delenda  est  Carthago: — Vaccination  must  be  abolished,, 
and  inoculation  again  encouraged. 

Mr.  Brown's  error  consists  in  his  fixed  determination  to  view  only 
one  side  of  the  picture.  He  is  an  advocate  pleading  in  the  cause, 'Inoc- 
ulation versus  Vaccination' — a  prophet  anxious  to  make  good  his  own 
predictions,  but  he  is  no  judge  balancing  nicely  the  arguments  pro  and 
con.,  and  arriving  at  length  at  a  carefully  drawn  and  practical  con- 
clusion. 

That  the  merits  of  vaccination  were  largely  overrated  at  the  outset 
of  its  career,  by  Jenner  and  his  followers,  must  be  admitted.  They 
undertook  to  prognosticate  what  would  be  the  effects  of  vaccination 
under  every  possible  contingency  of  age,  time,  climate,  and  constitu- 
tion. They  boldly  announced  its  power  of  banishing  small-pox  from 
the  earth,  before  it  had  ever  reached  tropical  countries,  and  ere  a  single 
black  child  had  been  vaccinated.  They  spoke  of  absolute  and  perma- 
nent security  extending  through  the  whole  period  of  man's  life,  before 
vaccination  had  been  known  two  years.  This  confidence  of  tone  and 
manner  had  a  wonderful  influence  on  the  early  history  of  vaccination. 
It  gave  a  powerful  stimulus  to  the  exertions  of  its  friends  and  suppor- 
ters, and  materially  assisted  in  fostering  that  rapid  growth  in  public 
esteem,  which  is  the  great  feature  distinguishing  vaccination  from  in- 
oculation. How  far  its  career  would  have  been  affected  by  a  more  cau- 
tious and  philosophical  anuouncement  of  probable  results  is  a  mere 
matter  of  conjecture.  We  apprehend  that,  in  such  a  case,  its  early 
progress  in  public  favor  would  have  been  much  slower;  but  still,  like 
inoculation  it  would  have  advanced  steadily,  until,  at  the  present  period, 
the  actual  condition  of  the  world  with  reference  to  vaccination  would 
have  been  much  as  we  actually  find  it. 

That  absolute  and  permanent  security,  for  the  possession  of  which 
the  early  vaccinators  so  loudly  vaunted  vaccination,  and  for  the  want 
of  which  Mr.  Brown  now  as  loudly  accuses  it,  is  not  expected  by  the 
world  at  large.  One  swallow  does  not  make  a  summer;  neither  do  one 
two,  nor  three  hundred  cases  of  small-pox  succeeding  to  vaccination 
withdraw  from  the  public  mind  its  confidence  in  vaccination,  provided 
that  one,  two,  or  more  thousand  remain  secure,  and  the  total  amount 
of  deaths  and  injury  to  eye  and  constitution  inflicted  by  small-pox  falls 
short  of  what  it  did  in  the  days  of  our  fathers.  We  recommend  to 
Mr.  Brown  the  study  of  statistics.  The  cleverest  reasoning  fades  be- 
fore the  dispassionate  results  of  figures  in  long  columns.  Small-pox 
exists,  but  it  exists  shorn  of  many  of  its  worst  features;  and  when  it 
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does  invade  the  vaccinated,  it  is  no  longer  the  direful  disease  which  our 
ancestors  knew,  and  so  justly  dreaded. 

While  we  thus  blame  Mr.  Brown  for  the  one-sided  picture  of  vacci- 
nation which  he  gives,  we  do  not  on  the  other  conceal  from  ourselves 
the  injury  done  to  a  good  cause  by  persisting  in  those  confident  an- 
nouncements of  the  complete  and  permanent  security  afforded  by  it,. 
which  we  still  occasionally  meet  with  in  high  quarters.  It  is  quite  idle 
at  this  time  of  day  to  indulge  in  such  vain  boastings.  Small-pox  occur- 
ring after  vaccination  has  its  pathological  characters  as  clearly  defined' 
as  small-pox  in  the  unprotected.  We  hope,  therefore,  that  in  future  it 
will  not  bethought  necessary  for  the  upholding  of  vaccination  to  over- 
estimate its  merit,  or  to  overlook  its  defects. 

At  page  4  he  tells  us,  'that  if  variolous  inoculation  had  been  made 
imperative  upon  the  whole  population,  not  only  would  the  present  di- 
lemma have  been  avoided,  but  the  only  probable  and  possible  way  of 
resisting  the  ravages,  and  even  extinguishing  the  existence  of  conta- 
gious small  pox,  would  have  bejn  the  result"'  Small-pox  extinguished 
by  inoculation!  As  the  sentence  stands  it  is  absolute  nonsense.  Per- 
haps the  author  meant  to  say  that  inoculation  universally  practised 
would  have  banished  epidemic  visitations  of  small  pox.  If  so,  he  took 
a  strange  way  of  enunciating  his  proposition.  But  how  this  principle 
of  universal  and  imperative  inoculation  could  have  been  carried  out 
puzzles  us,  for  we  learn,  at  page  60,  that  if  inoculation  is  performed  on 
the  young,  enfeebled,  and  exhausted,  the  disease  will  be  uniformly  either 
severe,  dangerous  or  fatal.' 

Mr.  Brown's  practical  hints  concerning  inoculation,  and  stiJl  more 
concerning  vaccination,  are  too  singular  to  be  passed  over  in  silence. 
He  says,  that  while  all  measures  are  to  be  pursued  calculated  to  render 
variolous  inoculation  mild,  'the  opposite  plan  should  be  adopted  in  re- 
gard to  vaccination,  and  every  means  used  to  make  the  phenomena  of 
the  vaccinated  spot  as  severe  as  possible.'  And  how  do  our  readers 
suppose  that  this  is  to  be  effected?  To  secure  this  most  important  ob- 
ject, says  Mr.  Brown  (at  p.  61),  the  virus  should  be  allowed  to  become 
a  little  dried  or  viscid  upon  the  lancet  before  it  is  inserted  in  the  arm! 
Besides  which,  the  vaccinated  spot  should  be  kept  hot,  and  a  slight  irri- 
tation excited  by  temporary  pressure!  Such  is  Mr.  Brown's  mode  of 
improving  the  practice  of  vaccination. 

Mr.  Brown  propounds,  at  page  53,  the  strange  notion,  'that  cases  of 
smallpox  succeeding  vaccination  have  been  in  general  confined  to  the 
lower  classes  of  society.'  We  feel  satisfied  that  this  is  a  complete  er- 
ror. The  upper  classes  have  always  had  their  fair  share  of  the  defects 
as  well  as  the  benefits  of  vaccination.  We  notice  this  error  of  Mr. 
Brown's  the  more  willingly,  because  he  coupled  it  with  a  recommenda- 
tion in  which  we  perfectly  coincide.  'Nothing  can  be  a  greater  error,' 
says  he,  'than  the  taking  vaccinated  children  under  ten  years  of  age 
away  from  an  epidemic  small-pox,  for  if  they  are  to  have  it,  they  would 
then  receive  the  contagion  while  the  influence  of  the  previous  vaccina- 
tion over  the  constitution  is  yet  capable  of  mitigating  the  disease; 
whereas,  later  in  life,  when  engaged  in  all  the  duties  of  social  life,  they 
may  be  attacked  with  small  pox,  when  the  influence  of  the  vaccine  is 
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cither  diminished  or   exhausted.'     The  good  sense  of  these  tew  lines 
will  atone  for  much  of  the  accompanying  absurdity. 

Mr.  Brown  takes  up  in  succession  the  several  modes  which  have  been 
proposed  lor  improving  the  practice  of  vaccination,  and  fortify  the  pub- 
lic mind  in  its  behalf.  It  is  hardly  necessary  to  say  that  he  finds  fault 
with  all  of  them.  He  begins  with  revaccination;  but  having  made  up 
his  mind  that  primary  vaccination,  with  its  more  decided  results,  affords 
only  a  partial,  feeble,  uncertain,  and  temporary  security,  it  is  hardly 
to  be  wondered  at  that  revaccination,  with  its  imperfect  phenomena, 
should  be  declared  'unworthy  the  confidence  of  any  reasonable  being.' 
He  proceeds  to  the  consideration  of  retro-vaccination,  or  the  method  of 
increasing  the  intensity  o^  the  vaccine  virus  by  passing  it  again  through 
the  body  of  the  cow.  This,  in  the  onset,  without  any  inquiry  into  the 
facts,  Mr.  Brown  at  once  sets  down  'as  the  most  unsatisfactory,  unphi- 
losophical,  and  unworthy  expedient  that  could  possibly  be  contrived, 
carrying  inconsistency  and  contradiction  on  its  very  face.  He  has  no 
hesitation  in  declaring,  without  laying  claim  to  any  experience  in  such 
an  expedient,  that  it  is  only  sporting  with  the  good  sense  and  safety  of 
the  public,  and  will  be  found  a  ridiculous  source  of  further  confidence.' 
These  are  hard  words,  but  they  are  nothing  more.  M.  Bousquet  has  a 
beautiful  series  of  drawings,  showing  the  difference  in  the  progress  of 
the  long-humanized  vaccine  virus,  and  the  same  virus  improved  in  its 
activity  by  the  process  of  retro-vaccination.  The  results  are  very 
striking,  and  no  one,  who  has  enjoyed  the  advantages  of  study  at  the 
Ecole  de  Medecine,  but  must  bo  sensible  of  the  remarkable  power  which 
this  expedient  possesses.  All  this,  however,  goes  for  nothing  with  Mr. 
Brown. 

It  fares  no  better  with  Mr.  Creely  and  the  new  variolo-vaccine  virus; 
or  rather,  we  ought  to  say,  Mr.  Brown  is  more  inveterate  against  Mr. 
Creely  than  even  against  Dr.  Jenner.  His  experiments  on  the  inocu- 
lation of  cows  with  the  matter  of  human  variola,  are  declared  to  be 
unpleasant  and  disgusting,  because  he  made  use  of  the  mucous  mem- 
brane of  the  vulva,  instead  of  the  cellular  membrane  of  the  mamma! 
Mr.  Brown,  however,  in  this  part  of  the  argument,  impales  himself  on 
the  horns  of  a  dreadful  dilemma.  He  declares  that  the  variolo-vac- 
cine, or  the  virus  obtained  by  inoculating  the  cow  with  small-pox,  can 
be  none  other  than  small-pox.  Yet  in  the  same  breath  he  inveighs 
against  the  use  of  this  very  matter,  and  counsels  a  return  to  the  practice 
of  inoculation! 
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Consumption. — Little  can  be  done  towards  the  cure,  but  much 
towards  the  prevention  of  consumption.  We,  therefore,  to  facil- 
itate the  attainment  of  the  latter  object,  recommend  the  following 
remarks,  of  Sir  James  Clarke,  to  the  attention  of  our  readers.  The 
principles  he  enforces  are  those  which  have  for  years  guided  us, 
and  in  following  thern  we  have  had  much  reason  to  believe  we 
have  been  of  considerable  service  to  those  of  infirm  or  defective 
constitutions  :—Ed,  Recorder. 

"In  childhood,  the  earlier  the  causes  of  tuberculous  cachexia  are  ap- 
plied* the  more  speedily  will  it  be  induced  If,  for  example*  an  infant, 
born  in  perfect  health  and  of  the  healthiest  parents,  be  insufficiently 
or  injudiciously  fed,  that  is,  be  nursed  by  a  woman  whose  milk  is  inade- 
quate in  quantity  or  quality  to  afford  proper  nourishment;  (it  may  be 
too  rich  and  too  exciting,  or  it  may  not  be  sufficiently  nutritious;)— or 
if  the  child  be  fed  on  other  food  ill-suited  to  the  digestive  organs,  or  be 
confined  to  rooms  in  which  free  ventilation  and  cleanliness  are  neglec- 
ted, a  few  months  will  often  suffice  to  induce  tuberculous  cachexia. 
The  countenance  will  become  pale,  the  flesh  soft,  the  limbs  emaciated, 
the  abdomen  tumid,  the  evacuations  fetid  and  unnatural.  The  external 
lymphatic  glands,  especially  those  of  the  neck,  will  enlarge,  and  the 
child  will  speedily  fall  a  victim  to  tuberculous  disease,  while  its  brothers 
and  sisters,  who  have  been  properly  suckled  and  reared  with  care,  at- 
tain a  healthy  maturity.  If  this  is  the  case  in  a  strong  infant,  the  off- 
spring of  healthy  parents,  and  perfectly  healthy  at  its  birth,  how  much 
more  certainly  and  rapidly  will  the  same  effects  be  produced  in  the 
feeble  infant,  of  unhealthy  parents,  or  still  more,  of  parents  absolutely 
scrofulous?  Again,  take  a  child  of  three  or  four  years  of  age,  in  per- 
fect health,  having  been  without  any  hereditary  predisposition  to  dis- 
ease, well  nursed,  and  hitherto  properly  nourished,— let  it  be  fed  upon 
coarse  innutritious  food,  and  confined  in  close  ill-ventilated  apartments, 
where  neither  the  heat  nor  light  of  the  sun  has  free-admission,  and  we 
shall  soon  see  the  healthy  blooming  child,  changed  into  a  pale,  sickly, 
leuchophlegmatic  object.*  During  the  whole  period  of  youth  the  same 
condition  may  be  induced,  although,  as  we  advance  in  life,  a  longer  time 

*The  same  is  observed  in  the  lower  animals.  It  is  well  known  that  cows  con- 
fined in  close  stables  in  towns  become  tuberculous,  and  would  die  consumptive  if 
not  sold  to  the  butcher  in  the  commencement  of  the  disaase;and  that  rabbits  may 
be  rendered  tuberculous  in  the  course  of  a  few  weeks,  by  confining  them  in  a 
close  humid  place,  and  feeding  them  on  innutritious  food;  and  they  are  as  often 
as  speedily  cured  by  removing  them  to  a  well-aired,  dry  situation,  and  giving 
them  nutritious  food 
12 
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is  requisite  to  affect  such  constitutional  deterioration.  But  up  to  the 
period  of  the  full  developement  of  the  system,  until  the  body  has  ceas- 
ed to  increase  in  stature, — has  reached  maturity  and  acquired  the  sta- 
bility of  the  adult,  tuberculous  cachexia  may  be  readily  induced.  After 
maturity  the  powers  of  the  system  in  resisting  the  causes  of  disease  are 
greater  than  at  an  earlier  age;  still  we  see  the  same  results  produced 
by  similar  causes, — the  constitutional  affection  being  the 'same,  although 
it  is  induced  more  slowly,  and  manifests  itself  in  a  different  manner, 
according  to  the  age  and  peculiar  constitution  of  the  individual. 

The  principal  causes  which  induce  tuberculous  disease  may  be  ar- 
ranged under  the  heads  of  improper  diet,  impure  air,  deficient  exercise, 
imperfect  clothing,  inattention  to  cleanliness,  abuse  of  spirituous  li- 
quors, and  affections  of  the  mind. 

Improper  Diet. — The  most  powerful  are  those  causes  which  inter- 
fere with  the  due  nutrition  of  the  body.  An  imperfect  supply  of  food, 
or  food  of  an  iimutntious  quality  forms  a  very  efficient  cause,  although 
we  have  rarely  an  opportunity  of  observing  the  effects  of  tiiis  alone; 
because  when  the  means  of  procuring  proper  nourishment  are  wanting, 
other  causes  are  generally  in  action  at  the  same  time,  such  as  residence 
in  ill-ventilated,  and  dark  apartments,  exposure  to  cold  from  imperfect 
clothing,  &c;  all  of  which  are  often  combined,  and  hence  more  speedi- 
ly effect  the  deterioration  of  the  health.  But  proper  food,  when  taken 
in  excess,  or  when  of  too  exciting  a  quality,  may  also  induce  tubercu- 
lous cachexia  in  youth, — a  circumstance  which  is  not  sufficiently  atten- 
ded to — I  may  say  not  generally  understood,  even  by  medical  men; 
nevertheless  I  hold  it  to  be  a  frequent  cause  of  scrofula.  Imperfect  di- 
gestion and  excitement  of  the  digestive  organs  in  the  one  case,  and  in- 
adequate supply  of  nourishment  in  the  other,  lead  ultimately  to  a  simi- 
lar state  of  disease; — the  form  and  general  character  which  it  assumes 
may  differ,  but  in  both  cases  the  result  may  be  the  same,  The  adaptation 
of  food,  in  quality  and  quantity  to  the  age  of  the  individual,  as  well  as 
to  the  powers  of  the  digestive  organs,  is  too  little  considered,  and  the 
evil  consequences  of  this  neglect  are  often  evinced  in  the  children  of  the 
wealthy  classes,  who  are  frequently  allowed  an  unrestricted  use  of  the 
most  exciting  kinds  of  animal  food,  than  which  there  cannot  be  a  great- 
er error.  By  a  too  stimulating  diet  at  this  early  age  the  digestive  or- 
gans become  over  excited;  the  biliary  and  other  secretions  connected 
with  digestion  are  diminished;  congestion  of  the  abdominal  circulation 
ensues; and  the  skin,  sympathizing  with  the  irritation  of  the  internal 
surfaces,  becomes  dry  and  harsh,  and  cutaneo  is  eruptions*  or  copious 
perspiration,  are  common  consequences.  The  ultimate  effect  is  often 
tuberculous  disease,  which  is  generally  attributed  to  imperfect  nourish- 
ment; and  on  this  erroneous  view,  steel  and  other  tonics  and  stimulants 
are  prescribed,  by  which  the  evil  is  increased. 

Impure  air. — Next  to  improper  or  deficient  diet,  I  would  rank  an  im- 
perfect supply  of  pure  air.  The  assimilation  of  the  chyle  or  nutritious 
element  of  our  food,  is  completed  during  its  circulation  through  the 
lungs,  and  by  being  brought  into  contact  with  the  atmospheric  air  in 
the  process  of  respiration.  It  is,  threfore,  quite  evident,  that  when  the 
respiration  is  imperfectly  performed,  from  a  defective  action  of  the  res- 
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piratory  organs, —  the  consequence  of  disease,  of  a  sedentary  life,  or  of 
unnatural  position  of  the  body, — or  from  an  imperfect  supply  of  pure 
air,  perfect  assimilation  cannot  be  effected. 

In  the  confined  districts  of  large  and  populous  cities,  where  neither 
pure  air  nor  sufficient  light  can  enter  in  consequence  of  the  obscure  and 
overshaded  sites  of  the  buildings,  the  food  of  the  inhabitants  cannot  be 
assimilated  even  though  the  supply  be  unexceptionable.  A  sensible 
writer  on  scrofulous  diseases  considers  impure  air  as  their  only  real 
cause;  other  causes  may  assist,  but  this  he  considers  essential  to  their 
production. 

Although  I  admit  the  powerful  influence  of  impure  air  in  the  produc 
tion  of  scrofula,  I  cannot  entirely  coincide  with  M.  Baudelocque.  I  feel 
satisfied  that  the  other  causes  which  have  been  mentioned  are  capable  of 
inducing  scrofula,  while  the  patient  is  breathing  a  very  pure  air.  The 
disease  not  un frequently  affects  the  inhabitants  of  elevated  and  dry  coun- 
tries, where  the  atmosphere  is  pure,  and  where  the  people,  being  occu- 
pied in  grazing  sheep  and  cattle,  are  so  much  in  the  open  air,  and  the 
purest  air  also,  during  the  day,  that  the  confined  atmosphere  of  their 
close  hovels  can  scarcely  be  considered  the  chief  cause.  Other  and 
more  evident  causes  exist  in  the  coarse  and  innutritious  vegetable  food 
which  forms  almost  their  only  sustenance,  in  their  scanty  clothing  and 
their  exposure  to  the  inclemency  of  the  weather.  But  there  can  be  no 
doubt  that  the  habitual  respiration  of  the  air  of  confined  and.  gloomy 
alleys  in  large  towns,  as  well  as  that  of  many  manufactories,  of  work- 
houses, and  schools,  and  of  our  nurseries  and  very  sitting-rooms,  is  a 
powerful  means  of  augmenting  the  hereditary  predisposition  to  scrofula 
and  of  inducing  such  a  disposition  do  novo.  Almost  all  the  children 
reared  in  the  work-houses  of  this  country  and  in  similar  establishments 
abroad  become  scrofulous, —  more,  I  believe,  from  the  impure  atmos- 
phere which  they  breathe,  and  the  want  of  sufficient  exercise,  than 
from  defective  nourishment. 

Were  1  to  select  two  circumstances  which  influence  the  health,  espe- 
cially during  the  growth  of  the  body,  more  than  any  others,  and  con- 
cerning which  the  public  generally,  at  present  most  ignorant  of  them 
ought  to  be  well  informed,  they  would  be  the  proper  adaptation  of  food  to 
difference  of  age  and  constitution,  and  the  constant  supply  of  pure  air 
for  respiration, 

Deficient  Exercise. — Deficient  exercise  ranks  next  as  a  cause  of  tu- 
berculous disease.  If  a  due  supply  of  proper  food  and  pure  air  are 
necessary  to  nutrition,  bodily  exercise  is  scarcely  less  so  to  insure  the 
proper  growth  and. developement  of  the  body.  The  amount  of  exercise 
necessary  to  produce  this  effect,  and  to  maintain  a  healthy  state  of  the 
system,  will  vary  according  to  the  age  and  the  constitution  of  the  indi- 
vidual; but  without  exercise  we  have  abundant  proof  that  there  cannot 
be  sound  health,  more  particularly  in  early  life. 

Excessive  labor, — While  a  certain  quantity  of  exercise  is  necessary 
to  the  maintainance  of  health,  excessive  labor,  particularly  in  early 
age.  maybe  ranked  as  a  cause  of  disease.  It  exhausts,  and  debilitates, 
and  in   youth  checks  the  full  growth  and  development  of  the  body.— 
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When  labor  is  carried  on  in  confined  apartments,  its  injurious  effects  are 
more  decided  and  more  rapid. 

Imperfect  clothing. — Proper  clothing  is  essential  to  the  preservation 
of  health  in  civilized  lite.  An  imperfectly  protected  state  of  the  body 
in  the  cold  season,  especially  when  the  individual  is  engaged  in  a  se- 
dentary occupation,  and  has  not  exercise  sufficient  to  sustain  the  circu- 
lation of  the  fluids,  is  most  injurious,  particularly  to  young  persons,  in 
whom  a  vigorous  circulation  through  the  extreme  parts  of  the  body  is 
essential  in  order  to  promote  its  growth  and  development,  to  secure  the 
due  performance  of  the  cutaneous  functions,  and  to  prevent  sanguine- 
ous congestion  of  the  internal  organs.  These  objects  cannot  be  effected 
without  exercise  and  warm  clothing.  While  on  this  point,  although  the 
subject  has  become  trite,  I  cannot  abstain  from  noticing  the  pernicious 
effects  of  the  modern  system  of  female  dress.  Since  the  free  expan- 
sion of  the  chest, — in  other  words,  the  unimpeded  action  of  the  organs 
of  respiration, — is  essential  to  health,  the  employment  of  tight  stays 
and  other  forms  of  dress  which1  interfere  with  these  natural  actions 
must  be  injurious,  and  cannot,  therefore,  be  too  strongly  censured.* 

The  Old  Humoral  Pathology,—  We  are  glad  to  see  the  infatua- 
tion which  has  been'  in  possession  of  the  medical  mind,  for  the  last 
40  years,  gradually  passing  away;  we  are  glad  to  see,  that,  although 
the  science  of  medicine  has  been  during  that  period  repeatedly  re- 
modeled, its  votaries  are  beginning  to  believe  that  it  has  not  been 
reconstructed  on  a  better  or  surer  basis;  and  we  are  glad  to  see 
a  taste  growing  up  in  the  profession,  for  the  writings  of  such  men 
as  Sydenham,  Huxham,  Hillary,  Heberden,  Cleghorn,  etc.  Pa- 
thological lesions  are  a  phantom,  which  has  been  long  enough  pur- 
sued; they  have  reflected  some  light  on  what  morbid   action  can 

produce,  but  they  have  given  little  or  no  information  as  to  the  na- 
ture of  morbific  action  itself;  they  have  improved  the  natural  his- 
tory, but  in  very  few  respects  the  treatment  of  disease : — Ed.  Rec. 

Before  dismissing  the  subject  of  alterations  of  the  blood,  M.  Monner- 
et  has  very  appropriately  re-called  to  his  reader's  attention  the  opinions 
of  one  of  the  physicians  of  the  last  century,  Dr.  Huxham,  on  the  influ- 
ence which  such  alterations  have  in  the  production  of  fevers  and  other 
diseases,  with  the  view  of  comparing  them  with  the  doctrines  of  the 
modern  humoral  pathology. 

Huxham  commenced  his  account  of  fevers  with  a  description  of  a  sim- 
ple fever  of  synocha,  which,  he  says,  is  produced  by  an  increase  in  the 
action  of  the  solids  on  the  fluids  of  the  body,  and  by  the  subsequent 
reaction  of  these  upon  the  former.     He  mentions  three  cases  in  which 

*Ibeg  leave  to  refer  to  the  excellent  article  on  physical  education  in  the 
Cyclopaedia  of  Practical  Medicine,  by  Dr.  Barlow,  for  some  very  judicious  obser- 
vations on  this  subject. 
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« 

this  morbid  state  may  be  induced.  The  first  is  that  of  a  person  who 
has  taken  any  violent  exercise;  here  the  mere  excess  of  the  action  and 
reaction  of  the  solids  and  fluids  on  each  other  is  sufficient  to  bring  on 
the  state  of  simple  fever.  In  the  second  case,  the  quantity  of  the  fluids 
is  increased;  as  for  example,  by  the  sudden  check  of  the  perspiration, 
when  this  is  abundant:  fever  is  the  consequence,  and  nature  makes  an 
effort  to  get  rid  of  the  excess  of  the  humors.  The  third,  is  that  of  a 
person  who  has  drank  a  large  quantity  of  wine  or  any  other  stimula- 
ting fluid;  the  excitement  brings  on  a  simple  lever,  which,  however  will 
quickly  yield  to  rest  and  abstinence. 

Sometimes  the  blood  is  driven  along  with  so  much  force  that  its  glo- 
bules penetrate  into  those  minute  vessels  which  do  not  usually  admit 
them;  hence  the  obstructions  and  congestions  which  so  often  occur  in 
the  course  of  some  fevers.  The  chief  remedial  agent  recommended  by 
Huxham  is  bloodletting,  'which  by  diminishing  the  quantity  of  the  red 
globules  renders  the  moving  force  more  feeble.' 

Now  this  idea,  that  the  detraction  of  blood  has  the  effect  of  diminishing 
the  number  of  red  globules,  has  been  found  by  the  researches  of  MM. 
Andral  and  Gavarret  to  be  quite  correct;  and  it  is  curious  to  observe 
that  the  results  of  recent  analyses,  are  in  perfect  harmony  with  the 
assertions  of  the  old  pathologists — assertions  too,  based  upon  more 
speculative  theories.  We  have  already  stated  that  in  plethora  there  is 
always  an  increase  in  the  quantity  of  the  red  globules,  and  that  bleed- 
ing is  the  appropriate  remedy  for  this  condition;  seeing  that  it  very 
quickly  diminishes  the  quantity  of  these,  and  does  not  very  sensibly  af- 
fect the  proportion  of  the  fibrine  for  some  time.  At  the  period  at  which 
Huxham  wrote,  considerable  attention  was  paid  to  the  microscopic  ex- 
amination of  the  fluids,  in  consequence  of  the  great  interest  that  had 
been  excited  by  the  researches  and  discoveries  of  Leuwhoeck. 

He  admits  three  leading  kinds  of  alteration  of  the  blood;  the  two  first 
are  what  he  calls  the  constitutional  states  of  the  blood,  and  the  third  is 
that  of  its  dissolution  and  putrefaction. 

The  first  abnormal  modification  is  that  in  which  the  red  globules  are 
increased  in  quantity,  squeezed  one  against  the  other,  and  pressed  too 
compact  and  dense;  hence  he  says,  arises  an  over  viscid  state  of  the 
fluid,  and  an  unusual  tendency  to  coagulate  and  solidify,  when  drawn 
from  the  body;  at  the  same  time  the  increased  rapidity  of  the  circula- 
tion causes  an  unusua  degree  of  friction  of  the  blood  against  the  sides 
of  the  vessels,  causing  a  greater  developement  of  heat.  When  such 
is  the  case,  there  is  always  a  disposition  to  synochal  fever,  and  to  ob- 
structions in  the  minute  vessels.  He  attributes  the  buffy  coat  to  the 
heat  of  the  fever,  which  tends  to  coagulate  the  serous  portion  of  the 
blood,  and  to  convert  it  into  a  jelly. 

We  need  not  say  that  the  theoretical  edifice  constructed  by  the  Eng- 
lish physician  with  so  much  ingenuity  crumbles  down  before  the  recent 
analyses  of  the  blood :  as  to  the  notion  of  the  greater  friction  of  the  glo- 
bules against  the  walls  causing  a  greater  evolution  of  heat,  we  all 
know  that  it  is  quite  conjectural,  and  far  too  mechanical  to  be  true. 

2.  The  second  morbid  constitution  of  the  blood  is  characterized  by 
the  diminution  in  the  quantity  and  in  the  density  of  the  globules,  and  by 
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an  increase  in  that  of  the  serum  or  watery  portion.  This  condition  is 
accompanied  with  pallor  of  the  surface,  great  weakness,  imperfection  of 
the  secretions,  and  a  tendency  to  dropsical  effusions.  There  is  also  a 
disposition  to  obstructions,  not  indeed  of  an  inflammatory  kind,  as  in 
the  former  case,  but  of  a  cold  or  torpid  character  from  the  diminished 
-excitability  of  the  vessels,  in  which  the  blood  is  apt  to  stagnate.  Pas- 
sive congestion  too  are  liable  to  take  place  in  this  manner.  The  dimi- 
nution in  proportion  of  the  red  globules,  which  Huxham  had  adopted  on 
hypothetical  grounds,  has  been  demonstrated  in  the  present  day.  This 
condition  is  observed  in  cases  of  anaemia,  and  of  cachexia  induced  by 
long-continued  chronic  diseases. 

3.  The  dissolved  state  of  the  blood  is  observed  in  scurvy,  which  may 
be  considered  as  the  type  of  this  alteration:  haemorrhage  and  ad y ma- 
nia are  the  chief  phenomena  indicative  of  its  existence.  The  coagula 
of  the  blood  are  soft,  loose,  diffluent,  and  without  any  buffy  coat.  The 
scrum  separates  only  imperfectly  from  the  coagulum.  The  blood  drawn 
from  persons  affected  with  petechias  and  ecchymoses  often  forms  a  uni- 
form semi-coagulated  mass  of  a  darker  color  than  usual,  and  passes 
readily  to  putrefaction.  Huxham  believed  that  the  haemorrhages  are 
generally  owing  to  the  acrimony  of  the  fluids  destroying  the  contexture 
of  the  blood  itself  and  corroding  the  minute  capillary  vessels.  He 
says  that,  if  we  examine  the  blood  while  within  the  vessels,  we  may 
observe  the  globules  elongated  to  enable  them  to  traverse  the  small 
lubes.  He  thence  infers  that  they  become  broken  up  in  their  passage 
and  that  their  debris  enters  readily  the  excretory  vessels  and  transudes 
from  their  extremities.  He  thus  accounts  for  the  haemorrhage  which 
notunfrequontly  occurs  from  the  bowels  and  urinary  passages,  as  well 
as  for  the  petechia  and  ecchymosed  spots  on  the  skin  ai.d  some  of  the 
mucous  surfaces.  A  dissolved  state  of  the  blood  is  not  incompatible 
with  the  development  of  inflammation.  Huxham  describes  particular- 
ly an  epidemic  pneumonia  which  was  exceedingly  fatal,  especially 
among  the  inmates  of  prisons,  ships,  &c,  and  in  which, although  all  the 
symptoms  of  the  disease  of  the  lungs  were  present,  the  blood  drawn 
was  soft  and  devoid  of  its  normal  consistence.  The  causes  of  this  con- 
dition of  the  blood  are,  according  to  him,  two  fold.  In  some  cases  it  is 
the  result  of  spontaneous  changes  within  the  vessels,  and  in  others 
it  is  induced  by  the  introduction  of  poisonous  matters  into  the  system. 
Among  these — the  poisonous  matters — he  enumerates  alkaline  salts, 
muriate  of  ammonia  (which  has  the  effect  of  destroying  or  dissolving 
the  blood  globules  very  rapidly,)  cherry-laurel  water,  mercury,  salt,  and 
decayed  provisions,  the  virus  of  serpents,  &c.  An  elevated  tempera- 
ture has  been  considered  by  some  to  be  sufficient  to  induce  a  dissolved 
state  of  the  blood.  Boerhaave  tells  us  that  he  confined  a  dog  in  a  heat- 
ed stove,  and  that,  in  proportion  as  the  animal  sweated  profusely,  he 
observed  a  tendency  to  haemorrhage  from  various  parts  of  the  body. 
However,  we  may  view  the  experiment,  it  will  be  admitted  by  all  that 
fevers,  in  which  the  blood  is  in  a  thin  uncoagulable  state,  are  more  com- 
mon in  hot  than  in  cold  and  temperate  climates. 

As  to  the  intrinsic  causes,  or  those  which  are  generated  within  the 
system  itself,  we  may  allude  first  to  the  admixture  of  purulent  and  other 
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septic  matters  with  the  blood.  The  recent  experiments  of  Gaspare], 
confirmed  as  they  have  been  by  subsequent  researches,  have  most  satis- 
factorily demonstrated  the  striking  changes  which  the  blood  undergoes 
by  the  contamination  of  such  matters.  They  seem  to  act  more  espe- 
cially by  modifying  the  relative  proportions  of  the  fibrine  and  the  red  . 
globules,  either  by  diminishing  the  quantity  of  the  former  or  by  in- 
creasing the  quantity  of  the  latter, 

In  taking  leave  of  Huxham,  we  cannot  avoid  expressing  our  admira- 
tion at  finding  in  his  writings  such  a  multitude  of  curious  facts  which, 
far  from  having  been  overthrown  by  the  discoveries  of  modern  analy- 
sis, have  been  confirmed  in  a  very  striking  manner  by  them;  and  our 
admiration  is  the  greater  when  we  remember  that  it  was  only  by  rea- 
soning and  hypothesis  that  he  was  led  to  the  enunciation  of  such  im- 
portant truths. — N.   Y.  Lancet, from  Gazette  Medicales. 

Gonorrhtva  in  Femah  John  Hunter,  F.  R.  S.,  Delivered  at  St* 

George' 's  Hospital,  London. — The  in  women  is  not  near  so  com- 

plicated as  in  men,  their  parts  being  much  more  simple.  This  is  one 
reason  why  the  disease  is  not  so  easily  known  in  them.  A  second  rea- 
son is  their  being  very  subject  to  a  disease  which  is  very  similar — the 
fluor  albus.  This  disease  is  so  much  like  it,  that  it  is  impossible  to  dis- 
tinguish one  from  the  other  by  appearance  only.  The  discharge  in- 
creasing is  no  proof,  nor  the  color;  for  the  fluor  albus  is  sometimes  yel- 
low, and  changes  to  green,  likewise  varying  in  quantity.  The  only 
rule  we  have  to  go  by  is  the  preceding  circumstances  and  consequences. 
That  is,  if  she  has  been  known  to  be  connected  to  an  injured  man,  or 
has  infected  one.  But  such  circumstances  are  no  absolute  proof,  for  it  is 
very  possible  for  a  woman  to  have  such  connection  and  receive  no  inju- 
ry, and  from  such  connection  to  communicate  it  to  another  person  who 
cohabits  with  her,  without  receiving  it  herself,  the  matter  being  lodged 
in  the  vagina.  Therefore,  there  does  not  appear  to  be  any  symptom 
or  testimony  which  can  absolutely  prove  that  a  woman  is  clapped. 

The  symptoms  of  the  disease  will  be  according  to  the  parts  which  are 
concerned.  Sometimes  it  causes  very  disagreeable  sensations;  the  labia 
nymphae,  and  orifice  of  the  urethra  become  sometimes  exceedingly  sore, 
not  bearing  to  be  touched;  all  the  urethra  becomes  inflamed,  and  gives 
great  pain  in  making  water.  The  vagina  is  not  a  very  sensible  part; 
therefore,  when  the  disease  is  only  there,  it  causes  little  pain.  The  in- 
side of  the  labia,  nymphae,  and  clitoris  have  great  sensibility,  similar 
to  the  glans  in  males,  therefore,  when  they  are  inflamed,  they  give 
great  pain.  The  symptoms  in  females  are  milder,  from  the  parts  un-. 
dergoing  no  change,  except  in  making  water,  which  is  not  the  seat  of 
the  disease  in  them;  whereas,  that  being  the  seat  in  males,  and  the  fre- 
quent changes  which  the  parts  undergo  from  involuntary  erections, 
very  much  aggravates  the  symptoms,  and  chordee,  swelled  testicles, 
&c,  which  are  symptoms  that  cannot  exist  in  females.  Sometimes  they 
have  the  bladder  sympathising  with  the  urethra,  as  in  men.  Some 
authors  have  spoken  of  the  ovaria  swelling,  but  this  I  do  not  credit. 

A  man  having  a  clap  after  being  connected  with  a  woman  is  no  proof 
that  he  received  it  from  her;  it  should  not  always  be  attributed  to  the 
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last  connection,  because  it  might  have  been  caught  in  some  preceding 
connection.  No  proof  can  be  had  of  a  woman's  injuring  a  man  but 
from  a  man  of  veracity,  who  assures  you  that  he  has  had  no  connect 
tion  with  any  other  woman  for  many  weeks  before. 

A  gentleman  who  had  been  clapped  took  a  kind  of  aversion  to  the 
disease,  and  was  determined  in  his  own  mind  never  to  get  the  disease 
again;  he  therefore  provided  himself  with  a  cargo  of  machines  to  take 
with  him  to  Turkey,  where  he  was  going  as  a  volunteer  to  join  the 
Russian  army,  which  was  then  at  war  with  the  Turks.  On  his  return* 
to  England  he  still  continued  the  same  precaution.  He  became  ac-' 
quainted  with  a  celebrated  lady,  who  was  kept  by  a  nobleman's  brother; 
with  this  lady  he  had  frequent  connections,  but  not  without  the  use 
of  his  machine;  he  being  very  intimate  with  her  keeper,  and  rinding 
that  he  had  no  complaint,  he  one  day  thought  he  might  venture  without 
any  precaution,  the  consequence  of  which  was  that  in  a  few  days  he' 
found  he  was  clapped;  this  was  four  years  after  his  former  clap.  He" 
applied  tome, and  desired  I  would  examine  the  lady,  which  was  like- 
wise her  own  request,  fearing  that  she  might  injure  her  keeper.  I  went 
without  giving  her  any  notice,  that  she  might  not  have  an  opportunity  of 
cleansing  the  parts,  and  I  could  not  find  that  she  had  the  least  symptom. 
J  desired  that  she  would  acquaint  me  in  confidence  whether  she  had 
connections  with  any  others  beside  her  keeper  and  his  friend;  she  as- 
sured me  she  had  not,  except  with  a  merchant  in  the  city,  who  was  a 
married  man,  and  she  believed  was  not  injured,  nor  her  keeper  neither. 
Such  instances  as  these  are  frequent,  and  how  it  happens  is  difficult  to 
determine.  Her  keeper  or  the  merchant  might  have  been  connected  with 
another  woman,  have  received  some  venerial  matter,  and  deposited  it 
in  the  vagina  of  this  lady  without  its  affecting  either  of  them,  and  this 
gentleman,  who  was  injured,  might  have  received  it  in  that  manner. — 
Another  way  of  accounting  for  it  is,  by  supposing  that  she  might  be  in- 
jured without  knowing  it,  and  that  her  keeper  and  the  merchant  did  not 
receive  it  from  being  accustomed  to  such  stimulus;  and  that  the  third 
gentleman  caught  it  from  not  being  habituated  to  it  for  four  years. — 
Whether  the  disease  can  continue  in  a  slight  degree  in  women  for 
many  months,  without  wearing  itself  out,  is  not  certain,  but  if  it  is  so 
in  them  it  is  different  from  what  it  is  in  men. 

From  some  very  strong  proofs,  it  appears  that  the  disease  is  capable 
of  going  on  in  women  for  years,  and  that  unknown  to  themselves.  The 
venereal  matter  in  women  is  very  apt  to  run  down  the  perinseum,  and 
produce  chancres  about  the  anus,  and  claps  sometimes.  The  disease 
is  entirely  local  in  both  sexes,  but  the  constitution  frequently  sympa- 
thises with  it,  causing  small  rigors.  This  is  more  frequent  in  those 
who  have  the  suppuration  late.  When  there  is  pain  in  making  water 
from  an  inflammation  of  the  meatus  urinarius,  and  a  discharge  from 
that  part,  it  is  a  pretty  certain  symptom  of  infection;  but  it  requires 
a  very  nice  examination  to  discover  from  whence  the  discharge  comes. 
The  carunculse  myrtiformse,  being  very  sensible  parts,  become  very 
painful  when  inflamed.  From  some  cases  which  have  come  under  my 
notice,  the  disease  appears  to  continue  in  the  vagina  for  years,  without 
apparently  affecting  the  patient,  although  capable  of  infecting  another. 
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If  go,  it  is  very  different  from  what  it  is  in  men,  for  there  it  always 
wears  itself  out. 

Abstinence  and  Repletion* — So  frequently  have  we  witnessed  un* 
doubted  and  great  evils  result  from  protracted  abstinence,  and  so 
often  have  we  been  enabled  to  arrest  the  progress  and  counteract 
the  effects  of  various  chronic  affections,  by  a  generous  and  an  in- 
vigorating diet,  that  we  cannot  refuse  presenting  to  our  readers  the 
following  remarkable  case  from  the  London  Lancet,  inasmuch  as  it 
strengthens  and  confirms  the  truth  of  the  views  for  which  we  have, 
already,  on  several  occasions,  strenuously  contended. 

Ed.  Recorder, 

Abstinence  and  Repletion.  By  John  Taylor  Brompton,  Eng. — The 
remarks  of  Dr.  Clutterbuck  on  total  abstinence  and  temperance,  as  to 
their  effects  in  the  case  of  the  celebrated  and  good  Dr.  Birkbeck,  and  on 
people  in  general,  reminds  me  of  a  very  strong  case  in  point,  which  I  wit- 
nessed in  Dublin  in  1822. 

In  May,  1822, a  young  English  lad,  about  sixteen  years  of  age,  joined 
his  family  in  Dublin;  he  came  straight  from  Paris,  where  he  had  spent 
about  fourteen  months.  He  was  at  his  arrival,  although  of  a  sanguine 
constitution,  both  pale  and  thin,  like  one  of  those  members  of  a  broken- 
down  family,  whom  every  body  sees  at  once  have  been  under- fed.  When 
his  father  began  to  interrogate  him  about  the  loss  of  his  color  and  flesh,  it 
came  out  that  he  had  been  for  the  space  of  twelve  months  subsisting  on 
half  a  franc  a  day  for  all  his  meals,  in  order  to  economize  and  save  the 
means  of  travelling,  that  he  might  rejoin  his  friends.  His  salary  itself 
was  only  thirty  francs  a  month,  and  his  labor  as  copying  clerk  to  a  French 
book-seller  lasted  sixteen  hours  per  diem. 

It  would,  indeed,  be  a  difficult  task  to  describe  the  nutriment  on  which 
the  poor  boy  had  lived;  but  butcher's  meat,  strange  as  it  may  seem,  was 
one  of  the  articles  of  his  diet.  Fancy,  Mr.  Editor,  what  that  meat  must 
have  been,  sold  at  four  sols  per  plate;  fancy  to  yourself  a  poor  growing 
boy,  rising  with  undiminished  appetite  from  every  meal  during  twelve 
months.  He  has  often  said  that  he  never  once  felt  the  glow  of  genial 
warmth  at  night  in  bed  the  whole  time  of  this  probation.  He  went  to 
bed  cold,  trembled,  and  shivered,  until  he  fell  asleep,  and  arose  with  the 
same  chill  pervading  his  skin. 

The  Irish  are  most  hospitable  people,  and  take  pleasure  in  surfeiting 
their  friends.  The  poor  lad  had  no  longer  any  lack  of  anything;  instead 
of  his  two  wretched  meals  a  day,  he  had  four  meals,  almost  episcopal,  at 
the  sight  of  which  even  jolly  Anacreon  might  have  showed  his  gums.  In 
less  than  a  month  his  color  had  returned,  his  limbs  had  grown  round  again, 
his  stature  visibly  increased,  and  great  ug!ines3  had  given  place  to  what 
are  called  "very  good  looks." 

About  this  time  certain  itchy  pimples  first  appeared  on  his  chest,  which 
multiplying  rapidly  from  day  to  day,  very  soon  covered  the  whole  body, 
except  the  face,  neck,  and   soles  of  the  feet.     A  vouth  who  slept  with 
J2 
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him  caught  the  distemper  a  few  days  after;  it  also  spread  over  his  body, 
but  more  inertly,  and  not  to  the  same  extent.  After  the  body  had  been 
thus  spotted  with  detached  pimples  for  some  weeks,  the  pimples  grew 
together,  especially  towards  the  joints,  and  large  scabs  were  formed,  from 
which  issued  copious  discharges  of  matter  of  a  yellowish  white,  entirely 
free  from  smell.  Scales  of  dry  scab  would  frequently  come  off  on  re- 
moving his  coat  at  night:  there  were  very  few  pimples  on  the  hands,  and 
the  laBt  place  which  became  effected  was  the  skin  between  the  fingers. 
All  these  pimples  itched  both  day  and  night;  sometimes  to  a  degree  hardly 
endurable. 

The  doctors  called  this  dreadful  eruption  herpes.  It  greatly  affected 
the  spirits  of  the  poor  lad,  but  not  at  all  his  health,  or  his  looks,  which  had 
gained  so  much  from  the  great  change  in  his  diet.  A  very  skilful  prac- 
titioner took  charge  of  this  case,  and  refused  to  give  any  medicine  for  it 
until  it  had  quite  covered  the  young  patients  body.  He  said  that  it  was 
a  grand  effort  of  nature  to  purify  the  impoverished  blood  of  one  who  had 
been  so  long  under-fed.  After  waiting  three  months  to  let  nature  do  her 
work,  he  prescribed  an  onnce  of  Epsom  salts  dissolved  in  a  quart  of  wa- 
ter to  last  three  days,  besides  some  antiscorbutic  pills,  and  a  plain  oint- 
ment for  local  application.  The  disease  was  soon  mastered  by  these  rem- 
edies, and  disappeared  quite  as  quickly  as  it  had  come. 

I  witnessed  the  facts  I  have  related,  and  from  them  I  gather  that  Dr. 
Clutterbuck  is  right,  and  that  abstinence  ought  not  to  be  carried  too  far, 
where  people  possess  the  means  of  living  well.  Let  us  all  avoid  excess, 
and  be  content  with  moderate  enjoyment.  But  let  us  never  forget  that 
if  indulgence  may  be  too  lax,  mortification  may  be  too  rigid  for  social 
beings. 

Re-union  of  the  Fingers. — M.  della  Fanteria  attended  a  young  girl  who 
had  too  fingers  cut  off  by  accident  while  engaged  in  domestic  affairs. 
He  found  the  fingers  in  some  bran,  in  which  they  had  fallen;  but  to  his 
great  surprise  they  were  both  cut  into  two  pieces.  He  nevertheless,  de- 
termined to  reunite  them  to  the  hand,  which  he  effected  by  strapping  and 
sutures.  At  the  end  of  a  few  days  union  was  perfect,  and  the  poor  girl 
thoroughly  recovered  the  free  use  of  her  fingers,  the  articular  motions 
continuing.  [!]  This  case  is  verified  by  the  celebrated  Vacca,  and  by 
Prof.  Centofanti.~-Prou.  Med.  and  Surg.  Jour. 

Re-union  of  a  Separated  Portion  of  Finger.  By  A.  Graham,  Falkirk. 
A  joiner  of  middle  age,  and  apparently  healthy  constitution,  while  splitting 
wood  with  an  axe,  cut  through  the  index  finger  of  his  left  hand,  between 
the  first  and  second  phalanges.  He  lifted  the  separated  part  from  among 
the  shavings, and  immediately  walked  a  few  yards  to  a  place  where  Mr. 
Graham  happened  to  be.  Being  asked  for  the  amputated  portion,  he  took 
it  from  his  waistcoat  pocket,  and  laid  it  on  the  table.  Mr.  Graham,  fixed 
it  on  by  two  sutures,  and  adhesive  strap,  and  on  the  fourth  or  fifth  day, 
a  pair  of  scissors  being  applied  to  the  point  of  the  finger,  he  distinctly 
felt  them.  Complete  union  took  place,  with  restoration  of  the  powers  of 
the  part  which  had  been  separated. — Edin.  Monthly  Jour. 
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Dr.  Turner  R.  H.  Smith,  of  Columbia,  Mo.,  in  a  letter  to  the 
Editor,  states  that  "a  colored  boy  while  trimming  a  piece  of  wood 
with  an  axe,  accidentally  cut  entirely  off  a  portion  of  the  last 
phalanx  of  the  middle  finger.  The  separated  portion  having  fallen 
to  the  ground,  was  taken  up  and  placed  in  a  handkerchief  which  he 
had  wrapped  around  the  wounded  finger.  He  repaired,  at  once,  to 
the  office  of  the  family  physician,  which  was  about  half  a  mile  dis- 
tant from  the  spot  where  the  accident  happened,  but  not  finding 
him,  he  then  came  to  me.  When  I  saw  him,  at  least  half  an  hour 
had  elapsed  since  the  accident. 

Recollecting  that  several  very  remarkable  instances  of  the  re- 
union of  completely  separated  parts,  were  on  record  by  Pheara- 
vaut,  Blegury,  Garangeat,  Bassu  and  others,  I  determined  to  try 
if  it  could  not  be  accomplished  in  this  case.  After  carefully  clean- 
ing the  separated  portion,  of  finger,  I  restored  it,  as  nearly  as  possi- 
ble, to  its  natural  position  and  confined  it  there  by  adhesive  straps, 
the  bandage  and  splints.  The  dressings  were  suffered  to  remain 
undisturbed  for  six  days,  when  they  were  removed;  and  to  my 
gratification  I  found  the  separated  portion  completely  reunited 
throughout,  with  the  exception  of  a  small  place  which  was  in  a 
state  of  suppuration.  In  a  few  weeks  the  finger  recovered  com- 
pletely its  natural  symmetry." 

Suicides  by  Laudanum.  Mr.  Editor: — The  management  of  a  case 
in  a  neighboring  city  as  recently  published,  revives  in  my  mind  a  prac- 
tice, which  if  not  original  has  the  merit  of  being  available  and  singu- 
larly efficacious.  The  agent  mainly  concerned  in  effecting  the  resus- 
citation alluded  to,  was  the  cold  stream,  made  to  fall  upon  the  head 
from  the  height  of  about  two  feet.  The  practice  is  judicious,  but  it  is 
attended  with  the  inconvenience  of  drenching  the  dress  and  bedclothes, 
and  with  the  consequent  danger  of  the  secondary  sedative  effects  from 
an  excessive  reduction  of  temperature. 

About  a  year  ago,  a  woman  in  Broome  street  swallowed  an  ounce  of 
laudanum,  which  she  had  just  purchased  of  an  apothecary.  I  found 
her,  an  hour  and  an  half  afterwards,  supine  on  the  bed  and  in  a  settled 
stupor,  with  a  languid  circulation,  yet  skin  warm  and  tinged  with  a 
faintish  glow.  I  took  a  common  enema  syringe,  drew  in  a  tablespoon- 
ful  of  water,  worked  the  piston  gently  a  few  times,  stood  back  three  to 
four  feet  and  played  away,  forcing  the  fine  vapor  against  her  face  and 
shoulders  for  a  minute,  when  the  patient  began  to  show  manifest  signs 
of  uneasiness.  I  persevered  in  this  way  with  short  intermissions,  and 
ere  long  the  woman  was  so  far  herself  again  that  she  could  hear  and 
understand,  and  be  made  to  swallow.  An  ipecac  draught  was  now  ad- 
ministered.    Sulphate  of  zinc  (sulphate  of  copper  is  better)  I  have  not 
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found  for  myself  to  fulfil  the  expectations  so  commonly  ascribed  to  it, 
I  still  plied  the  vapor  douche  as  often  as  a  tendency  to  relapse  appear- 
ed, until  vomiting  came  on.  The  patient  was  next  put  upon  her  feet 
and  conducted  about  the  room  between  two  women,  and  in  one  hour 
from  my  arrival  she  was  in  a  safe  and  comfortable  way.  When  the 
skin  is  cooled  down,  the  syringe  must  be  used  more  cautiously  and  for 
shorter  periods.  Other  therapeutical  resorts,  whether  conjunctive  or 
vicarious,  having  each  something  to  recommend  it,  are  shouting  in  the 
ears,  rubbing  and  shaking  the  body,  whipping  the  skin  with  slender 
twigs,  or  blistering  it  with  a  spatula  dipped  in  boiling  water,  the  stom- 
ach-tube, stimulants  combined  with  emetics,  and  in  a  very  advanced 
stage  artificial  inflation  of  the  lungs. 

I  was  led  to  this  practice  in  the  present  case,  from  my  success  some 
years  since  in  this  city  with  a  patient  from  the  lowlands  of  Georgia, 
who  had  remittent  fever  of  a  malignant  type,  and  whom,  as  I  believe,  I 
rescued  at  the  critical  hour  from  confirmed  coma,  by  persevering  in  this 
way  for  a  good  part  of  a  night.  Be  assured  that  if  any  means  will 
arouse  the  patient  in  coma  incipient  or  advanced,  this  is  the  thing. — 
For  any  similar  purpose,  ice,  local  stimulation,  &c.  are  not  to  be  named 
with  it.  Yours,  A.  Calkins,  M.  D, 

New  York,  June  18th,  1842.— New  York  Lancet. 

Cold  ablution  in  cases  of  poisoning  with  opium  has  been  resort- 
ed to  for  more  than  twenty  years,  and  with  great  success.  A 
case  occurred  under  our  observation  in  1824,  and  was  published 
in  the  American  Journal  of  Medicine,  and  a  paper  was  published 
by  us  in  1828  in  the  Transylvania  Journal  of  Medicine,  entitled 
"An  Essay  on  Poisoning  by  Opium"  in  which  may  be  found  sev- 
eral cases  that  were  perfectly  relieved  by  it,  and  an  account  of 
numerous  experiments  in  which  dogs,  that  had  been  rendered  nearly- 
moribund  by  laudanum,  were  entirely  restored. — Ed.  Med.  Rtc. 

Mortality  of  Surgical  Operations  in  the  Parisian  Ho«pitals.- 
We  have  not  space  to  give  the  startling  results  of  M.  Malgaigne, 
in  detail,  or  the  comparative  influence  of  different  causes  in  pro- 
ducing death  after  surgical  operations,  but  we  cannot  refrain,  in- 
asmuch as  we  are  pledged,  by  the  course  we  have  pursued,  which 
was  prompted  by  experience  and  observation,  to  point  out  the 
many  excessively  evil  consequences  of  protracted  starvation,  (to 
translate  the  phrase  diete  absolue,  by  any  other  word  would  be  like 
FalstafFs  recommendation  to  Prince  Hal,  to  call  stealing  convey- 
ing,) giving  our  readers,  from  the  Philadelphia  Medical  Examiner, 
M.  Malgaigners  statistical  results  in  regard  to  diet. 

"The  diet  of  the  patients  also  exercises,  Mr.  Malgaigne  thinks,  a  de- 
cided influence,     During  the  period  above  mentioned,  the  French  and 
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German  soldiers  had  the  same  regimen,  whilst  the  Russians  were  rare- 
ly placed  on  a  soup  diet,  hardly  ever  on  diete  absolue.     In  consequence, 
those  who  were  slightly  wounded  received  a  full  portion,  and  the  oth- 
ers a  half  portion.     The  proportion  of  deaths  is  thus  stated: 
French  soldiers,    -         -         -         1  in     7 
Prussian      <;         -         -         -         1  in     9 
Austrian      B         -         -         -         1  in   11 
Russian       "         -         -         -         1  in  26." 

Feeding  versus  Starving  in  Pox. — It  is  well  know  to  hundreds 
that  we  have  been  in  the  habit  of  treating  all  the  varieties  of  pox 
without  restraining  our  patients  in  regard  to  eating  and  drinking. 
Whatever  may  be  their  habits  on  these  points,  we  have  not,  for 
years,  found  it  necessary  to  alter  them  in  order  speedily,  safely 
and  permanently  to  cure  them  of  any  form  of  the  affection.  With- 
out wishing  to  boast,  we  may  be  permitted  to  appeal  to  our  suc- 
cess, which  has  become,  in  the  mouths  of  all  those  who  know  us, 
or  have  been  under  care,  proverbial.  For  this  breach  of  an  ap- 
parently important  and  really  popular  practical  principle  we  have 
been  reproached,  and  even  accused  of  throwing  out  an  empyrical 
lure  to  catch  patients.  Those,  however,  who  would  account  for  the 
reputation  we  have  gained  in  curing  venerial  complaints,  would 
come  nearer  the  true  cause  of  it,  were  they  to  ascribe  it  to  the 
successfulness  rather  than  to  the  agreeableness  of  our  treatment. 

We  were  of  opinion  that  we  stood  solitary  and  alone  on  the 
subject  of  feeding  syphilitic  patients,  but  to  our  surprise  and  grati- 
fication we  find  in  the  Lectures  on  Gonorrhoea  and  Syphilis  very 
recently  delivered  at  St.  George's  Hospital,  London,  by  John  Hun- 
ter, F.  R.  S.,  that  he  pursues  the  same  course.  Indeed,  there  is 
an  ultraism  of  infidelity  exhibited  by  him  in  the  starving  doctrine 
which  contrasts  strikingly  with  it,  for  he  remarks,  "  No  kind  of 
diet  has  any  effect  in  retarding  the  cure,  (of  Syphilis,)  and  I  think 
that  a  man  would  get  equally  as  well  if  he  lived  ever  so  luxurious* 
ly,  got  drunk  every  day,  and  slept  in  the  fields" 

When  an  individuals  mouth  is  sore,  it  is  clear  he  cannot  use 
solids,  and  therefore  he  is  from  necessity  limited  to  liquids.  There 
is,  however,  a  great  difference  amongst  these — there  are  those 
that  nourish  and  those  that  do  not,  and  Mr.  Hunter  is  decidedly  of 
opinion  that  the  former,  if  not  chewed  should  be  used  and  the  lat- 
ter eschewed.     He  remarks: 

"The  nourishment  given  during  salivation  should  be  fluid,  the  patient 
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being  unable  to  chew  solids;  but  the  fluids  given  should  be  such  as  will 
become  solid  in  the  stomach,  otherwise  they  will  nourish  very  little. 

"Soup,  broth,  jellies,  and  all  such  kind  of  food,  is  absurdly  given  as 
•nourishing;  nature  has  not  given  us  any  food  but  what  is  solid,  the 
stomach  being  only  capable  of  digesting  solids.  It  may  be  objected  by 
saying  that  milk  is  a  fluid;  but  milk  becomes  coagulated  in  the  stom- 
ach, forming  curds  and  whey;  if  it  does  not  it  affords  no  nourishment. 
An  egg,  when  given  raw,  becomes  coagulated  in  the  stomach  before  it 
is  digested. 

"If  a  dog  is  fed  with  a  pound  of  meat  every  day,  and  weighed,  to  ob- 
serve what  he  gains  by  it,  and  afterwards  is  fed  with  the  same  quanti- 
ty of  meat  boiled  down  with  as  much  water  as  he  used  to  drink  with 
solid  meat,  it  will  be  found  that  he  will  lose  considerable  in  his  weight, 
which  is  a  proof  that  soup  or  jelly  is  little  nourishing.  Portable  soup, 
when  given  solid,  is  nourishing,  but  when  boiled,  is  little  so.  If  a 
•calf  is  killed  half  an  hour  after  it  has  sucked  its  mother,  the  milk  will 
be  found  curdled  in  its  stomach.'1 

Diet  in  India. — We  often  hear  of  the  advantages  of  low  diet,  from 
those  who  would  persuade  or  force  their  neighbours  to  resort  to  it. — 
Poor-law  commissioners,  boards  of  guardians,  &c.  think  Hindostan  an 
■earthly  Paradise.  There  the  poor  enjoy  the  beau  ideal  of  a  pauper's 
diet,  as  will  at  once  be  seen. 

A  man,  his  wife,  and  two  children,  eat  two  maunds  of  rice,  which  cost 
a  rupee  (2s.)  in  the  month;  if  very  poor,  they  only  get  with  it  herbs 
gathered  in  the  fields,  and  green  pepper  pods;  salt  and  a  little  oil  are 
procured  by  those  in  somewhat  better  circumstances;  the  middling 
classes  eat  split  peas,  greens,  fish,  &c.  The  ashes  of  various  plants 
are  often  substituted  for  salt  by  the  poorest  of  the  people.  What  is 
the  effect  of  this  miserable  dietar)',  to  which  some  speculators  wish  to 
reduce  the  hard-working  people  of  England?  "Whoever  has  travelled 
much  with  the  natives,"  says  Dr,  Hamilton,  "and  been  witness  to  the 
weakness  of  their  constitution  in  resisting  the  changes  of  air  and  water, 
will  agree  with  me  in  saying,  that  those  who  enjoy  a  diet  which  in- 
cludes animal  food  and  strong  liquors  in  moderate  quantities,  are  best 
able  to  resist  the  influence  of  unhealthy  climates,  and  the  sudden  change 
of  air."  "It  has  always  appeared  (to  Mr.  Martin)  a  great  mistake  to 
view  the  diet  of  the  Bengalee  as  prescribed  by  climate;  on  the  contrary, 
he  believes  it  to  be  far  below  the  standard  required  for  support  under 
all  the  changes  of  the  seasons:  in  the  hot  weather  and  the  rains,  it  is 
not  sufficient  to  supply  the  great  waste;  and  in  the  cold  weather,  its 
poverty  is  alike  injurious  to  health"  The  Bengalees  are  inveterately 
idle,  and  will  not  or  cannot  work  hard;  they  earn  a  penny,  three  half- 
pence, or  two  pence  a-day.  The  Mahomedans  have  a  better  system  of 
diet;  they  are,  therefore,  on  the  whole,  more  robust,  and  more  capable 
of  sustaining  efforts  than  the  Hindoos.  From  a  calculation  of  Dr.  Dun- 
can Stewart,  it  would  appear  that  for  six  years  the  average  annual 
mortality  of  the  Hindoo  population  in  Calcutta  was  one  in  17 i;  while  in 
the  better  fed  and  clothed  Mahomedan  population,  only  one  in  38* 
died!  What  have  the  vegetable  and  starvation  doctors  to  oppose  to 
that  "remarkable  fact?" — Medico-Chirurgical  Review. 


MEDICAL  MEMORANDA. 

Dr.  Schlesier  says  that  an  invariably  successful  method  of  treat* 
ing  "Ulcers  between  the  toes"  whether  they  have  a  syphilitic  origin 
or  not,  is  to  sprinkle  them  thickly,  day  after  day,  with  red  precipi- 
tate, and  then  to  cover  them  with  dry  charpie.  The  cure  is  gen- 
erally effected  in  a  few  days. Professor  Drake  of  Louisville, 

wishes  physicians  to  communicate  to  him  such  facts  concerning 
the  bites  of  venomous  snakes,  as  may  have  fallen  under  their  ob- 
servation, or  those  of  persons  qualified  to  observe. It  is  stated, 

as  a  fact,  that  all  the  candidates  for  admission  into  the  Naval  Medi- 
cal Corps,  from  the  Stuyvesant  Institute  Medical  School  were  re- 
jected by  the  Board  of  Examiners  at  their  late  session. Dr. 

David  M.  Reese  has  been  appointed  Professor  of  the  Institutes  of 
Medicine  and  Medical  Jurisprudence  in  the  Washington  Univer- 
sity of  Baltimore.     He  still  retains  the  chair  of  Medicine  in  the 

Castleton  Medical  College. The  distress  and  suffering  appear 

to  be  prevailing  in  Ireland  to  a  fearful  extent,  in  addition  to  which 
an  alarming  fever  of  a  most  malignant  and  unconquerable  nature 
prevails  among  the  poorer  classes  in  some  districts.     Hunger  and 

pestilence  appear  to  be  struggling  for  the  mastery. A  colored 

woman  died  at  Philadelphia,  recently,  at  the  age  of  121  years. 

Dr.  Andrews,  of  Alabama,  informs  the  Editor,  that  he  has  used 
repeated  injections  of  cold  water  in  Bilious  Fever  with  great  suc- 
cess.  Dr.  Hamilton,  of  Burke  county,  Georgia,  was  recently 

and  very  suddenly  killed  in  jumping  out  of  his  sulkey — his  horse 

having  become  unmanageable  and  was  running  away. A  Cadiz 

journal  mentions  the  appearance  of  a  disease,  strongly  resembling 
the  plague,  on  the  shores  of  Portugal,  where,  as  well  as  in  Spain, 

it  had  occasioned  no  little  uneasiness. The  Washingtonians  of 

Hartford,  Connecticut,  celebrated  the  anniversary  of  American 
Independence  in  the  first  distillery  erected  in  Connecticut.  The 
building  is  204  feet  long,  and  there  was  room  to  set  six  tables  the 
whole  length.  The  stand  for  the  orator  was  a  still  upside  down, 
and  capable  of  accommodating  four  persons.     This  is  carrying  the 

war  into  Africa. Wm.  A.  Davis,  M.  D.,  of  Springfield,  Mass., 

won  the  Boylston  prize  of  fifty  dollars,  which  was  offered  for  the 

best  dissertation  on  diseases  of  the  kidney. The  degree  of  M.D« 

was  at  the  recent  commencement  at  Dartmouth  College,  conferred 
on  ten  candidates. Small-pox  is  becoming  alarmingly  prevalent 
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at  Brooklyn,  opposite  the  city  of  New  York. The  hydrated 

peroxide  of  iron,  it  is  now  ascertained  will  certainly  counteract 
the  poisonous  effects  of  arsenic.  Every  physician  should  put  him- 
self in  possession  of  this  important  antidote. 


PROFESSOR  BARTLETT. 
By  letter,  the  Editor  is  informed  that  Professor  Bartlett  will 
be  in  Lexington  towards  the  close  of  next  September,  to  resume 
his  duties  in  the  Medical  Department  of  Transylvania.  It  is  but 
a  just  tribute  to  this  distinguished  individual,  to  say  that  his  ser- 
vices in  the  school  to  which  he  now  belongs,  and  in  which  we 
fondly  trust  he  may  long  continue  a  teacher,  have  been  signally 
useful.  Nor  have  we  reason  to  believe  that  the  past  benefits  he 
has  conferred  are  at  all  comparable  to  those  he  will  in  future  be- 
stow upon  the  institution,  for  we  learn  that  he  has  in  the  press 
a  work  that  will  be  ready  for  publication  in  October,  which  will 
be  entitled  "The  History,  Diagnosis  and  Treatment  of  Typoid 
and  of  Typhus  Fever;  with  an  Essay  on  the  Didgnosis  of  Remit- 
tent and  of  Continued  Fever"  To  the  appearance  of  this  work 
we  would  invite  physicians  in  general,  but  students  in  pai  ticular, 
to  look  with  impatience,  as  we  are  assured  from  our  knowledge  of 
his  experience  and  talents  as  a  physician,  as  well  as  his  very  emi- 
nent abilities  as  a  classical  writer,  that  it  will  be  of  such  a  charac- 
ter as  to  give  him  an  enviable  distinction  as  an  author,  while  it  will 
reflect  great  credit  on  the  Medical  School  of  Transylvania.  Un- 
der these  impressions  we  shall  hail  with  pride  and  pleasure,  the 
anticipated  work  of  Professor  Bartlett. 


To  Correspondents. — We  hope  our  worthy  friend  Dr.  Little 
will  pardon  us  for  deferring  the  publication  of  his  article  until  our 
next  number.  It  has  resulted  from  necessity  and  not  inclination: 
it  shall  certainly  appear  in  the  September  number.  We  have 
received  several  communications,  and  amongst  others,  we  may 
mention  those  of  Drs.  Johnson,  Carson,  McGuire  and  Groce, 
all  of  which  we  design,  if  possible,  inserting  in  the  1  lth  No.  We 
would,  however,  say,  that  there  may  be  no  disappointment  that  we 
may,  perhaps,  not  be  able  to  accomplish  this  object  in  relation  to 
the  article  of  Dr.  Carson,  for  we  find  much  difficulty  in  procuring 
a  plate  to  represent  his  new  and,  no  doubt,  valuable,  instrument. 
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Terms — POUR  DOLLARS  per  annum,  invariably  in  advance* 


The  Western  and  Southern  Medical  Recorder  has  now  almost 
completed  its  first  volume,  and  at  the  commencement  of  its  second  year 
the  Publisher  deems  it  not  improper  to  recur  to  the  unprecedented  favor 
with  which  it  has  rrrt  under  circumstances  of  the  most  embarrassing 
and  untoward  nature,  and  to  promise  for  the  future  renewed  and  in- 
creased exertion  to  make  it  worthy  of  additional  patronage. 

This  work  was  commenced  in  November  last  without  a  subscriber, 
and  has  since  that  time,  without  the  least  effort  to  obtain  a  circulation, 
acquired  a  subscription  more  than  sufficient  to  defray  all  expenses,  and 
this  too  with  a  cash  subscription  in  advance,  and  at  a  time  when  the 

Greatest  pecuniary  embarrassment  has  afflicted  the  whole  country, 
'he  high  reputation  which  its  talented  Editor  enjoys  throughout  the 
South  and  West  secured  for  it  in  advance  the  favorable  regard  of  the 
Medical  public,  which  has  been  greatly  strengthened  by  the  subsequent 
conduct  of  the  work.  The  following  notices  which  are  taken  indis- 
criminately from  many  of  the  same  kind  from  various  parts  of  the  val- 
ley of  the  Mississippi,  will  serve  to  show  to  some  extent  the  estimation 
in  which  it  is  held: 

Dr.  Thos.  M.  Armstrong  says  in  the  Sparta  (Tenn.)  Gazette,  "This  work  is  one 
of  the  finest  ornaments  of  Western  Medicine,  and  deserves  a  place  in  every  Phy- 
sician's Library. 


From  the  Boonsiick  {Missouri)  Democrat. 

Dr.  Cross  is  well  known  to  the  medical  world  as  a  teacher  and  writer  of  the 

mat  grade.     His  mind  is  keen  and   analysing;   he  separates  fact  from  theory — 

the  real  from  the  imaginary — building  only  "upon  the  solid  basis  of  experience 

and  observation."     He  rides  no  popular  hobby  for  popularity;  and  he  is  calculated 
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to  do  more  real  good  to  medical  science,  by  his  common  sense  and  practiGal  views 
of  matters  and  things,  than  all  the  theorists  in  the  world. 

The  monthly  form  of  the  Recorder  is  a  great  improvement  on  the  old  quarterly 
form;  keeping  the  profession  acquainted  at  short  intervals,  with  the  medical  in- 
telligence of  the  day.  The  editor  has  an  article  of  his  own  in  every  number, 
replete  with  valt  :ble  information,  and  original  papers  from  Western  writers, 
together  with  choice  medical  analecta,  both  from  this  country  and  Europe,  which 
fill  up  the  remainder  of  the  pages. 

We  recommend  it  as  an  able  and  cheap  work;  the  profession,  particularly  in 
the  west,  should  be  proud  ol  such  an  undertaking,  and  they  should  give  it  the 
support  of  their  patronage  and  their  correspondence.  MEDICUS. 


From  the  Georgia  Argus. 

The  Recorder  is  edited  by  James  Conquest  Cross,  M.  D.,  Professor  of  Institutes 
of  Medicine  and  Medical  Jurisprudence,  in  Transylvania  University,  and  late  Pro- 
fessor  of  Therapeutics,  &c.  in  the  Medical  College  of  Ohio.  Hie  eminent  talents 
and  great  celebrity  as  a  teacher  of  Medical  Science  in  both  Colleges,  render  it  un- 
neceseary  for  me  to  say  anything  in  reference  to  his  ability  to  conduct  a  Medical 
Journal.  The  work  is  designed  to  be  strictly  practical.  Pathology  and  Therapeu- 
tics being  chiefly  the  topics  of  discussion;  in  the  language  of  the  prospectus,  "its 
leading,  if  not  exclusive  object,  being  to  render  the  profession  less  speculative, 
and  more  practical;  to  expose  the  fallacy  of  systematic,  and  shew  the  superior 
importance  of  practical  medicine." 

As  the  Recorder  is  designed  for  the  profession  in  the  South  and  West,  I  hope 
they  will  not  manifest  that  apathy  in  its  support  which  is  too  common,  and 
which  has  proved  so  fatal  to  most  of  our  Southern  Medical  publications.  I  deem 
it  unnecessary  to  enlarge  on  this  subject  to  a  profession  that  cannot  but  be  im- 
pressed with  the  importance  of  sustaining  and  encouraging  Southern  Journals 
and  Southern  Institutions. 

I  should  not  feel  justified  in  urging  the  claims  of  the  Recorder,  were  I  not 
apprised,  that  the  recent  efforts  that  have  been  made  to  resusitate  the  Southern 
Medical  and  Surgical  Journal,  had  failed,  which  leaves  us  destitute  of  any  Medi- 
cal Journal,  strictly  Southern;  consequently  I  regard  the  Recorder,  at  this  time, 
the  most  acceptable  candidate  for  Southern  patronage.  E.  C.  HOOD. 

White  Sulphur  Springs,  Ga.  July  12,  1842. 


A  Medical  friend  of  ours  has  sent  us  a  number  of  "  The  Western  and  Southern 
Medical  Recorder  "  Edited  by  James  Conquest  Cross,  M.  D.  of  Transylvania  Uni- 
versity, Lexington,  Ky.  Our  friend,  in  whose  judgment  and  qualifications  we 
have  full  confidence,  speaks  in  the  following  terms  of  the  work,  which  can  be 
seen  at  our  office.  Huntsville  (Ala.)  Democrat. 

Dear  Sir: — I  send  you  the  first  number  of  the  Western  and  Southern  Medical 
Recorder,  and  feeling  a  deep  interest  in  the  diffusion  of  knowledge  among  the 
Medical  profession  at  large,  I  cannot  too  highly  recommend  to  the  profession  this 
invaluable  work.  I  have  received  it  regularly  up  to  the  8th  No.  and  can  say, 
with  truth,  that  no  Journal  of  the  kind,  with  which  I  am  acquainted,  is  conduct- 
ed with  more  skill  and  ability. 

The  Western  and  Southern  Medical  Recorder. — This  is  the  title  of  a 
monthly  publication,  Edited  by  James  Conquest  Cross,  one  of  the  Professors  in 
the  Medical  School  at  Lexington,  Ky.  It  contains  48  octavo  pages,  and  will  bo 
•nlarged  to  64,  without  any  increase  in  the  price.  The  number  (for  June)  con- 
tains much  interesting  matter.  If  the  work  is  not  well  patronised,  it  is  not  for 
want  of  merit.  We  were  particularly  pleased  with  the  editor's  thoughts  on  bili- 
ary secretion.     Dr.  Cross  is  a  fine  writer,  and  stands  high  in  the  profession. 

Booneville  (Mo.)  Observer. 

From  the  Knoxville  (Tennessee)  Argus. 
Mr.  Editor: — From  the  number  of  medical  journals  published  in  the  Unit'  L 
States,  not  one  can  be  selected  so  full  of  sound  theory  and  practical  hints  as  t'  * 
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"Southern  and  Western  Medical  Recorder,"  published  at  Lexington,  Kentucky,  and 
edited  by  that  distinguished  scholar  and  scientific  physician,  J.  Conquest  Cross. 

To  the  Western  practitioner  this  journal  is  invaluable.  The  theories  present- 
ed are  from  phenomena  which  daily  present  themselves  in  the  Western  clime; 
and  the  practical  deductions  are  made  or  sanctioned  by  on<^  of  the  master  spirits 
of  our  profession.  Frof.  Cross's  reputation  is  great,  L.o  has  thrown  oft  the 
shackles  of  authority,  and  follows  exclusively  the  dictates  of  reason  and  common 
sense. 

It  is  to  be  hoped  that  those  members  of  the  profession  who  wish  to  know  "how 
to  treat  disease,  and  not  to  waste  their  time  and  jeopardise  health  by  weaving 
fanciful  and  untenable  theories"  will  uphold  this  publication,  and  show  their  ap- 
preciation of  Dr.  Cross  by  giving  the  Recorder  their  support.  X. 

From  the  Shawneeiown  {Illinois)  Republican. 

Medical  Journal.  Mr.  Editor: — I  beg  leave  through  the  medium  of  your 
columns,  to  call  the  attention  of  the  Medical  Profession  to  one  amongst  the  most 
valuable  and  popular  Periodicals  published  ill  the  West.  I  refer  to  the  "Msdical 
Recorder,"  edited  by  Dr.  J.  C.  Cross,  Professor  of  the  "Institutes  of  Medicine  and 
Medical  Jurisprudence  in  the  Transylvania  University."  The  "Recorder"  is 
published  monthly  at  $4.  per  annum;  each  number  containing  48  pages,  fine  pa- 
per and  good  type. 

Professor  Cross  is  well  known  throughout  the  valley  of  the  Mississippi,  as  one 
of  the  most  able  and  eloquent  teachers  now  laboring  in  the  cause  of  Medical  in- 
struction. In  a  word,  the  Doctor  is  determined,  by  a  "noble  effort,  to  build  up 
the  science  upon  the  solid  basis  of  experience  and  observation."  J.  H.  J. 


From  the  Knoxville  (Tenn.)  Register. 

The  talents  and  ability  of  Professor  Cross  as  a  writer  are  well  known  to  many 
of  the  Medical  community,  and  are  acknowledged  to  be  far  above  mediocrity.  To 
appreciate  the  merits  of  this  journal  and  its  accomplished  author,  requires  only 
a  careful  perusal  of  its  pages.  It  is  founded  upon  practical  experience  and  ob- 
servation, free  from  scholastic  dogmas  whieh  lead  into  many  egregious  errors, 
and  is  particularly  adapted  to  the  use  of  practitioners  of  the  whole  South  and 
West.  The  author's  own  experience  and  personal  observation  of  the  diseases 
incident  to  our  Southern  climate,  directed  by  a  mind  well  stored  with  the  funda- 
mental  principles  upon  which  all  medical  knowledge  is  based,  having  practised 
in  a  Southern  climate  as  well  as  in  the  middle  portions  of  our  country,  entitle 
him  to  the  confidence  of  the  physicians  of  the  South.  And  when  we  reflect  again, 
that  he  has  in  possession  all  the  facilities  which  can  be  afforded  by  an  institu- 
tion second  to  none  in  the  United  States,  with  its  extensive  library,  anatomical 
preparations,  &c.  we  are  compelled  to  admit,  that  if  talents  and  opportunity  can 
entitle  an  editor  to  confidence,  that  confidence  should  be  reposed  in  our  author. 
We  would  therefore,  as  a  friend  to  literature  and  merit,  and  to  Transylvania 
University  as  our  Alma\Mater,  earnestly  recommend  this  journal  to  the  patronage 
of  our  medical  brethern  generally.  J  AS.  CARSON,  M.  D. 

Dandridge,  Tennessee. 


From  the  Political  ( Ohio)  Examiner. 

Western  and  Southern  Medical  Recorder. — This  valuable  publication  has 
now  reached  its  seventh  number,  and  from  the  merits  of  the  articles  already 
given,  as  well  as  its  avowed  purpose  of  dealing  alone  in  practical  matter,  we 
would  be  inclined  to  say,  it  must  become  popular  with  the  profession. 

Systems  have  had  a  tendency  to  retard  the  progress  of  medicine  in  all  ages 
of  the  world,  and  in  none  more  so,  than  at  the  present  time.  Indeed,  it  has  be- 
come a  kind  of  sine  qua  non  to  a  teacher  that  he  first  write  a  book — and  if  he 
writes  a  book,  he  must  have  a  theory — and  if  be  has  a  theory,  he  must  bend 
all  the  facts  he  meets  with  to  suit  that  theory.  This  is  wrong.  Nature  must  bt 
consulted  if  she  would  be  properly  interpreted,  and  the  student  of  meaicimt 
should  eonsult  her,  instead  of  her  pretended  priests. 
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From  the  bold  and  manly  stand  the  talented  Editor  has  taken  in  opposition  te 
systems,  we  have  an  earnest,  that  a  brighter  era  is  about  to  dawn  upon  medicine 
in  the  West,  and  that  its  march  like  that  of  the  other  sciences  will  be  onward  — 
The  profession  should  unite  heartily  in  this  work— they  have  a  bold  leader  and  a 
strong  arm  to  go  to  battle  w  ith.  We  hope  to  see  the  work  ably  sustained,  and  we 
hazard  nothing  when  we  say,  that  if  any  work  of  the  kind  can  be  sustained,  that 
Professor  Cross,  the  distinguished  teacher  in  Transylvania,  will  sustain  this. 

Georgetown,  Ohio,  May  1st,  1842.  B***. 


From  the  Maysville  (Ky.)  Eagle. 

Western  and  Southern  Medical  Recorder:  Edited  by  James  C:  Cross,  M.  D. 
Professor  of  the  Institutes  of  Medicine  and  Medical  Jurisprudence  in  Transylva- 
nia University. 

This  very  instructive  and  valuable  periodical  has  just  reached  its  sixth  num- 
ber, and  we  venture  to  affirm,  (without  at  all  meaning  to  be  invidious,)  that  for 
usefulness  and  practical  matter,  it  is  unsurpassed  by  any  periodical  of  the  size, 
in  this  country. 

Its  matter  is  well  selected,  and  its  editorial  articles  and  criticisms  are  able, 
just,  philosophical  and  learned.  We  commend  this  work  unhesitatingly  to  the 
members  of  the  profession,  as  eminently  calculated  to  aid  them  in  dispelling  the 
mists  and  miasmas,  with  which  medicine  has  been  infected,  by  sophists  and 
theorists,  for  years  past.  Like  the  Priest-ridden  world  of  the  "dark  ages,"  we 
have  been  hood  winked  by  sophists  and  theorists,  and  given  to  drink  alone  of  the 
turbid  waters  of  systematic  strife  and  conflict,  in  place  of  having  access,  at 
once,  to  the  pure  fountain  of  knowledge. 

The  work  of  pruning  must  be  done  by  some  one,  and  we  know  no  man,  whose 
talents,  learning,  and  independent  mind,  better  qualifies  him  for  it,  than  Profes- 
sor Cross.  We  hail  with  joy,  therefore,  the  laudable  and  praiseworthy  efforts  of 
this  distinguished  teacher,  as  giving  an  earnest  of  a  new  era  about  to  dawn  upon 
Medicine  in  the  Western  country.  The  medical  public  is  deeply  interested  in 
the  success  of  his  exertions,  and  we  hope  to  see  it  give  his  work  a  liberal  sup- 
port. The  name  of  its  editor  is  a  sufficient  guarantee  that  it  will  be  ably  con- 
ducted. J. 

Maysville,  May  1st,  1842. 


From  tlte  Richmond  (Ky.)  Chronicle. 

Mr.  Neale: — The  object  of  the  present  communication  is  to  call  the  attention  of  the 
Medical  public  to  the  merits  of  the  Western  and  Southern  Medical  Recorder,  a  monthly 
periodical  published  in  the  city  of  Lexington,  and  edited  by  James  Conquest  Cross,  M.  D. 
one  of  the  Professors  in  the  Transylvania  School  of  Medicine,  a  gentleman  every  way 
qualified  to  conduct  such  a  work,  and  one  who  is  well  known  to  the  world  by  the  various 
luminous  and  scientific  views  which  have  characterised  his  researches.  Tothe  physicians 
of  the  South  and  West  he  looks  for  assistance — knowing,  as  he  well  does,  that  talent  of 
no  ordinary  character  exists  among  them.  No  country  in  the  world  affords  so  extensive 
a  field  for  research  as  our  own,  and  all  that  is  necessary  for  the  advancement  of  the  pro- 
fession, and  the  improvement  of  the  science  of  medicine  is  a  diligent  and  careful  use  of 
the  advantages  and  a  suitable  application  of  the  means  possessed  by  us.  Notwithstand- 
ing this,  it  is  an  undeniable  fact  that  the  importance  of  the  profession  has  not  been  suffi- 
ciently appreciated  in  this  country,  in  consequence  of  which  it  has  been  degraded  even  by 
its  own  members,  from  its  high  rank  among  the  liberal  pursuits  to  a  mere  avocation  or 
trade.  Heretofore  we  have  been  too  prone  to  avail  ourselves  of  the  labors  of  foreigners, 
and  to  be  confined  to  the  views  set  forth  by  Eastern  schools  and  publications;  instead  of 
exploring  and  cultivating  our  own  soil,  which  would,  were  it  rightly  attended  to,  abun- 
dantly reward  the  laborer  with  a  great  variety  of  productions  particularly  adapted  to  the 
peculiarity  of  our  necessities.  Hence  it  becomes  a  desirable  object,  to  multiply  our 
means  for  the  union  of  individual  efforts  and  talents  as  the  most  efficient  method  to 
counteract  those  evils  which  are  calculated  to  impede  not  only  individual  zeal,  but  even 
to  prevent  all  progress  in  the  acquisition  of  knowledge.  With  this  object  in  view,  Prof. 
Cross  entered  upon  the  responsible  duties  of  an  editor,  and  to  him,  we  think,  may  be 
awarded  that  extent  of  preparation  which  rendered  Addison's  Spectator  one  of  the 
classics  of  his  "land's  language,"  so  that  if  success  is  not  destined  to  be  his,  a  lack  thereof 
in  extenuation  can  never  plead.  Improvements  and  new  discoveries  are  being  daily 
made,  and  unless  physicians  patronize  and  read  medical  journals,  they  will  in  a  few 
years  fall  far  behind  in  point  of  acquirements,  their  younger  but  less  experienced  breth- 
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ren.  By  the  physicians  of  the  Southwest,  the  appearance  of  this  journal  should  Be  haii- 
ed  with  joy,  as  they  will  now  not  only  have  it  in  their  power  to  record  and  collect  sueii 
facts  as  may  contribute  to  the  alleviation  of  human  suffering  and  the  advancement  of 
useful  knowledge,  but  at  the  same  time  an  extensive  scope  will  be  allowed  for  active 
and  systematic  research.  Again,  incentives  are  offered  to  the  exertion  of  talents  and  en" 
couragement  given  to  industry,  whilst  inducements  are  also  presented  for  acquiring  mi* 
opportunity  for  exhibiting  the  qualifications  of  the  physician  and  the  accomplishments' 
of  the  scholar. 

Dr.  Cross,  we  are  fully  warranted  in  saying,  will  avoid  as  far  as  possible  any  thing 
like  peculiar  doctrines  or  peculiar  systems  in  medicine.  His  aim  will  be  directed  to* 
those  fundamental  truths  on  which  the  interest  and  importance  of  medicine  are  chiefly 
founded— aware  that  science  should  stand  simple,  pure  and  majestic;  having  fact,  in" 
duction,  and  truth  alone  for  its  foundation.  R,  E'i  L. 


From  the  Edgefield  (S.  C.)  Advertiser. 

The  Western  and  Southern  Medical  Recorder:  Edited  by  James  Conquest 
Cross,  M.  D.  Professor  of  the  Institutes  of  Medicine  and  Medical  Jurisprudence 
in  Transylvania  University,  and  late  Professor  of  Materia  Medicaand  Therapeu~ 
tics  in  the  Medical  College  of  Ohio. 

The  above  is  the  title  of  a  Monthly  Periodical,  published  at  Lexington,  Ky. 

To  those,  who  are  intimately  acquainted  with  Professor  J.  C.  Cross,  no  com- 
mendation of  the  Medical  Recorder  is  needed.  His  name  alone,  to  all  such,  will 
be  sufficient  to  guarantee  unlimited  confidence  in  his  ability  and  capacity,  to 
conduct  a  Journal  of  Medicine.  It  may,  however,  be  necessary  to  state,  for  the 
information  of  those,  who  are  less  familiarly  acquainted  with  him,  and  this  num 
ber,  in  the  profession  is  very  limited,  that  Professor  Cross  has  already  acquired, 
by  his  critical  and  scientific  researches,  as  well  as  by  the  practical  soundness 
of  his  views,  a  reputation,  which  has  deservedly  placed  him  in  the  foremost  rank 
of  the  profession. 

His  talents  and  learning  have  signally  triumphed  over  almost  invincible  opposi- 
tion,  and  he  is  now  permitted  to  enjoy  the  well  earned  approbation  of  an  impartial 
public.  Studiously  avoiding  a  bigoted  adherence  to  systems,  (some  of  which  have 
brought  the  science  of  medicine  into  merited  contempt,)  and  guided  in  his  inqui- 
ries by  reason  and  nature,  he  adopts  those  principles  only,  which  rest  upon  a 
firmer  basis,  which  obviously  conduce  to  the  real  improvement  of  his  profession, 
and  of  which  the  student  may  avail  himself  with  but  little  apprehension  of  error. 
As  a  Lecturer,  he  stands  unrivalled  in  popularity,  and  may  be  deemed  the  pillar 
of  Transylvania  University;  as  a  Practitioner,  he  has  acquired  the  unbounded 
confidence  of  the  community;  and  as  an  Editor,  he  exhibits  a  profoundness  of  in- 
tellect, a  maturity  of  judgment,  and  a  versatility  of  talent,  which  cannot  fail  to 
render  the  Medical  Recorder,  one  of  the  most  efficient,  and  popular  Medical 
Journals  in  the  United  States.  We  may  therefore  predict  for  it  a  success  which 
will  more  than  realize  the  anticipations  of  its  most  sanguine  friends.  No  student 
of  Medicine,  who  aspires  to  a  knowledge  of  his  profession,  and  no  Physician,  who 
desires  to  keep  pace  with  its  improvements,  should  hesitate  to  avail  himself  of 
such  an  invaluable  acquisition.  As  to  the  Professors  style,  which  is  not  his 
least  advantage,  it  may  be  said,  with  justice,  that,  by  his  acquirements  in  every 
department  of  Classical  Literature,  he  is  enabled  to  invest  every  subject  that  he 
touches  with  an  interest,  of  which  very  few  engaged  in  his  profession  are  per. 
mitted  justly  to  boast.  PIIILO-MEDICUS. 

Of  the  manner  in  which  this  work  will  be  conducted  for  the  future, 
we  need  only  refer  to  the  past  and  to  the  well  known  ability  of  its  dis- 
tinguished Editor,  The  leading,  if  not  exclusive  object  of  this  Journal 
shall  continue  to  be  to  render  the  profession  less  speculative  and  more 
practical — to  expose  the  fallacy  of  systematic,  and  show  the  superior 
importance  of  practical  medicine — to  teach  physicians  how  to  treat  dis- 
ease, and  not  to  waste  their  time  and  jeopardise  health  by  weaving 
fanciful  and  untenable  theories.  Pathology  and  Therapeutics  will  be 
the  topics  to  be  discussed  in  the  pages  of  the  Western  ai»d  Southerm 
Medical  Recorder,  and  as  these  are  the  branches  of  Medicine  whick 
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the  Editor  has  been  engaged  in  teaching  in  two  Medical  Schools  for 
several  years,  he  will  be  able  to  render  it  instructive,  not  only  with  se 
lected,  but  original  matter.  But  for  ourselves  we  would  say  a  word. 
It  is  then  our  intention  to  bestow  greater  pains  upon  the  mechanical 
execution  of  the  Recorder  than  we  have  hitherto  done.  It  shall  be 
printed  upon  the  best  paper  and  in  the  neatest  manner,  and  should  the 
increased  patronage  of  the  work  justify  it,  it  shall  be  enlarged  from 
forty-eight  pages,  its  present  size,  to  sixty-four  pages,  making  a  volume 
of  768  pages  at  the  close  of  the  year,  without  any  additional  charge. 
From  the  past  success  of  the  work,  we  do  not  permit  ourselves  to  en- 
tertain a  doubt  but  that  an  increased  number  of  subscribers,  more  than 
sufficient  to  cover  the  expenses  of  the  proposed  enlargement  can 
easily  be  procured,  and  subscribers  may  therefore  confidently  expect  it. 
Those  who  are  desirous  to  encourage  the  work,  as  well  as  present 
subscribers,  will  meet  with  a  good  opportunity  to  remit  the  amount  of 
the  subscription  by  the  Students  of  Medicine  who  may  visit  Lexington 
the  ensuing  winter  for  medical  instruction,  or,  if  they  prefer  it,  they 
will  please  recollect  that  by  the  regulations  of  the  Post  Office  Depart- 
ment, every  facility  in  this  respect,  that  could  be  desired,  is  offered. 
Post  Masters  are  allowed  to  forward,  under  their  frank,  letters  written 
by  themselves,  containing  money  to  pay  the  subscription  of  third  par- 
ties to  any  periodical.  To  render  the  performance  of  this  act  of  cour- 
tesy less  burthensorne,  the  letter  should  be  prepared  for  the  Post  Mas- 
ter's signature,  by  the  person  wishing  to  avail  himself  of  the  privilege. 
If  this  is  done,  the  favor  will  be  rarely  denied  by  any  Post  Master. 

O^rThe  notes  of  solvent  banks,  in  the  State  in  which  the  subscriber 
lives  will  be  received  by  the  Editor,  without  discount. 

Q^-The  first  number  of  the  second  volume  will  be  issued  on  the  first 
Monday  of  January  next,  and  regularly  thereafter  on  the  first  Monday 
of  each  month. 

O3-AII  letters  to  be  addressed  to  the  Editor,  post  paid. 

WILL.  R.  HERVEY,  Publisher. 
Lexington,  September,  1842. 
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Destruction  of  the  Medical  Library  at  Hamburg,  in  the  recent 
Conflagration. — The  following  circular  announces  the  severe  loss 
which  the  Medical  Union  of  Hamburg  lias  sustained  in  the  entire  de- 
struction of  their  Library.  Authors  of  Medical  Works,  and  editors  of 
Medical  Journals  will  doubtless  testify  their  sympathy  with  the  Union, 
by  transmitting,  where  possible,  copies  of  their  works. — Medical  Intel- 
ligencer, Philadelphia. 

"The  frightful  conflagration  which  visited  Hamburg  in  the  begin- 
ning of  last  May  has  not  spared  the  premises  of  the  Medical  Union, 
whose  library,  the  fruit  of  twenty-six  years*'  assiduous  collection,  exists 
no  more!  Such  a  loss  cannot  be  repaired  by  pecuniary  contributions. 
Complete  series  of  a  great  number  of  German,  French,  English,  Ameri- 
can, and  Indian  journals  and  works,  rare  editions  of  the  older  authors, 
a  multitude  of  ancient  and  modern  medical  and  chirurgical  encyclope- 
dias and  lexicons  in  various  languages,  scarce  and  curious  prints,  &c. 
are  not  only  lost,  but  are  no  longer  procurable  by  purchase;  while 
many  hundred  volumes  of  old  dissertations,  classified  according  to  sub- 
jects, cannot  be  replaced  in  any  manner.  In  this  strait  the  Medical 
Union  earnestly  requests  advice,  not  only  from  its  foreign  members, 
but  from  alj  its  medical  brethren,  where  and  in  what  manner  it  may 
once  more  gradually  acquire  possession  of  a  library  at  the  least  possi- 
ble expenditure  of  money.  Any  communication  on  this  subject,  in  post 
paid  letters  or  through  the  medium  of  the  booksellers,  addressed  to*the 
Directors  of  the  Hamburg  Medical  Union,'  or  to  the  undersigned,  will 
be  received  with  the  sincerest  thanks.  The  Editors  of  Medical  Journ- 
als are  requested  kindly  to  give  insertion  to  this  notice  in  their  re 
spective  publications. 

"Hamburg,  May  16,  1842.  F.  W.  Oppenheim,  M.  D." 

Remedy  for  the  Short-jointed  Tape-worm, — Dr.  Streeten  recom- 
mends the  following  formula.  R.  Cori.  radicis  punica>  granati  ounces 
ij.  aquce  lb.  ij.  macera per  horas  xxiv.,  decoque  ad  lb.j.  adde  syrupi  zingi- 
beris  ounces  i.  Two  ounces  of  this  to  be  taken  every  half  hour  until 
the  worm  is  expelled.  If  the  head  become  dizzy,  which  is  not  infre- 
quent after  the  fourth  or  fifth  dose,  it  should  be  discontinued.  It  is 
quite  necessary  that  the  above  should  be  made  of  the  bark  of  the  root, 
and  not  of  the  rind  of  the  fruit;  this  latter  appears  to  be  totally  inert 
as  a  vermifuge. — Medico-Chirurgical  Review. 

Tannin,  as  an  Antidote  for  Strychnia.  By  Dr.  Ludicke.— The 
great  care  requisite  in  the  employment  of  strychnia  is  well  known. — 
Of  this  and  of  the  benefits  of  tannin  when  an  over  dose  has  been  ad- 
ministered the  following  case  is  an  illustration. 

A  woman,  thirty-seven  years  of  age,  had  complained  for  a  consider- 
able time  of  great  tenderness  and  of  a  wandering  pain  in  the  course 
of  the  transverse  and  descending  colon,  for  which  opium  and  various 
other  remedies  were  unsuccessfully  employed.  Dr.  Ludicke  then  or- 
dered one  twenty-fourth  of  a  grain  of  nitrate  of  strychnia  every  hour. 
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This  dose,  however,  the  patient  ventured  to  increase,  and  continued  to 
do  so  till  she  had  taken  half  a  grain  of  strychnia  in  the  course  of  six 
hours.  She  was  now  suddenly  seized  with  vertigo,  and  fell  to  the 
ground  in  a  state  of  insensibility.  A  quarter  of  an  hour  afterwards 
she  complained,  though  speaking  with  great  difficulty,  of  having  had  a 
sensation  as  though  her  spine  were  being  bent  backwards,  which  had 
then  passed  off,  leaving  pain  in  the  back,  and  tremor  of  the  hands. — 
The  respiration  was  difficult,  the  pulse  feeble  and  frequent,  and  the  pa- 
tient liad  a  sensation  of  nausea  with  giddiness  whenever  she  attempted 
to  sit  upright,  and  occasional  vomiting,  Ice  was  applied  to  the  head, 
and  half  a  grain  of  tannic  acid  was  given  every  hour,  at  first  in  an 
effervescing  mixture,  on  account  of  the  sickness,  afterwards  in  distilled 
water.  After  twelve  grains  had  been  taken  the  writer  substituted  for 
it  a  decoction  of  two  ounces  of  oak  bark  in  six  ounces  of  water,  with  an 
ounce  of  syrup  of  cinnamon  and  a  scruple  of  sulphuric  sether.  The 
symptoms  of  poisoning  all  disappeared,  and  with  them  the  wandering 
pains  from  which  the  patient  had  previously  suffered. 

Mesner,  in  Dresden,  recommends,  as  an  antidote  for  strychnine,  de- 
coction of  galls  or  of  oak  bark:  five  ounces  of  which  precipitate  two 
grains  of  nitrate  of  strychnine.  These  decoctions  likewise  precipitate 
morphin,  codein,  brucin,  veratin,  and  many  other  vegetable  alkaloids. — 
Brit,  and  For.  Med.  Rev.,  from  Medicinische  Zeitung.     Mars  16",  1842. 

Worm-trap — a  new  Remedy. — Dr.  Stockbridge,  Jr.,  of  Bath,  Me.,  is 
in  possession  of  a  rare  curiosity,  a  knowledge  of  which  may  ultimately 
lead  to  some  important  pathological  results.  A  child  accidently  swal- 
lowed several  metallic  eyes — a  well-known  article,  manufactured  of  sil- 
ver-plated wire,  and  used  mostly  by  ladies  in  fastening  their  dresses. 
In  due  time  they  were  voided — and,  to  the  astonishment  of  all,  each  eye 
was  completely  threaded  by  a  worm,  of  the  common  size,  from  five  to 
seven  inches  or  more  in  length.  Some  had  caught  three;  and  in  others, 
the  worm  had  succeeded  in  passing  through  two  of  the  rings,  or  parts 
which  are  stitched  to  the  garment.  But  they  were  all  of  them  so  se- 
curely confined  that  they  cannot  be  extricated.  Under  ordinary  cir- 
cumstances, when  other  remedies  fail  as  a  vermifuge,  would  it  not  be 
justifiable  to  prescribe  a  dose  of  hooks  and  eyes!  A  fact  so  singular 
as  the  one  we  have  here  related,  should  not  be  lost  sight  of;  since  it 
may  giVe^ise  to  a  new- mode  of  expelling  from  the  body  those  alarm- 
ing tenantjPpf  the  intestinal  tube,  which  sometimes  maintain  their  posi- 
tion ag^inSt^all  medications,  producing  extremely  acute  suffering,  pro- 
tracted misery,  and  even  death. — Bosl.  Med.  and  Surg.  Journal. 

"On  the  Treatment  of  Colica  Pictonum  ey  Warm  Water  By  John 
Wilson. — The  mode  advocated  in  this  paper,  in  the  Med.  Chirurgical 
Transactions,  is  the  use  of  the  warm  bath,  and  the  injection  at  the  same 
time  of  some  of  the  water  into  the  intestinal  canal.  Copious  evacua- 
tions have  been  procured  in  this  way,  with  speedy  relief  of  the  pain, 
when  all  other  remedies  had  failed  Cases  illustrative  of  its  success 
are  narrated.  The  plan  is  applicable  to  other  diseases  in  which  obsti- 
nate constipation  is  a  prominent  symptom.  It  is  very  simple,  and  de- 
serves a  trial. — British  and  Foreign  Medical  Review. 
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ESSAY  ON  THE   NATURE  AND  IMPORT   OF  STOOLS 

IN  DISEASE. 

BY     THE     EDITOR. 
(Continued  from  page  448.) 


We  have  said  that  tarry  or  pitchy  dejections,  when  they  occur 
in  the  course  of  acute  abdominal  affections,  are  uniformly  suc- 
ceeded, unless  the  patient  dies  too  soon,  as  he  often  does,  by 
those  that  are  bloody,  and  that  these,  almost  uniformly,  terminate, 
speedily,  in  death.  Now,  such  evacuations,  in  the  circumstances 
just  indicated,  certainly  come  from  the  liver,  and  we  are  not 
aware  that  bloody  stools,  under  other  circumstances,  ever  came 
from  that  organ.  Sanguineous  discharges  per  anurn  are  not  very 
unfrequent,  but  they,  with  the  exception  just  considered,  come  from 
the  bowels,  and,  in  their  consequences,  are  rarely  dangerous. 
Their  origin  has  been  fully  and  ably  discussed  by  Drs.  Ayre  and 
Graham:  the  former,  in  his  observations  on  'Disorders  of  the 
Liverf  and  the  latter  in  his  work  on  'Disorders  of  the  Stomach 
and  Liver.''  The  former  affirms,  while  the  latter  denies,  that  they 
come  from  the  liver,  and  contends  that  they  are  poured  out  by 
the  stomach  and  bowels.  The  facts  of  Dr.  Ayre  are  not  less 
vague  and  unsatisfactory  than  his  reasoning,  on  the  subject,  is 
inconclusive,  while  Dr.  Graham  by  an  appeal  to  facts  which 
K2 
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every  physician  has  witnessed  and  deductions  made  from  them, 
that  reason  sanctions,  has  rendered  it  almost  certain  that,  in  the 
great  majority  of  instances,  bloody  stools  proceed  from  the  bowels. 
Successful,  however,  as  Dr.  Graham  has  been  in  exposing  and 
refuting  a  fundamental  dogma  of  Dr.  Ayre,  it  is  not  difficult  for 
the  experienced  practitioner  to  perceive  that  he  has  fallen  into 
one  of  those  gross  errors  into  which  the  spirit  of  too  hasty  gener- 
alization rarely  fails  to  lead.  Having  shown  that  Dr.  Ayre  is 
mistaken  in  supposing  that  bloody  dejections  come  from  the  liver, 
he  hesitates  not  to  affirm  that  the  black  color  which  the  alvine 
dejections  very  frequently  exhibit,  is,  in  all  cases,  owing  to  the 
blood  that  is  admixed  with  them.  Every  southern  physician  will 
smile  with  derision  at  the  absurdity  of  this  allegation;  an  alle- 
gation which  experience  never  suggested  nor  principle  explained. 
Were  this  true,  then  would  it  follow  that,  not  only  in  all  summer 
and  autumnal  complaints,  there  is  haemorrhage  from  the  bowels,  but 
also  whenever  a  dose  of  calomel  is  given,  even  in  health,  and  the 
evacuations  become  black,  they  do  not,  according  to  Dr.  Graham, 
derive  this  feature  from  the  disgorgement  of  the  liver,  and  conse- 
quently from  an  afflux  of  bile  into  the  bowels,  but  from  an  organic 
lesion  of  the  blood-vessels  of  some  portion  of  the  intestinal  canal. 
In  all  these  diseases  the  discharges  become  black  before  they  re- 
cover their  natural  color,  and  this  result  never  fails  to  be  produced 
when  the  action  of  the  liver  has  been  efficient;  and  this  circum- 
stance is  regarded  as  an  auspicious  occurrence,  for  experience 
proves  that  then  the  patient  rarely  fails  to  give  unequivocal  indi- 
cations of  decided  improvement,  which  could  hardly  result  from  a 
lesion  of  the  gastro-intestinal  blood-vessels.  Indeed,  it  is  obvious 
that  not  only  could  not  the  patient  improve  under  such  circum- 
stances, but  that  if  the  blackness  of  stools  is  owing  to  the  pre- 
sence of  blood,  they  never  could  resume  their  natural  complexion 
under  the  use  of  calomel,  as  each  successive  dose  would  necessa- 
rily render  the  bleeding  more  and  more  excessive. 

It  does  not  seem  that  the  physician  should  find  much  difficulty 
in  deciding  upon  the  presence  of  blood  in  the  alvine  dejections, 
for  that  which  we  have  traced  through  the  intestinal  canal  into 
the  bile  ducts  has  always  been  very  dark  and  grumous,  while  that 
which  we  believed  proceeded  from  the  bowels,  particularly  the 
lower,  has  always  been  of  a  red  and  often  of  a  bright  scarlet 
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complexion.  But  it  is  easy  to  conceive  that  an  admixture  of 
blood,  when  it  flows  from  a  high  part  of  the  canal,  so  that  it  is 
mixed  with  the  other  contents,  and  has  had  time  to  assume  a  dark 
color,  before  it  is  discharged,  sometimes  gives  to  the  discharge  an 
appearance  similar  to  that  given  by  certain  states  of  bile.  They 
may  be  distinguished,  however,  says  Dr.  Phillips,  and  this  we 
have  often  verified,  by  dilution  with  water;  and  if  the  change  of 
color  arise  from  bile,  a  greenish  or  yellowish  shade  will  be  pro- 
duced; if  from  blood,  a  dark  brown  one,  or  as  Dr.  Graves  recom- 
mends, if  blood  be  present  in  the  evacuation,  it  can  easily  be  re- 
cognized by  putting  a  portion  of  the  discharge  in  a  small  linen 
bag,  into  warm  water,  when,  after  remaining  some  time,  the  linen 
will  be  stained  of  a  reddish  color.  Thus,  by  these  simple  tests, 
we  can  easily  ascertain  whether  or  not  there  is  blood  in  a  dejec- 
tion that  presents  a  suspicious  or  doubtful  character. 

The  dark  or  black  evacuations  which  calomel  rarely  fails  to 
bring  down,  have  been,  like  those  that  are  green,  ascribed  to  the 
chemical  action  of  the  mineral  upon  the  intestinal  contents.  This 
opinion  is  daily  rebuked  by  observation  and  experience.  If  true, 
they  would  become  darker  and  darker,  under  its  use,  while  we 
know  they  present,  in  succession,  various  shades  of  color  and  ul- 
timately resume  the  natural  complexion. 

The  odor  of  stools  is  a  property  which  deserves  the  close  at- 
tention of  the  physician.  When  inodorous  or  extremely  foetid, 
as  they  often  are,  they  are  then  doubtless  unnatural  and  morbid, 
and  it  is  important  that  we  should  be  able  to  determine  the  cause 
of  such  peculiarities.  On  these  points,  as  on  most  of  those  con- 
nected with  the  alvine  dejections,  considerable  discrepancy  of 
opinion  exists.  In  regard  to  their  foetidness,  which  is  sometimes 
excessive,  Dr.  Graham  and  several  others,  who  appear  to  have 
paid  some  attention  to  the  subject,  maintain  that  it  is  owing  to  in- 
testinal irritation.  According  to  this  opinion,  therefore,  their  of- 
fensiveness  should  be  in  proportion  to  the  irritability  of  the  lining 
membrane  of  the  bowels.  This,  however,  so  far  from  being  true, 
it  is  conclusively  proved  by  observation,  that  when  they  are  the 
least  offensive,  the  bowels,  as  a  general  rule,  are  the  most  easily 
excited  to  inordinate  action.  In  lientery,  for  example,  there  is 
great  intestinal  irritation,  as  the  very  frequent  evacuations  clearly 
illustrate,  and  yet  the  matter  discharged  from  the  bowels  exhales 
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no  odor.  This  is  the  case  in  Asiatic  Cholera,  in  which  the  stools 
are  excessively  frequent,  liquid,  inodorous  and  exhausting.  In  In- 
fantile Cholera,  nearly  the  same  state  of  things  obtains.  In  dys- 
entery the  bowels  are  very  irritable,  and  the  evacuations  consist 
of  blood  and  mucus,  but  are  not  offensive.  Even  in  jaundice,  in 
which  the  bowels  are  commonly  torpid  and  the  stools  inodorous, 
we  occasionally  find  the  bowels  irritable  and  the  dejections  thin, 
without  still  any  fetor  being  observed.  In  fever,  wTe  often  ob- 
serve a  similar  state  of  the  intestinal  tube  giving  rise  to  evacua- 
tions that  vary  much  in  frequency  and  color,  without  being  at  all 
offensive.  These  facts  are  sufficient  to  show  that  the  excessive 
fetidness  of  stools,  often  observed  in  the  course  of  disease,  can- 
not, with  propriety,  be  ascribed  to  intestinal  irritation. 

In  all  the  diseases  to  which  reference  has  been  made,  there  is  to 
be  observed,  as  a  leading  and  very  conspicuous  feature,  inefficient 
action  or  a  torpid  state  of  the  liver; — that  during  this  condition  of 
the  biliary  organ,  the  inodorousness  of  the  alvine  dejections  per- 
sists. This  circumstance,  the  physician,  who  is  acquainted  with 
the  part  which  hepatic  derangement  performs  in  the  diseases  of 
summer  and  autumn,  and  recognizes  the  importance  of  rectifying 
the  biliary  function,  never  ceases  to  regard  with  anxiety  and  soli- 
citude. Abundant  experience  induces  him  to  look  upon  inodor- 
ous dejections  as  an  infallible  indication  of  a  disordered  state  of 
the  liver,  which  it  is  indispensable  to  correct;  and  although,  as  we 
shall  subsequently  point  out,  when  he  discovers  colorless  stools,  or 
those  that  are  nearly  so,  assuming  a  dark  appearance,  he  believes 
the  liver  is  being  aroused  from  its  torpid  state,  he  feels  no  confi- 
dent assurance  that  he  will  be  able  to  restore  it  to  a  healthy  con- 
dition, until  after  they  become  decidedly  fetid. 

While  we  regard  the  offensiveness  of  the  alvine  dejections,  as, 
in  most  cases,  wholly  independent  of  intestinal  irritation,  and  as 
being  necessarily  associated  with  hepatic  activity,  it  must  not  be 
concluded,  as  has  been  already  intimated,  that  we  believe  that  the 
contents  of  the  bowels,  when  they  show  an  admixture  of  matter 
which  has  evidently  come  from  the  liver,  must  be,  necessarily,  al- 
ways offensive.  Such  an  opinion  would  be  not  only  very  errone- 
ous, but  often  dangerous,  in  its  practical  bearing  on  the  treatment 
of  disease,  for  it  frequently  happens  that  dejections  are  rendered 
dark  or  black  by  a  matter  that  incontestibly  comes  from  the  liver, 
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but  which  is  wholly  unlike  the  healthy  biliary  secretion,  and  en- 
tirely incapable  of  affording  any  decided  relief  in  morbid  states  of 
the  system;  and  if  relied  on,  as  it  not  uncommonly  is,  as  evi- 
dence of  efficient  biliary  action,  will  inevitably  lead  to  the  en- 
forcement of  inappropriate  therapeutical  principles. 

The  truth  of  these  remarks  is  illustrated  by  what  quite  com- 
monly occurs  during  the  course  and  progress  of  the  fevers  that 
prevail  in  the  middle  and  Southern  States.  In  those  affections 
we  often  see  evacuations  that  are  dark  and  thin,  but  inodorous  for 
many  days  in  succession,  and  that  too,  although  the  system  may 
have  been  under  the  uninterrupted  action  of  mercurial  medicines. 
Such  dejections  we  do  not  look  upon  as  evincing  an  inactive  state 
of  the  liver,  but  as  indicating  a  perverted  and  an  inefficient  condi- 
tion of  that  organ.  The  matter  that  is  poured  out  by  it,  and  which 
gives  color  to  the  stools,  may,  and  often  is,  sufficient  to  keep  the 
disease  at  bay;  it  often  seems  to  be  stationary — giving  no  evi- 
dence of  exasperation,  while  there  is  not  perceived  any  obvious 
•or  decided  tokens  of  improvement.  These,  so  far  as  my  observa- 
tion extends,  are  never  made  manifest  until  after  the  stools  be- 
come offensive,  and  then  they  are  seen  to  acquire  greater  consis- 
tency. On  this  point  we  wish  emphatically  to  dwell,  inasmuch  as 
we  have  very  often  seen  such  evacuations  as  we  are  now  consi- 
dering, obstinately  urged  as  proof  of  proper  biliary  action,  and 
consequently  many  individuals  sacrificed  because  of  an  unwilling- 
ness to  persevere  in  the  use  of  such  means  as  are  relied  upon,  to 
reform  perverted  biliary  secretion.  When,  however,  under  such 
circumstances,  we  have  been  allowed  to  direct  the  treatment,  and 
have  enforced  the  use,  of  mercury,  generally  calomel,  in  a  deci- 
ded and  firm  manner,  we  have  very  commonly  been  gratified  with 
being  able  to  render  the  stools  offensive  and  consistent. 

In  the  management  of  such  acute  affections  as  prevail  during 
summer  and  autumn,  in  the  western  and  southern  portions  of  the 
United  States,  we  look  upon  every  alvine  dejection,  whatever 
may  be  its  other  attributes,  as  unnatural  and  unfit  to  be  relied  on, 
that  does  not  exhale  an  odor  more  or  less  resemblant  of  that 
which  characterizes  healthy  dejections:  and  until  this  does  actu- 
ally happen,  we  never  pause  or  hesitate  in  the  use  of  such  articles 
as  are  regarded  adequate  to  the  rectification  of  perverted  or  vitia- 
ted biliary  action;  for  until  then,  such  improvement  as  should  sa~ 
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tisfy  the  physician,  is  never  observed.  It  sometimes,  though  rare- 
iy  happens,  that  the  most  judiciously  directed  and  energetically 
enforced  treatment  mav  be  foiled  and  defeated,  but  this  should  not 
deter  the  physician  from  persevering.  Without  dark,  consistent 
and  offensive  stools,  recovery  cannot  take  place,  and  after  deci- 
ding upon  the  indication,  calomel  should  be  freely  used  until  other 
and  more  certain  means  of  correcting  deranged  biliary  secretion 
are  discovered.  We  are  far  from  confiding  in  that  practice  which 
consists  in  the  exclusive  use  of  calomel,  and  that  too  in  drachm 
and  ounce  doses,  in  all  obstinate  cases  of  disease,  but  we  are  con- 
vinced that  when  there  is  perverted  or  suspended  biliary  secre- 
tion, it  is  more  entitled  to  respect  than  any  other  article,  and 
therefore  its  enforcement,  in  our  hands,  is  guided  exclusively  by 
the  obstacle  to  be  overcome.  Let  the  physician  deliberately  de- 
termine what  should  be  done,  and  then  do  it  quickly,  and  without 
any  imbecile  misgivings  on  the  subject.  If  calomel  is  indicated* 
let  it  be  administeied  boldly  and  fearlessly,  and  rarely  will  the 
sensible  practitioner  have  any  excuse  for  self-reproach.  On  this 
principle  we  have  acted,  and  although  we  have  occasionally  been 
discomfited,  we  have  had,  in  very  many  instances,  the  gratifica- 
tion to  believe  that  we  have  been  the  humble  instrument  of  sav- 
ing many  valuable  lives. 

Many  cases  in  illustration  of  the  truth  of  what  has  been  said, 
might  be  here  adduced,  but  we  shall  be  content  with  giving  the 
outlines  of  one  that  occurred  in  the  person  of  a  distinguished  in- 
dividual from  the  State  of  New  York,  formerly  a  Cabinet  officer. 
A  few  days  after  his  arrival  in  Kentucky,  he  was  attacked  by 
what  he  denominated  the  'Lake  Feverf  the  characteristics  of 
which  were  great  heat  of  skin,  full  and  rapid  pulse,  and  so  great  a 
determination  to  the  head  as  to  threaten  apoplexy.  He  was  bled 
very  freely  and  purgative  medicines  were  given,  which  acted  fre- 
quently and  fully.  These  expedients  seemed  to  answer  no  other 
purpose  than  to  abate  the  determination  of  blood  to  the  head,  and 
consequently  to  protect  the  brain  from  serious  lesion,  for  the  skin 
and  eyes  soon  became  yellow  and  the  alvine  evacuations  thin  and 
of  a  dirty  appearance,  which  circumstances  seemed  to  indicate  an 
inert  state  of  the  liver.  On  account  of  a  difference  of  opinion 
between  the  patient  and  ourself  in  regard  to  the  nature  of  his  dis- 
ease and  the  course  of  treatment  which  should  be  pursued,  it  was 
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not  encountered  with  the  decision  which  it  would  have  been,  had 
he  cheerfully  and  willingly  placed  himself  under  our  control.  He 
wished  to  take  quinine  and  laudanum,  while  we  urged  the  indis- 
pensable necessity  of  pushing  the  use  of  such  articles  as  we 
thought  would  energize  the  liver.  He  being  obstinate  and  we  be- 
ing comparatively  young,  though  far  from  inexperienced  in  the 
profession,  a  rather  irresolute  and  temporizing  course  of  treat- 
ment was  followed  for  the  first  two  weeks  of  his  sickness.  At 
the  close  of  the  first  week  a  consultation  was  required,  and  con- 
trary to  my  advice,  a  strong  emetic  was  given  which  produced, 
as  was  foretold  it  probably  would,  great  exhaustion  which  threat- 
ened to  sink  him  into  collapse.  This,  together  with  increased  tor- 
pidity of  the  liver,  which  we  have  generally  found  to  result  from 
the  use  of  emetics  in  fever,  where  there  is  observed  to  be  an  in- 
disposition on  the  part  of  that  organ  to  perform  its  duty,  which 
was  also  predicted,  inspired  him  with  as  great  confidence  in  our 
advice  as  he  had  previously  felt  distrust. 

By  this  time,  however,  the  patient,  by  a  weak  and  vascillating 
practice,  was  reduced  to  a  very  dangerous  state,  and  we,  conse- 
quently, were  unwilling  to  assume,  unsustained,  the  responsibili- 
ty; and,  therefore,  another  physician  (Professor  Richardson,)  was 
called  in  consultation,  who  decided  that  the  plan  of  treatment  which 
we  had  laid  down  was  correct,  and  that  had  it  been  pursued,  the 
difficulties  now  to  be  contended  with  would  not,  in  all  probability, 
have  been  brought  into  existence.  By  us  the  case  was  treated  in 
conjunction.  Although  for  the  two  first  weeks  calomel  had  been 
given,  it  was  given  at  irregular  intervals  and  in  inefficient  doses. 
The  stools  were  infrequent,  watery  and  inodorous.  The  first 
three  days  of  the  third  week  he  took  fifteen  grains  of  calomel 
every  three  hours; — no  alteration  in  the  alvine  dejections.  The 
next  three  days  fifteen  grains  every  two  hours; — stools  brown, 
copious,  less  fluid  but  inodorous.  No  obvious  improvement  in  the 
disease,  although  it  was  apparent  that  it  was  not  exasperating. 
Next  three  days  twenty  grains  were  given  every  six  hours;—- 
stools  copious,  dark,  consistent  and  very  foetid.  Improvement 
was  now  manifest;  heat  of  skin  declined — thirst  abated — pulse 
slower  and  fuller,  and  tongue  moist.  During  the  ensuing  week, 
he  took  from  twenty  to  forty  grains  of  calomel,  per  diem,  under 
the  influence  of  which  the  stools  became  natural  in  color  and 
nearly  of  the  natural  consistence. 
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In  this  case  it  was  manifest,  not  only  from  the  symptoms  in 
general,  but  from  the  character  of  the  stools  in  particular,  that  the 
liver  was  the  suffering  organ.  To  restore  it  to  proper  action  was, 
therefore,  the  leading  indication,  and  to  fulfil  it  no  difference  of 
opinion  could  exist,  amongst  rational  men,  in  regard  to  the  remedy 
that  should  be  used.  From  the  brief  sketch  of  the  case  above 
given,  the  reader  will  observe  that  although  the  disease  did  not 
become  aggravated  during  the  passage  of  dark,  liquid  and  inodor- 
ous stools,  it  experienced  no  decided  amendment,  and  that  this  did 
not  take  place  until  after  they  had  become  less  liquid  and  more 
offensive,  and  that  then  it  was  so  manifest  as  to  give  rise  to  rapid 
convalescence. 

Many  cases  very  similar  in  character  might  be  adduced,  from 
the  observation  of  the  phenomena  of  which  we  have  deduced  the 
conclusion  that  when  the  evacuations  are  destitute  of  odor,  it  is 
an  infallible  indication  that  the  action  of  the  liver  is  inefficient  and 
perverted,  but  not  necessarily  suspended,  for  it  often  happens  that 
the  contents  of  the  bowels  are  colored  by  a  matter  that  evidently 
comes  from  the  liver,  but  which  does  not  consist  of  the  biliary 
elements  in  that  state  which  favors  their  decomposition,  and  con- 
sequently, no  odor  is  exhaled.  This  being  the  case,  we  cannot  in- 
sist too  strongly  on  the  importance  of  an  energetic  use  of  such 
means  as  are  relied  on  to  reform  perverted  biliary  action  in  all 
those  diseases  in  which  the  alvine  dejections  are  observed  to  be 
destitute  of  odor,  or  to  exhale  one  that  is  preternatural  in  its  char- 
acter. Inattention  to  this  indication,  we  have  frequently  had  rea- 
son to  believe,  was  the  cause  of  the  most  disastrous  results.  Phy- 
sicians, without  closely  studying  and  thoroughly  understanding 
the  nature  and  meaning  of  stools,  are  too  much  in  the  habit  of 
considering  any  dark  hue  as  proof  of  biliary  action.  This  is  gen- 
erally true  in  reference  to  mere  action,  but  it  is  not  of  itself  any 
evidence  of  proper  action,  for  unless  the  biliary  secretion  causes 
the  stools  to  be  foetid,  no  improvement  will  take  place  while  this 
invariably  happens  when  it  does.  Now,  under  the  impression 
that  liquid  and  dark  stools,  although  destitute  of  odor,  satisfactori- 
ly prove  that  the  liver  has  resumed  its  duty,  the  use  of  those 
means  that  are  known  to  act  with  great  power  on  that  organ,  is 
suspended  at  the  very  time  when  it  should  be  fearlessly  enforced, 
and  consequently  patients  have  been  permitted  to  die,  that  might, 
under  more  judicious  management,  have  been  saved. 
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In  disease  the  alvine  evacuations  often  cause  a  hot  or  smarting 
sensation  during  their  passage  per  anum.  This  sensation,  some- 
times, is  so  intense  as  to  be  very  painful,  and  the  contents  of  the 
bowels  are,  often,  so  acrid  as  to  produce  excoriation.  This  acrid- 
ness  has  been  ascribed  to  the  medicines  that  are  employed.  This 
is  true,  but  not  in  the  way  that  it  is  commonly  explained.  It  is  sup- 
posed that  the  aciid  and  drastic  qualities  of  certain  medicines  give 
rise  to  the  pain  and  excoriation  just  spoken  of.  Our  observation 
lends  no  support  to  this  opinion.  Unless  the  lower  part  of  the 
intestinal  tube  is  irritated  or  inflamed,  as  is  the  case  in  dysentery, 
we  know  of  no  medicine  that  renders  the  contents  of  the  bowels 
acrid,  except  those  that  are  known  to  possess  the  power  of  invi- 
gorating the  action  of  the  liver:  nor  do  we  ever  find  the  stools 
acrid,  except  when  there  is  unequivocal  proof  of  abundant  biliary 
secretion.  Then  they  produce  heat,  smarting  and  sometimes  ex- 
coriation. Such  sensations  are  never  experienced  in  those  states 
of  the  diseased  system  which  are  distinguished  by  the  unequivocal 
evidences  of  an  iiort  liver;  and,  therefore,  they  may  be  fairly  at- 
tributed to  an  unobstructed  condition  of  that  organ. 

During  the  progress  of  disease  the  stools  are  observed  to  be 
nearly  colorless,  liquid  and  inodorous,  without  being  acrid;  dark, 
liquid  and  inodorous,  without  being  acrid;  dark,  somewhat  consis- 
tent and  inodorous,  without  being  acrid;  dark,  consistent  and 
odorous,  without  being  acrid,  but  very  foetid  stools  are  apt  to  be 
acrid.  An  inodorous  stool  is  never  acrid.  When  they  are  acrid, 
they  cease  to  be  liquid — are  very  dark  and  often  black,  and  al- 
ways offensive.  When,  therefore,  the  contents  of  the  bowels 
cause  a  burning  or  smarting  sensation,  it  may  be  regarded  as  sa- 
tisfactory evidence  that  the  liver  is  acting  freely;  that  bile  is  be- 
ing poured  into  the  bowels  in  a  very  concentrated  state;  that  a 
secretion  is  being  formed,  having  all  the  healthy  qualities  of  bile 
in  excess. 

Acrid,  consistent  and  offensive  stools,  although  they  may  extort 
from  the  patient  indications  of  suffering,  are  always  of  favorable 
omen,  for  we  have  never  failed  to  see  them  the  cause  or  concomi- 
tant of  rapid  and  decided  improvement.  The  apprehensions, 
therefore,  with  which  the  minds  of  some  physicians  are  haunted, 
on  account  of  such  evacuations,  are  wholly  unfounded. 

As  has  been  already  intimated,  the  first  secretion  that  comes 
L2 
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from  a  liver  that  has  been  in  an  inert  state,  is  never  healthy  in  its 
character.  While  it  gives  more  or  less  of  positive  proof  that  it 
has  been  formed  by  the  liver,  its  peculiarities  are  such  as  to  denote 
decided  vitiation.  This  fact  must  not  be  overlooked  or  misappre- 
hended, as  it  would  inevitably  lead  to  a  suspension  of  such  means 
as  are  considered  proper,  or  at  least  to  such  a  diminution  of  the 
quantity  of  them  used  as  would  prove  entirely  inadequate  to  the  at- 
tainment of  the  end  in  view.  The  first  biliary  secretion  that 
makes  its  appearance  after  the  liver  has  been  torpid,  although  al- 
ways vitiated,  presents  no  uniformity  of  character.  Very  fre- 
quently it  is  observed  to  be  liquid  and  of  a  coffee  brown  or  mud 
color;  sometimes  it  is  very  dark  and  even  black,  and  uniformly  it 
is  very  liquid.  This  is  the  most  invariable  property  of  such  stools 
as  are  made  up,  in  part,  of  the  kind  of  biliary  secretion  under  consi- 
deration. We  have  never  seen  them  present  any  thing  like  the 
proper  consistence;  nor  do  they  scarcely  ever  exhale  any  odor. 
We  have  observed  them  to  give  out,  in  a  few  instances,  a  faintish 
and  sickly  smell,  but  never  any  thing  that  could  be  taken  for  their 
natural  offensiveness.  Liquidity  and  inodorousness  generally  go 
together,  and  when  one  of  them  disappears,  we  shall  soon  cease  to 
observe  the  other.  According  to  our  experience,  they  generally 
become  foetid  before  their  consistence  is  increased.  We  have  fre- 
quently seen  stools,  such  as  we  have  just  described,  and  which 
are  characterized  by  the  first  secretion  that  is  poured  out  by  a 
liver  that  has  been  torpid,  obstinately  continue,  with  but  little 
alteration,  for  the  space  of  ten  days  or  a  fortnight,  and  that,  too, 
under  the  daily  use  of  very  decided  quantities  of  calomel. 

The  stools  of  which  we  are  now  speaking,  pass  without  pro- 
ducing any  of  those  painful  sensations  that  have  been  ascribed  to 
their  acridness;  they  exhibit  nothing  of  this  quality  so  long  as 
they  continue  liquid  and  inodorous.  On  this  subject  Dr.  Faith- 
horn  seems  to  have  very  inaccurately  observed.     He  remarks: 

"I  very  often,  in  the  course  of  my  experience,  have  had  occasion  to 
remark,  that  the  biliary  secretion  has  for  some  days  shown  itself  ex- 
tremely vitiated,  and  then,  for  many  days  after,  none  whatever  could 
be  discovered.  In  these  cases,  we  should  not  rest  satisfied  until  the 
liver  is  enlivened  and  acted  on,  in  such  a  way  as  to  shew  some  steadi- 
ness of  principle;  at  other  times,  I  have  observed,  the  contents  of  the 
bowels  will  often  resemble  mud,  or  a  matter  of  that  well-known  dark- 
ish color:  and  wherever  I  have  seen  this  sort  of  dejection  unalterably 
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continue  for  some  time,  the  ca9e  generally  has  assumed  a  stubbornness 
of  character,  and  has  required  the  excitement  of  considerable  energy, 
in  order  to  rouse  the  lethargic  liver  to  its  pristine  functions. 

"Under  such  circumstances,  it  has  generally  been  a  symptom  of  di- 
rect benefit,  when  my  patient  has  complained  of  some  glowing,  or  dif- 
fused heat,  in  the  region  of  the  bowels,  attended  with  a  nipping  and 
griping  effect,  which  symptom  recurring  two  or  three  times  a  day.  leads 
me  to  augur  favorably  of  such  an  occurrence,  as  it  convinces  me  that 
bile,  in  no  sparing  quantity,  is  poured  into  the  intestines;  and  I  have 
scarcely  ever  been  deceived,  in  finding  the  excretions  at  such  seasons 
amply  provided  with  this  fluid.  Should  this  diffused  heat  and  griping 
continue  for  a  week  at  intervals,  it  ha9  uniformly  afforded  me  firm 
grounds  for  a  favorable  prognostic,  as  to  the  speedy  issue  and  recove- 
ry of  the  patient. 

******** 

"When  bile  passes  the  intestines  in  any  quantity,  in  those  constitu- 
tions which  have  been  deprived  of  it  for  any  length  of  time,  (I  mean 
in  those  instances  where  the  quantity  previously  has  been  so  scanty,  or 
the  quality  so  dilute,  as  by  no  means  to  render  to  the  bowels  that  due 
physical  assistance  required;)  I  have  invariably  found  it  to  occasion 
considerable  burning  heat  at  the  rectum,  like  the  sensation  caused  by 
some  scalding  fluid,  which  generally  lasts  some  minutes;  and,  previ- 
ous to  the  discharge,  those  gripings  and  glowing  heats  over  the  bowelsr 
already  noticed,  usually  take  place  as  the  forerunners  of  it;  a  strong 
proof  of  its  acrid  and  caustic  nature,  acquired  from  long  and  protracted 
retention.'" 

The  symptoms  here  signalized,  that  is,  the  'nipping  and  grip- 
ing'— 'the  gripings  and  glowing  heats  over  the  bowels,'  together 
with  the  'burning  heat  at  the  rectum,'  are  never  produced,  ac- 
cording to  our  experience,  by  the  passage  through  the  bowels  or 
per  anum  of  thin,  dark  and  inodorous  stools.  We  have  been  led 
to  believe  that  those  sensations  are  the  result,  almost  exclusively, 
of  an  overflux  of  a  very  concentrated  bile — of  a  secretion  that 
imparts  to  the  stools  consistence — renders  them  nearly  or  quite 
black,  and  causes  them  to  exhale  an  odor  which,  though  the  same, 
fundamentally,  as  that  which  is  observed  in  health,  is  much  more 
intense  in  its  character.  Attentive  observation  will  soon  convince 
the  practitioner  of  the  truth  of  this  statement.  For  many  days  in 
succession,  he  will  see  thin,  dark  and  inodorous  stools  pass,  without 
occasioning  the  patient  the  slightest  inconvenience,  but  so  soon  as 
he  observes  them  becoming  consistent  and  foetid,  he  will  find  the 
patient  complaining  in  the  manner  described  by  Dr.  Faithhorn. 

The  resumption  on  the  part  of  the  dejections  of  consistence 
and  smell,  is  generally  gradual,  and  these  occurrences  almost  uni- 
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formly  precede  their  becoming  acrid;  in  a,  few  cases,  however, 
we  have  seen  them  take  Dlace  suddenly,  and  then  their  appear- 
ance is  usually  forerun  by  ;gripings  and  glowing  heats  of  the 
bowels.'  Generally,  therefore,  the  return  of  foe  tor  enables  us  to 
foretell  those  symptoms  which  result  from  acridness,  and  when  we 
have  witnessed  the  griping  and  diffused  heat  of  the  bowels,  in  those 
cases  in  which  the  stools  had  not  yet  become  somewhat  consistent 
and  offensive,  we  have  been  enabled  to  predict  a  speedy  altera- 
tion in  them  for  the  better.  Nor  is  it  unworthy  of  remark,  that 
this  conclusion  is  as  much  a  deduction  from  the  improvement  that 
is  observed  in  the  general  condition  of  the  patient,  as  from  the 
sensations  that  are  felt  in  the  boweJs.  Stools  that  are  acrid  evi- 
dently differ  very  much  in  nature  from  those  that  are  thin  and 
without  smell,  and  to  this  difference  we  should  attribute  the  heat 
and  griping  spoken  of.  The  general  improvement  which  is  often 
observed  to  be  a  concomitant  of  them,  and  sometimes  to  precede 
their  passage,  is  strong  corroborative  proof  that  the  matter  of 
which  they  consist,  comes  from  the  liver,  and  not  from  the  bowels, 
as  some  suppose.  If  they  result  from  intestinal  irritation,  their 
acrid  nature  should  offend  the  morbidly  excited  sensibility  of  the 
bowels,  and  thus  exasperate  the  symptoms;  but  such  evacuations 
are  never  followed  by  any  such  unfortunate  result,  and  the  only 
rational  way  in  which  the  amelioration  that  is  sometimes  obvious, 
even  before  acrid  stools  have  been  passed,  can  be  explained,  is  by 
referring  it  to  the  restoration  of  the  vital  powers  of  the  biliary 
canals,  in  virtue  of  which  the  refuse  matter  of  the  portal  circula- 
tion is  not  only  rapidly  eliminated,  but  it  is  elaborated  into  a  very 
concentrated  bile,  which,  when  it  enters  the  bowels,  gives  rise  to 
sensations  of  heat,  griping,  nausea,  and  sometimes  fainting. 

Nothing  is  more  commonly  observed,  after  stools  have  been  for 
several  days  thin,  dark  and  slightly,  or  not  at  all  odorous,  and  are 
about  to  become  consistent  and  offensive,  than  slight  griping  pains 
and  sensations  of  glowing  heat  being  diffused  through  the  abdom- 
inal viscera.  In  several  instances,  we  have  seen  nausea,  and  in 
one  fainting,  which  could  not  be  ascribed,  with  propriety,  to  any 
other  cause  than  to  an  abundant  afflux  of  concentrated  bile  into 
the  bowels.  This  view  of  the  subject  seemed  to  be  sustained  by 
the  fact,  that  more  consistent  and  offensive  stools  were  soon 
passed,  and  the  patients  were  at  once  relieved  of  every  unpleas- 


Editor  on  the  Nature  and  Import  of  Stools  in  Disease.     601 

ant  sensation.  That  syncope  may  be  produced  by  the  cause  here 
supposed,  we  think  may  be  inferred  from  the  following  case:  We 
had  under  our  care  a  child  two  years  of  age,  who  was  laboring 
under  Cholera  Infantum.  By  the  use  of  calomel  and  prepared 
chalk,  the  evacuations,  from  being  thin  and  colorless,  and  without 
smell,  soon  became  dark,  but  they  continued  for  several  days  to 
be  as  liquid  and  inodorous  as  ever.  Calomel  and  the  adjuvant 
just  mentioned,  were  persevered  in,  and  at  last  the  little  girl  be- 
came very  languid  and  pale;  and  that  she  was  much  nauseated, 
was  proved  by  the  ineffectual  attempts  to  vomit  that  were  made. 
In  this  state  she  continued  about  two  hours,  when,  upon  raising 
her  head,  she  fainted.  This  produced  much  alarm,  and  although  we 
were  at  her  side  in  less  than  half  an  hour,  having  hurried  there  to 
see  her  dead  or  dying,  our  surprise  may  be  well  imagined,  when 
we  found  her  inconceivably  better  than  when  we  last  saw  her. 
Her  languor  had  gone  off — her  pallor  of  countenance  had,  in  a 
great  degree,  disappeared — her  eyes  were  animated  with  a  new 
and  lively  expression,  and  she  was  sitting  in  the  arms  of  her  nurse 
sipping  chicken-water.  On  inquiring  what  had  happened,  to  pro- 
duce this  sudden  and  unexpected  change,  we  learned  that  she  had 
passed  from  her  bowels  more  than  a  tea-cup  full  of  dark,  consis- 
tent and  offensive  matter.  From  that  moment  improvement  was 
rapid,  and  in  a  few  days  she  was  entirely  well. 

Though  some  writers  think  otherwise,  we  venture  to  say  that, 
in  general,  dark  evacuations  are  of  favorable  import — that  is,  the 
danger  to  be  apprehended,  is  not  so  great  as  when  they  are  desti- 
tute of  color;  for  while  the  former  indicates  that  the  liver  is  act- 
ing, though  pervertedly,  the  latter  shows  that  it  is  inert,  and  expe- 
rience has  repeatedly  testified  to  the  fact,  that  it  is  much  easier  to 
correct  perverted  action  of  the  liver,  than  it  is  to  arouse  it  to  pro- 
per exertion  when  in  a  torpid  state.  Though  this  is  true,  it  is 
equally  true,  as  we  have  frequently  intimated,  that  for  a  decidedly 
favorable  conclusion  to  be  deduced  from  the  stools,  it  is  necessary 
that  they  should  be  of  a.  black  or  dark  green  color — have  some 
consistence,  and  exhale  an  odor  which,  though  feeble,  should  not 
be  preternatural.  Such  dejections  may  soon  be  made,  under  pro- 
per treatment,  to  assume  nearly  a  normal  character. 

Dr.  Armstrong,  in  his  remarks  on  Dysentery,  in  speaking  of 
some  of  the  circumstances  of  evil  import,  says  that,  "Besides  this 
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unfavorable  conjunction  of  symptoms,  the  stools  were  occasion- 
ally of  a  very  black  color,  which  is  always  untoward  in  cases  of 
dysenteric  disease."  The  reader  who  recollects  the  alarm  which 
such  an  operation  produced  in  the  mind  of  Dr.  Johnson,  while  in 
India,  and  also  the  perfect  tranquillity  and  freedom  from  pain 
which  succeeded  it,  will  not  be  surprised  at  the  allegation  of  Dr. 
Armstromg,  nor  unable  to  appreciate  its  value.  There  are  black 
stools,  we  admit,  that  are  of  evil  omen;  such,  for  example,  as 
those  that  are  tarry  or  pitchy,  or  black,  thin  and  grumous;,  but  to 
say  that  black  dejections,  in  general,  are  unfavorable,  '  to  make 
a  declaration  that  experience  and  observation  have  not  confirmed. 
In  dysentery,  the  disease  to  which  Dr.  Armstrong  has  particular 
reference,  our  experience  goes  to  show  that  black  stools,  that  have 
some  consistence,  are  not  admixed  with  a  large  amount  of  mucus, 
are  somewhat  offensive  and  copious,  never  fail  to  be  followed  by 
improvement,  inasmuch  as  they  indicate  an  active  state  of  the 
liver,  for  such  evacuations  can  come  from  no  other  source. 

Many  other  varieties  of  stool  exist,  and  might  be  dwelt  upon 
with  advantage,  but  as  those  that  have  been  considered,  are  of 
most  common  occurrence,  and  are  met  with  at  some  stage  or  other 
of  nearly  all  summer  and  autumnal  diseases,  we  will  not,  at  pre- 
sent, at  least,  trouble  our  readers  farther  on  the  subject,  than  to 
point  out  to  them  what  we  suppose  to  be  the  successive  steps  that 
are  taken  to  restore  a  torpid  liver  to  an  active  and  a  healthy  state. 
The  reader  will  refer  to  what  has  been  said  of  the  vital  properties 
of  the  absorbent  vessels,  to  which  order  of  vessels  we  consider 
the  biliary  canals  as  strictly  belonging.  These  are  absorption, 
organic  affinity  and  elaboration.  It  is  familiarly  known  to  all 
physiologists  that,  in  the  extinction  of  life,  absorption  is  the  last 
act  that  is  performed;  and  it  is  a  fact  equally  incontestible,  that 
when  a  secretion  has  been  suppressed,  the  first  act  of  restoration 
is  absorption.  Now,  in  the  case  of  torpor  of  the  liver,  it  is  evi- 
dent that  before  the  effete  matter  can  be  elaborated  into  bile,  it 
must  be  absorbed  from  the  portal  circulation.  That  mere  absorp- 
tion recommences  before  the  biliary  canals  recover  their  organic 
affinity,  is  proved  by  the  vitiated  character  of  the  biliary  secre- 
tion, as  illustrated  by  the  dejections,  which  are  often,  for  days,  a 
thin,  blackish  and  an  inodorous  fluid.  This  can  only  result  from 
those  vessels  being  called  on  to  act  upon  improper  materials;  or, 
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if  proper,  from  their  inability  to  produce  in  them  the  proper 
change.  The  stools  to  which  we  refer,  may  be  the  effect  of  the 
conjoint  agency  of  both  causes,  but  when  we  reflect  that  mere 
absorption  is  the  last  act  that  is  performed,  when  a  secretion  is 
arrested,  and  the  first  that  of  necessity  takes  place  when  it  is  again 
started,  together  with  the  fact,  that  /rom  some  cause,  the  secretion 
of  the  liver  soon  improves  in  its  character,  we  shall  not  hesitate 
to  believe  that  the  thin,  blackish  and  inodorous  stools,  are  owing 
to  indiscriminate  absorption.  The  close  observer  will  remark, 
that  such  evacuations  soon  become,  from  being  almost  as  liquid  as 
water,  nearly  of  the  consistence  of  molasses,  without  cognizable 
odor;  or  if  it  is  present,  in  any  degree,  it  is  not  of  the  natural 
character.  This  change  we  refer  to  the  restoration  of  organic 
affinity,  by  which  the  refuse  matter  of  the  portal  circulation  is  dis- 
criminated, and  to  the  partial  resumption  of  the  elaborative  power 
of  the  biliary  canals,  in  virtue  of  which  a  change  is  wrought  on 
the  materials  selected  and  absorbed,  but  not  such  a  change  as  is 
sufficient  to  convert  them  into  healthv  bile.  After  a  time,  in  ca- 
ses  that  terminate  favorably,  the  biliary  secretion,  as  indicated 
by  the  stools,  improves,  for  they  become  more  consistent — of 
a  black  or  a  very  deep  green  color — odorous,  and  in  many  instan- 
ces, acrid.  This  is  the  most  auspicious  change  that  is  observed  in 
the  alvine  evacuations,  in  cases  where  there  has  been  torpor  or 
perverted  action  of  the  liver,  as  we  then  never  fail  to  see  the  most 
gratifying  amendment  of  all  the  symptoms.  This  we  refer  to  the 
restoration  of  all  the  vital  properties  of  the  biliary  canals,  and  it 
would  seem,  from  the  amount  of  bile  poured  out,  and  the  concen- 
trated state  in  which  it  is  poured  out,  under  such  circumstances, 
that  they  then  perform  their  respective  offices  with  great  activity. 
Whether  the  conjecture  we  have  thrown  out,  be  tenable  or  not, 
we  shall  not  pretend  to  determine,  but  there  is  one  fact  which  all 
observers  will  admit,  that  renders  it,  in  a  high  degree,  probable; 
which  is,  that  the  liver,  at  the  time  to  which  we  refer,  performs 
its  functions  with  uncommon  energy.  That  it  is  being  performed, 
too,  in  a  proper  manner,  is  proved  by  the  fact  that  the  stools,  in- 
stead of  becoming  more  and  more  morbid  in  character,  hourly  im- 
prove until  finally  they  become  normal. 

The  order  in  which  we  suppose  the  vital  properties  are  resumed 
by  the  biliary  canals,  can  hardly  be  regarded  as  strictly  hypothet- 
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ical,  inasmuch  as  it  corresponds  with  the  successive  changes  that 
take  place  in  the  stools  in  those  cases  of  disease  in  which  the 
liver  has  been  torpid,  but  has  been  rendered  active,  and  also  be- 
cause it  leads  the  physician  to  enforce  a  proper  course  of  treat- 
ment. It  is  almost  certain  that  when  the  functions  of  an  organ 
have  been,  from  any  cause,  suspended  for  a  time  and  are  again  re- 
sumed, that  they  will  not  be,  at  first,  performed  with  the  perfection 
that  they  are  in  health.  The  secretion  that  is  poured  out  will  be 
vitiated.  This  is  most  unquestionably  the  case  in  regard  to  the 
liver,  and  from  not  knowing  or  attending  to  this  important  fact, 
the  vaguest  notions  have  been  acted  on  in  practice.  Although  we 
find  in  books  very  various  attempts  made  to  account  for  black 
stools,  without  ascribing  them  to  the  liver,  we  are  constantly 
meeting  with  physicians  who  regard  every  dark  colored  discharge 
not  only  as  coming  from  the  liver,  but  as  evidence  that  that  organ  is 
performing  its  duty  in  a  proper  manner.  This  is  a  very  great  er- 
ror, and  from  this  cause  springs  much  of  the  mortality  from  fever. 
Under  the  preposterous  impression  that  the  liver  is  performing  its 
duty,  the  proper  treatment  is  discontinued,  or  so  abated  as  to 
prove  ineffectual,  and  the  patient  dies.  Two  remarkable  instan- 
ces of  this  kind  are  now  fresh  in  my  recollection,  both  of  which 
occurred,  a  few  years  ago,  in  Woodford  county,  Kentucky.  A 
gentleman  had  been  suffering  from  fever  several  days  when  we 
were  called  in  consultation.  When  we  arrived,  his  skin  was  yel- 
low and  his  stools  thin  and  almost  colorless.  There  was  evident- 
ly torpor  of  the  liver.  Calomel  and  purgative  adjuvants  were 
given,  and  in  three  days  his  stools  had  become  quite  consistent, 
very  dark,  and  they  began  to  smell.  This  Was  considered  suffi- 
cient by  the  attending  physician;  the  treatment  was  discontinued, 
and  saline  medicines,  in  small  but  repeated  doses,  were  given.  In 
a  very  few  hours  the  liver  ceased  to  act;  the  stools  became  wate- 
ry, nearly  colorless,  and  very  frequent.  Every  subsequent  at- 
tempt to  awaken  the  liver  from  its  torpor  was  ineffectual,  and  he 
died  about  forty-eight  hours  after  the  discontinuance  of  mercu- 
rials. In  the  other  case,  mercurials  had  been  used  for  several 
days  before  we  saw  the  patient,  and  the  stools  had  become  some- 
what consistent;  they  were  of  a  dark,  mud  color,  but  inodorous. 
We  urged  the  necessity  of  mercury  on  the  ground  that  though 
the  liver  was  acting,  it  was  acting  pervertedly  and  inefficiently, 
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and  that  if  it  was  not  persevered  in,  the  stools  would  soon  declare 
a  torpid  state  of  the  liver  which  medicine  could  not  remove.  Our 
views  did  not  prevail; — it  was  contended  that  the  liver  was  ac- 
tive enough,  and  that  sufficient  mercury  had  been  given.  In  a 
few  days  the  patient  died,  and  in  such  circumstances,  under  such 
treatment,  nineteen  in  every  twenty  will  share  his  fate. 

No  one  can  doubt,  whatever  may  be  his  theoretical  opinions, 
that  it  is  excessively  important  to  know  what  constitutes  proper 
biliary  action;  and  no  matter  what  may  be  our  mode  of  treat- 
ment, it  is  equally  important  to  know  that  it  may  and  should  be 
persevered  in,  until  normal  functional  power  is  restored  to  the 
liver.  Whether  or  not  we  undertake  to  accomplish  this  by  mer- 
cury, it  is  absolutely  certain  that  it  must  be  accomplished,  or 
death  cannot  be  averted:  at  least,  this  is  the  result  of  fifteen  years 
experience  and  observation. 

Let  the  physician,  therefore,  closely  examine  the  stools,  and  to 
derive  the  greatest  possible  advantage  from  this,  let  each  succes- 
sive operation  be  received  in  a  different  vessel;  let  him  mark  the 
changes  they  undergo,  until  they  assume  a  particular  character, 
and  let  him  ascribe  those  changes  to  the  gradual  and  successive 
restoration  of  the  vital  properties  of  the  biliary  canals,  and  he 
will  be  enabled  to  determine  with  what  energy  to  push  the  treat- 
ment— when  its  force  should  be  increased  or  diminished,  and  when 
it  should  be  discontinued.  This  is  absolutely  indispensable,  should 
his  anchor  of  hope  consist  of  any  of  the  preparations  of  mercu- 
ry. They  are  more  certain  and  effectual — more  safe  when  pro- 
perly managed,  and  more  certainly  destructive  than  any  other 
remedies,  in  injudicious  hands,  or  when  their  use  is  not  guided  by 
fixed  principles. 

We  close  this  Essay  with  the  request  that  those  who  may  honor 
it  with  a  perusal,  will  refer  to  our  'Note  on  the  use  of  Cathartics 
in  the  Treatment  of  Bilious  Fever,  which  is  to  be  found  in  the 
first  number  of  this  Journal.  This  we  the  more  earnestly  desire, 
as  we  are  specially  solicitous  not  to  be  considered  exclusive  in  our 
pathological  or  therapeutical  principles,  which,  perhaps,  the  reader 
would  be  inclined  to  infer,  were  he  unacquainted  with  the  ex- 
plicit qualifications  contained  in  the  note  alluded  to. 
M2 


CASES  OF,  AND  REFLECTIONS  ON,  N^EVI  MATERNL 

BY    JOSEPH    JOHNSON,  M.   P.,    OF   SHAWNEETOWN,    ILL. 


The  subject  of  Ncevus  Maternus  has  enlisted  the  feelings  and 
challenged  the  attention  of  people  in  general,  but  of  physicians 
in  particular,  from  time  immemorial,  and  it  has  but  just  happened 
that  the  yoke  of  ancient  authority  is  so  far  shaken  off,  that  the 
latter  have  ventured  to  conjecture  that  its  numerous  varieties  are 
not  owing  to  the  influence  of  the  maternal  imagination.  Although 
the  absurdity  of  this  opinion  should  have  appeared  sufficiently  ap- 
parent to  all  enlightened  minds,  ages  ago,  it  is  surprising  to  find 
many  intelligent  physicians  who  still  adhere  to  it  with  the  most  ob- 
stinate pertinacity.  This  being  the  case  amongst  physicians,  it  is 
not  at  all  a  matter  of  astonishment  that  it  should  still  keep  posses- 
sion of  the  female  mind,  and,  consequently,  be  a  source  of  great 
anxiety  and  solicitude.  So  much  so,  indeed,  is  this  the  case  with 
many  gravid  females,  that,  after  having  seen  frightful  or  repulsive 
objects,  the  whole  remaining  period  of  gestation  is  spent  in  painful, 
but  groundless,  apprehension. 

.The  more  successfully  to  expose  the  fallacy  of  the  opinion  to 
which  reference  has  been  made,  we  deem  it  proper  to  say,  that 
we  consider  the  phrase  Naevi  Materni  as  embracing,  in  the  first 
place,  every  departure  from  nature  in  color  or  texture;  secondly, 
elevations  on  the  surface  of  the  body  or  its  membranes;  thirdly, 
all  defects  of  structure:  fourthly,  all  derangements  or  distortions 
of  members;  fifthly,  all  duplex  or  multiplex  parts,  constituting 
monstrosity;  and  lastly,  erro  loci  or  displacement  of  parts. 

Though  the  above  preternatural  deviations  have  been  illustrated 
in  numerous  instances,  and  therefore,  must  be  admitted  the  opin- 
ion that  ascribes  them  to  the  maternal  imagination,  should  be  re- 
jected, and  that  for  manv  reasons,  but  if  for  no  other,  the  follow- 
ing: The  foetus  in  utero  is  enveloped  in  a  soft  membranous  sack, 
and  is  suspended  in  a  fluid,  one  of  the  purposes  of  which  is,  doubt- 
less, to  protect  it,  as  effectually  as  possible,  from  the  injuries  that 
might  be  otherwise  inflicted  on  it  by  external  violence.  With  the 
mother,  it  has  no  direct  connexion,  except  through  the  medium  of 
a  deciduous  membrane,  in  which  no  nerves  have  been  found. 
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This  being  incontestable,  the  idea  of  the  maternal  imagination,  or 
of  any  change  produced  in  the  nervous  system,  being  capable  of 
physically  influencing  the  foetus  in  utero,  must  be  regarded  as  pre- 
posterous. Many  of  the  congenital  peculiarities  observed  in  chil- 
dren, so  far  from  resulting  from  the  cause  just  adverted  to,  are  the 
obvious  effects  of  simple  mechanical  pressure,  as  the  following  ca- 
ses, we  believe,  will  illustrate  and  prove. 

About  twenty  years  ago,  we  were  present  at  the  birth  of  a 
child  that  was  perfect  in  all  its  parts,  with  the  exception  of  the 
little  finger  of  the  right  hand,  which  was  wanting.  The  stump 
appeared  as  if  the  finger  had  been  smoothly  amputated  about  the 
middle  of  the  third  phalanx.  On  a  more  minute  examination,  to  our 
surprise,  we  found  that  there  was  suspended  to  the  middle  of  the 
third  phalanx  of  the  little  finger  of.  the  left  hand,  by  a  filament  or 
cord,  two  phalanges  and  a  half  of  a  finger,  perfect  in  size  and 
form,  even  to  the  nail,  the  counterpart  of  the  one  that  appeared 
to  have  been  lost  by  the  left  hand.  This  pendulous  portion  of 
finger  on  the  right,  would  have  perfectly  supplied  the  deficiency 
on  the  left,  and  is  a  case  of  erro  loci,  or  displacement  of  parts. 

This  is  certainly  a  very  curious  case,  and  merits  a  moment's 
attentive  consideration.  The  pendulous  portion  of  finger,  was 
that  which  properly  belonged  to  the  right  hand,  or  it  was  not.  If 
it  is  concluded  that  it  was  not,  then  the  case  was  a  lusus  ndturce, 
wholly  inexplicable,  on  any  ascertained  principle.  If  it  did  be- 
long to  the  right  hand,  it  had  or  had  not  been  attached  to  it.  If 
it  had  never  been  attached,  we  have  no  right  to  say  that  it  be- 
longed to  it,  and,  therefore,  it  must  be  considered  a  freak  of  nature. 
But  if  it  had  ever  been,  at  any  time,  attached,  and  this  seems  to 
be  the  only  rational  view  of  the  case  that  can  be  taken,  there  was 
a  time  when  its  detachment  was  effected.  If  this  inference  be 
authorized,  we  would  ask,  how  could  the  maternal  imagination 
have  achieved  its  amputation  and  its  transfer  and  attachment  to  a 
preternatural  part  of  the  body?  With  this  hypothesis,  the  lead- 
ing features  of  the  case  are  wholly  and  palpably  irreconcilable; 
and  if  we  would  give  any  thing  like  a  satisfactory  elucidation  of 
them,  we  must  have  recourse  to  some  other  and  very  different 
principle.  We  would  suggest  mechanical  pressure,  as  the  cause 
of  amputation,  and  if  we  reflect  that  early  in  intra-uterine  life, 
the    foptus    is    gelatinous,    this    idea    will    not.   seem    improbable, 
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During  that  period,  slight  pressure  would  suffice  to  divide  and 
detach  parts.  The  posture  usually  assumed  by  the  foetus  in 
utero,  is  such,  precisely,  as  favors  this  explanation  of  the  phe- 
nomenon under  review.  The  spine  is  curved — the  head  and 
knees  are  folded  on  the  breast — the  feet  rest  upon  the  gluteii  mus- 
cles, and  the  arms  are  often  so  arranged  as  to  embrace  the  legs, 
while  the  hands  cross  each  other  just  above  the  ancles.  In  this 
posture  the  third  joints  of  the  little  fingers  cross  each  other  pre- 
cisely at  the  point  of  detachment.  In  this  case,  therefore,  we 
have  only  to  suppose  that,  from  some  cause,  the  little  fingers, 
at  the  point  of  junction,  became  abraded:  this  would  render  ad- 
hesion very  probable.  The  progressive  enlargement  of  the  fcetus 
would  necessarily  produce  distension  of  the  adhering  parts,  in 
which  state  it  is  easy  to  conceive  that  any  sudden  motion  of  the 
fcetus  or  of  the  mother,  might  have  caused  the  detachment  of  a 
portion  of  one  liitle  finger,  while  it  remained  hanging  to  the  other, 
in  the  manner  above  mentioned. 

A  few  years  since,  we  were  required  to  visit  a  Mrs.  W.,  who, 
after  a  tedious  and  very  painful  labor,  was  delivered  of  a  still-born 
child,  which  was  perfect  in  every  respect,  with  the  exception  of  a 
portion  of  the  bones  of  the  head.  The  superior  part  of  the  occip- 
ital, as  well  as  the  posterior  and  inferior  portions  of  the  parietal 
bones,  together  with  the  external  soft  parts,  were  wanting,  to  the 
extent  of  two  by  three  inches,  forming  a  deep  and  ugly  fissure 
with  callous  edges.  This  deficiency  of  parts  exhibited  a  striking 
resemblance  to  some  of  the  worst  cases  of  hare-lip.  The  head 
was  larger  than  common.  On  an  inquiry  into  the  history  of  her 
pregnancy,  we  ascertained  that  she  was  a  weaver,  and  that  she 
had  persevered  in  her  business  during  the  whole  period  of  gesta- 
tion— that  while  engaged  in  this  species  of  work,  the  most  protu- 
berant part  of  the  abdomen  was  generally  forcibly  pressed  against 
what  is  called  the  'breast  beam  of  the  loom'' — that  this  often  caused 
such  severe  pain  as  to  oblige  her,  repeatedly,  to  discontinue  her 
work.  In  this  fact  we  are  of  opinion  we  find  a  satisfactory  expla- 
nation of  the  great  deficiency  of  bone  and  integument  that  was 
observed  in  this  case.  Mechanical  pressure  had,  doubtless,  caused 
the  absorption  of  the  parts  that  were  wanting.  To  ascribe  their 
removal,  supposing  they  ever  existed,  to  the  maternal  imagina- 
tion, would  be  absurd. 
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The  18th  of  November,  1829,  we  delivered  a  Mrs.  G.  of  a  son, 
the  body  of  whom  was  healthy  in  appearance,  but  our  attention 
was  arrested  by  the  absence  of  both  of  the  inferior  extremities. 
The  right  leg  had  the  appearance  of  having  been  amputated  just 
above  the  knee-joint,  while  the  left  terminated  just  below  that 
joint.  There  was  a  portion  of  skin  of  a  cord-like  form,  attached 
to,  or  rather  hanging  from,  the  left  stump,  while  the  end  of  the 
right  thigh-bone  protruded  through  the  soft  parts  more  than  half 
an  inch,  and  it  was  in  a  denuded,  black  and  decaying  state.  The 
stumps  were  otherwise  smooth  and  healthy,  and  exhibited  the  ap- 
pearance of  having  been  neatly  amputated.  During  labor,  the 
stumps  presented;  and  their  unusual  form  caused  much  embarrass- 
ment in  our  mind  as  to  the  precise  nature  of  the  case.  Early  in 
the  labor,  the  cord  could  be  felt,  and  as  it  pulsated,  we,  of  course, 
concluded  that  the  child  was  alive,  but  afterwards  it  must  have 
become  strangulated,  as  it  was  still-born. 

Inquiring  into  the  history  of  this  woman's  pregnancy,  we 
learned  that,  about  six  weeks  before,  she  had  fallen  from  a  consi- 
derable height  side-wise  across  the  back  of  a  chair.  The  concus- 
sion was  so  great  that  she  was  rendered  insensible;  and,  although 
she  recovered  from  it,  the  remainder  of  her  pregnancy  was  spent 
in  a  weakly,  faintish  and  uncertain  state.  From  the  time  of  the 
fall,  uterine  motion  was  tremulous  and  unnatural,  although  it  in- 
creased in  force  and  frequency  as  the  termination  of  gestation  ap- 
proached. May  we  not  rationally  suppose  that  the  deficiency  of 
parts  in  this  case,  was  owing  to  the  circulation  in  them  having 
been  cut  off  by  the  violence  of  the  fall?  If  so,  their  vitality  must 
have  been  extinguished,  and  they  would  be,  consequently,  at  once 
submitted  to  the  solvent  power  of  the  liquor  amnii,  which,  if  it 
possesses  it  to  any  extent,  would  account  for  the  disappearance  of 
the  wanting  portions  of  the  legs. 

In  relation  to  those  congenital  peculiarities  which  consist  in  dis- 
tortions, and  which  embrace  cases  of  club-foot,  as  well  as  facial 
deformities,  that  are  often  singular  and  surprising  in  their  charac- 
ter, and  in  which  the  imaginative  gossip  fancies  she  finds  the  fea- 
tures of  the  monkey,  lion,  dog,  &c,  we  would  merely  remark,  of 
club-foot  in  particular,  that  we  believe  that  in  every  instance,  it 
is  obviously  attributable  to  the  position  occupied  by  the  fcetus  in 
the  uterus,  together  with  the  manner  in  which  the  limbs  are  entan- 
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gled  in  the  umbilical  cord.  In  every  instance  of  club-foot  that  we 
have  witnessed,  it  has  been  connected,  to  a  greater  or  lesser  ex- 
tent, with  such  entanglement;  the  cord  has  invariably  been  found 
drawn  tight  over  the  extreme  parts  of  the  feet,  which,  it  is  easy 
to  conceive,  may  give  them,  during  growth,  that  peculiar  twist 
called  club-foot,  and  which  so  often,  from  neglect  or  ignorance, 
continues  through  life. 

We  succeeded  in  delivering  Mrs.  M.,  after  a  lingering  labor. 
The  liquor  amnii,  in  this  case,  had  been  discharged,  and  perhaps 
had  been  for  some  time  prior  to  the  actual  commencement  of  par- 
turition. In  consequence  of  this  circumstance,  the  uterus  had 
been,  for  a  considerable  length  of  time,  closely  contracted  on 
the  foetus,  and  that,  too,  to  such  an  extent  as  to  deprive  it,  in  a 
great  degree,  of  the  power  of  motion.  The  umbilical  cord,  which 
was  of  the  ordinary  length,  passed  from  the  umbilicus  over  the 
pubis,  between  the  legs,  and  then  upwards  along  the  spine  to  the 
neck,  around  which  it  passed  twice.  These  various  convolutions 
occupied  so  completely  the  whole  extent  of  the  cord,  that  it  must 
have  been,  all  the  time,  in  a  state  of  considerable  tension.  In 
passing  over  the  sacrum,  the  cord  had  embraced  both  feet  and 
forced  them  so  from  their  natural  position,  that  the  soles  of  both 
feet  rested  on  the  ^luteii  muscles,  with  the  toes  of  each  foot  con- 
verging  towards  the  superior  part  of  the  sacrum;  not  exactly  in 
juxta-position,  but  so  arranged  that  the  great  toe  of  one  foot  passed 
some  distance  beyond  the  little  toe  of  the  other.  In  this  preterna- 
tural and  constrained  position,  they  had  been  strictly  confined  dur- 
ing the  greater  part  of  gestation.  The  consequence  was,  that 
both  feet  had  become  so  deformed  and  twisted  as  to  constitute 
what  is  called  club-foot.  The  legs  were  bowed — an  indentation 
produced  by  the  feet,  was  obvious  on  the  buttocks,  and  it  remained 
visible  several  days.  The  muscles  of  the  legs,  from  confine- 
ment in  one  position,  had  become  so  fixed  that  when  the  child 
was  permitted  to  assume  any  position  it  pleased,  it  continued,  un- 
til it  was  three  weeks  of  age,  to  place  its  legs  in  precisely  the  po- 
sition they  occupied  before  birth.  These  facts  give  a  plain  intima- 
tion of  the  cause  of  the  deformity  of  the  feet. 

In  illustration  of  deformities  or  distortions  of  the  features  of  the 
face,  we  wish  to  record  the  following  case,  which  occurred  some 
years  ago,  under  our  observation.     We  delivered   Mrs.   B.  of  a 
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dead  child  on  the  6th  December,  1830.  In  this  case,  the  cervical 
vertebras  were  anchilosed — their  processes  destroyed — the  flesh 
upon  the  hack  and  neck  much  shrunken — hard  to  the  touch,  and 
of  a  chesnut  color.  The  head  was  drawn  backwards — the  neck 
was  rigidly  stiff  and  unyielding.  There  appeared  to  have  been, 
some  time  before  birth,  an  arrest  of  development  of  the  posterior 
part  of  the  head,  while  the  anterior  continued  to  grow.  The  de- 
velopment oi'  the  posterior  part  of  the  head  having  been  arrested 
and  drawn  back,  so  threw  the  features  of  the  face  out  of  their  na- 
tural position,  that  the  eyes,  nose,  etc.  had  the  appearance  of  be- 
ing placed  on  the  top  of  the  head.  So  frightful  was  the  deformity, 
in  this  case,  that  the  imagination  might  have  fancied  in  it  a  like- 
ness to  almost  any  thing  that  is  repulsive  in  nature. 

In  this  case,  like  those  previously  related,  the  cause,  we  believe, 
was  mechanical.  The  mother  had,  in  subserviency  "to  a  fashion 
which  entails  untold  evils  on  the  sex,  worn,  through  her  whole 
pregnancy,  very  stiff  corsets,  that  were  drawn  as  tight  as  possible. 

In  relation  to  twins,  we  wish  to  give  an  account  of  a  case  that 
occurred  in  our  practice,  simply  because  of  its  singularity,  and  not 
with  the  view  of  suggesting  any  explanation  of  it.  On  the  30th 
of  August,  1829,  Mrs.  D.  was  delivered  of  twins,  both  of  which 
were  females.  These  were  almost  precisely  of  the  very  remark- 
able character  that  was  presented  by  the  Siamese  twins.  The  re- 
semblance, however,  was  not  complete.  In  the  latter,  the  attach- 
ment was  by  ligamentous  or  fleshy  matter,  while  in  the  former,  it 
was  osseous.  The  inferior  extremity  of  the  breast-bone  of  each 
of  them  curved  outwardly  until  they  met,  at  which  point  they 
were  firmly  united.  Besides  this  osseous  union,  the  common  in- 
teguments and  muscles,  to  within  a  brief  space  of  the  umbilicus, 
bound  the  twins  together.  There  was  but  one  cord  which  in- 
stead of  bifurcating  so  as  to  connect  the  placenta  with  both  chil- 
dren, was  inserted  into  only  one  of  them  at  or  near  the  proper 
point.  For  the  space  of  three  inches  around  the  point  of  inser- 
tion of  the  cord  the  common  integuments  were  absent.  From 
what  could  be  learned  by  an  external  exploration,  it  was  conclud- 
ed that  the  bowel-s  of  both  children  were  contained  in  one  common 
sac  or  cavity.  Although  it  would  seem  from  the  facts,  that  their 
was  but  one  placenta,  one  cord,  and  this  inserted  into  but  one 
child,  the  vascular  system  must  have  been  common  to  both;  and 
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yet,  there  was  reason  to  think  that  the  circulation  in  them  was  in 
some  degree  independent.  Respiration  was  fairly  established  in 
both  of  them,  but  one  died  thirty  hours  after  the  other — the  first 
living  only  twenty-four  hours.  On  the  right  hand  of  one  of  the 
children,  there  were  two  thumbs. 

The  Siamese  twins  visited  the  section  of  country  in  which  Mrs. 
D.  lived,  but  the  season  after  the  birth  of  her  twins.  This  was  a 
fortunate  circumstance,  for  had  it  been  the  season  before,  it  would 
have  been  regarded  by  many  as  a  conclusive,  and  by  all  a  stub- 
born fact,  in  support  of  the  influence  of  the  maternal  imagination 
on  the  fetus  in  utero. 


NOTES  ON  THE  USE  OF  THE  DATURA  STRAMONIUM. 

BY  ROBERT  E.  LITTLE,  M.  DM  OF  RICHMOND,  KY. 


One  of  the  ways  in  which  a  physician  may  render  himself  useful 
to  society,  is  by  making  known  such  facts  and  observations  as  may 
add  to  the  general  stock  of  knowledge,  and  thus  contribute  to  the 
information  of  others.  The  recording  of  facts  has  done  more  for 
the  advancement  of  the  science  of  medicine  than  all  the  nicely 
woven  webs  of  the  fanciful,  and  too  often  deluded  theorist,  to  which 
the  press  has  ever  given  publicity.  By  this  remark,  I  do  not  mean 
to  undervalue  the  importance  of  theory  when  based  upon  facts, 
but  only  when  it  goes  in  quest  of  them.  Men  find  it  much  easier 
to  speculate  upon  than  to  observe  the  operations  of  nature,  and,  as 
a  consequence,  they  are  almost  certain  to  be  captivated  with  some 
pleasing  and  delusive  fancy  which  when  reduced  to  practice,  they 
are  compelled  to  abandon  because  of  its  absurdity  and  consequent 
inutility.  There  is  no  short  road  to  knowledge.  Observations  on 
the  diseased  living  and  examinations  of  the  dead  body  are  the  only 
sources  of  knowledge:  when  these  are  disregarded,  our  deductions 
are  of  course  attended  with  uncertainty,  or  however  true,  are 
wanting  in  proof,  and  fail  to  convince  because  they  have  proceed- 
ed from  postulutory  principles.  Every  day  we  see  how  simple 
facts,  drawn  from  the  store-house  of  nature,  are  dissipating  those 
pleasing  sophisms  which  have  germinated  in  every  age  and  flour- 
ished in  every  soil.     Theory  without  practice  is  a  bubble,  formed 
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to  allure  the  fancy  and  disappoint  our  hopes;  while  practice  with- 
out the  aid  and  light  of  science,  partakes  of  the  grossest  impudence 
and  empyricism.  The  great  temple  of  medicine,  if  it  ever  rests 
upon  a  firm  foundation,  can  be  built  upon  the  observations  only  oi 
the  rational  theorist  and  judicious  practicalist. 

It  has  often  been  remarked,  that  every  climate  produces  reme- 
dial agents  sufficiently  powerful  to  combat,  successfully,  all  the 
diseases  that  are  incident  to  it.  Whether  this  be  true  or  not,  there 
are  hundreds  of  plants  indigenous  to  our  country,  the  virtues  of 
which  are  known  to  be  of  the  highest  order  in  the  cure  of  dis- 
eases, and  doubtless  there  are  many  others  of  equal,  if  not  supe- 
rior efficacy,  which  are  but  little  known,  or  if  known,  they  are 
not  properly  appreciated.  In  this  class,  the  Datura  Stramonium 
holds  a  prominent  place;  and  although  it  is  not  as  applicable  to  as 
many  forms  of  disease  as  some  others  of  less  active  properties,  yet 
its  superior  powers  in  the  relief  of  some  of  the  most  distressing 
maladies  to  which  the  human  frame  is  liable,  renders  it  a  remedy 
of  vast  importance  to  the  practitioner.  From  the  time  of  Dr. 
Stork,  who  was  the  first  physician  to  recommend  its  use,  it  has  en- 
joyed a  considerable,  but  fluctuating,  reputation,  for  its  curative 
virtues  in  epilepsy  and  other  kindred  diseases.  Like  all  other 
remedies,  it  has  had  its  friends,  who  warmly  praised  it — affirming 
that  no  remedy  possessed  virtues  equal  to  it  in  the  cure  of  these 
diseases,  and  that  it  is  applicable  to  almost  every  case;  while  on 
the  other  hand,  there  are  those  who  have  been  as  violent  in  their 
denunciation  of  it,  maintaining  that  they  had  never  seen  the  slight- 
est benefit  result  from  its  use,  but,  on  the  contrary,  oftentimes 
manifest  harm.  How  are  we  to  reconcile  such  different  and  con- 
tradictory statements?  The  medicine  has  had  friends  and  suppor- 
ters, of  the  highest  respectability,  in  the  profession.  This  pre- 
cludes the  idea  of  any  thing  like  deception  being  practised,  and  it 
can  only  be  accounted  for,  by  supposing  that  there  are  cases  to 
which  it  is  inapplicable,  or  there  may  possibly  have  been  precon- 
ceived opinions  as  to  its  virtues;  for  how  often  do  we  see  experi- 
ments instituted,  either  to  oppose  or  support  an  opinion,  give  dif- 
ferent and  contradictory  results,  or  the  results  be  misapplied  or  mis- 
taken. In  the  relation  of  experiments  with  medicines,  all  the 
circumstances  connected  with  their  use  should  be  minutely  stated* 
for  upon  these  oftentimes  depends  the  success, or  failure  of  a  med- 
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icine.  By  this  means  the  detection  of  error  is  easy,  for  if,  upon 
account  of  the  respectability  of  certain  men,  we  put  an  almost 
implicit  confidence  in  every  thing  they  advance,  as  truth,  and  such 
men  be  liable  to  error,  we  follow  them  in  their  errors  without 
rightly  appreciating  their  merits,  while  on  the  contrary,  our  confi- 
dence increases  greatly  when,  after  a  thorough  revision  and  inves- 
tigation,  we  find  them  to  be  correct. 

The  first  case  in  which  the  writer  knows  the  Datura  to  have 
been  used,  was  that  of  a  young  lady,  aged  about  20  years,  of  ner- 
vous temperament,  who  was  then,  and  had  been,  the  subject  of 
epileptic  convulsions,  for  about  the  space  of  10  years.     The  par- 
ox  vsms  came  on  once  a  month  and  usually  continued  for  half  an 
hour— sometimes  even  longer.     She  had  been  under  the  care  of 
several  eminent  physicians,  who  had  exhausted  all  the  means  in 
their  power,  which  they  thought  would  be  of  service  in  such  a 
case.     Bloodletting,  purgatives,  counter  irritants,  tonics,  &c,  had 
all  been  used,  but  without,  in  the  least,  benefitting  her.     Her  mind 
at  this  time  was  considerably  impaired,  from  the  violence  and  long 
continuance  of  the  disease.     She,  as  well  as  her  friends,  had  al- 
most lost  all  hope  of  recovery,  when  it  was  determined  to  make 
one  more  effort  to  relieve  her  from  her  distressing  affliction.     The 
treatment  of  her  case  was  commenced  by  the  administration  of 
several  mild  purgatives,  and  after  their  operation  was  over,  the  ex- 
tract of  Stramonium  was  given  her  in  doses  of  half  a  grain  twice 
a  day,  which,  in  a  short  time,  produced  its  usual  specific  effects, 
such  as  vertigo,  nausea,  slight  dilatation  of  the  pupil,  diuresis,  &c. 
The  usual  time  for  the  recurrence  of  the  paroxysm  passed  off  with- 
out any  recurrence  of  the  disease.     She  continued  the  use  of  the 
Stramonium  for  about  four  months,  without  any  symptom  of  an 
attack,  when,  thinking  herself  permanently  cured,   she   discon- 
tinued its  use;  but,  in  a  short  time,  the  disease  returned,  not,  how- 
ever, with  so  much  violence  as  formerly.     Upon  resuming  its  use, 
the  disease  again  disappeared.     She  often  left  it  off,  and,  as  a  con- 
sequence, the  fits  returned,  but  were  always  driven  off  by  a  re- 
sumption of  the  Stramonium. 

In  the  above  case,  the  Stramonium  was  alone  useful  in  warding 
off  attacks  of  the  disease  and  mitigating  its  paroxysms,  not  being 
able,  as  was  first  anticipated,  to  entirely  remove  the  cause  of  the 
disease,  whatever  it  might  have  been. 
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in  another  case,  of  a  man  of  leueo-phelgmatic  habit  of  body, 
aged  35  years,  the  extract  was  prescribed  in  half  giain  doses,  in 
conjunction  with  periodical  bloodletting,  purgatives,  attention  to 
diet,  &c.  This  course  of  treatment  was  pursued  for  several 
months,  without  an  attack  of  the  disease,  but  it  returned  in  about 
13  months  afterwards.  The  same  course  was  again  pursued  and 
the  disease  was  again  arrested.  The  patient  continues  well  up  to 
this  time,  which  is  some  two  years  since  its  second  disappearance- 
A  question  may  possibly  arise  in  the  minds  of  some,  whether  the 
Stramonium,  or  the  other  remedies  used  in  conjunction  with  it, 
produced  the  good  effects  in  this  man's  case.  From  the  failure  of 
the  constitutional  remedies  in  the  hands  of  a  highly  respectable 
practitioner,  we  are  inclined  to  attribute  the  cure  to  the  use  of  the 
Stramonium.  Two  important  facts  were  learned  during  the  treat- 
ment of  this  man's  case,  in  relation  to  the  administration  of  this 
remedy.  One  is,  that  much  smaller  doses  produce  the  specific 
effects  in  persons  of  an  irritable  habit,  than  is  required  to  produce 
the  same  result  in  persons  of  an  opposite  habit  of  body.  The 
other  is,  that  patients  do  not  bear  an  increase  in  the  dose  of  Stra- 
monium, to  the  same  extent  that  they  do  of  other  narcotics.  In 
the  above  cases  the  Stramonium  was  used  for  several  months  in 
succession,  and  the  dose  never  could  be  increased  more  than  t  or  i 
gr.  without  causing  disagreeable  consequences. 

The  above  cases  are  the  only  ones  in  which  the  writer  knows 
the  Stramonium  to  have  been  used  in  this  disease;  but  from  its 
success  in  mitigating  the  paroxysms  in  one  case,  and  relieving  en- 
tirely the  other,  he  is  induced  to  believe  that  this  remedy  has  been 
too  much  neglected.  The  writer  does  not  pretend  to  say  that,  in 
all  cases,  it  would  be  as  beneficial  as  in  those  above  related,  but 
on  the  contrary,  he  believes  that  its  use,  in  some  instances,  would  be 
attended  with  ill  consequences,  particularly  in  persons  of  a  full, 
robust  habit  of  body;  here  the  administration  of  the  Stramonium 
should  be  preceded  by  ample  depletory  measures. 

A  negro  woman  residing  in  this  village,  was  formerly  the  sub- 
ject of  occasional  attacks  of  spasmodic  asthma;  the  paroxysms 
generally  came  on  during  the  night,  and  the  first  notice  of  the  ap- 
proach of  an  attack  which  she  had,  was  a  sense  of  suffocation, 
with  tightness  and  stricture  across  the  chest.  The  difficulty  of 
breathing  would  continue  to  increase  for  some  time,  then  inspira- 
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tion  and  expiration  would  be  performed  with  difficulty,  slowly  and 
with  a  wheezing  noise.  Coughing  would  now  succeed,  and  the  pa- 
tient would  seem  to  be  threatened  with  immediate  death,  by  suffo- 
cation.. These  symptoms  generally  continued  for  eight  or  ten 
hours,  when  an  expectoration  of  mucus  would  take  place,  and  the 
patient  be  relieved  for  several  weeks.  The  woman  was  treated 
with  bloodletting,  antispasmodics,  &c.  This  course  of  treatment 
was  attended  with  but  slight  mitigation  of  the  symptoms.  From 
the  long  continuance  of  the  disease,  she  became  much  emaciated; 
so  much  so,  indeed,  that  she  was  unable  to  arise  from  her  bed  un- 
less assisted.  At  this  stage  of  the  disease,  she  was  directed  to 
inhale  the  smoke  arising  from  Stramonium  roots,  in  the  process  of 
of  burning;  she  did  so,  and,  as  a  consequence,  suffered  but  little 
inconvenience  during  the  next  paroxysm.  She  is  now  in  the  habit 
of  occasionally  smoking  the  Stramonium,  and  when,  by  any  impru- 
dence or  excess  in  eating,  she  experiences  an  attack,  which  is  but 
seldom,  it  is  always  very  mild.  She  has  now  entirely  regained  her 
strength,  and  enjoys,  comparatively,  a  good  state  of  health. 

This  article,  as  an  anodyne,  in  some  cases,  is  certainly  prefera- 
ble to  opium;  for  opium,  on  account  of  its  heating  and  stimulating 
qualities,  is  often  inadmissible  where  there  is  pain,  attended  with  a 
peculiar  irritation  of  the  nervous  system.  These  qualities,  in  opium, 
thus  counteract  the  favorable  anodyne  effect  which  would  other- 
wise be  produced.  So  repugtant,  indeed,  is  the  nervous  system  to 
stimulation,  in  some  cases,  that  even  a  moderate  dose  of  opium  can- 
not be  employed  without  producing  great  confusion  of  mind,  some- 
times amounting  to  delirium.  In  such  cases,  it  behooves  us  to  make 
trial  of  other  narcotics  which  possess  the  anodyne  without  any  of 
the  heating  and  stimulating  qualities  of  opium.  Trials  have  been 
made  with  the  extract  of  Stramonium,  and  it  has  clearly  produced 
all  the  effects  of  an  anodyne  and  a  sedative;  it  relieves  pain,  pro- 
cures tranquillity  and  sleep,  without  inconvenience  to  the  nervous 
system;  the  bowels  are  somewhat  relaxed,  and  the  secretion  from 
the  kidneys  greatly  increased.  In  one  case  of  extreme  nervous 
irritability  and  pain,  tranquillity  was  unable  to  be  procured  by  im- 
mense doses.  The  opium  was  discontinued,  and  the  Stramonium 
substituted  for  it,  in  doses  of  i  gr.  every  hour;  after  taking  one 
and  a  half  grains,  the  patient  fell  into  a  quiet,  tranquil  sleep,  which 
lasted  for  seven  or  eight  hours.     He  awakened  fiee  from  all  pain, 
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and  with  a  total  absence  of  that  weariness,  nausea,  &c.  which  gen- 
erally succeeds  sleep  procured  by  the  use  of  opium.  It  is  not  pre- 
tended to  offer  Stramonium  as  a  substitute  for  opium — by  no 
means;  for  opium,  on  account  of  its  general  applicability,  for  the 
relief  of  pain,  is  to  be  preferred  to  any  other  article  of  the  mats- 
ria  medica.  But  it  is  confidently  believed  that,  in  relieving  pain, 
in  cases  where  opium  is  inadmissible,  from  the  idiosyncracy  of  the 
patient,  the  preference  must  be  given  to  the  Stramonium  over  all 
other  narcotics  which  have  been  tried,  and  particularly  in  that 
kind  of  pain  which  depends  upon,  or  is  immediately  connected 
with,  spasms  of  the  muscular  fibre. 


BIBLIOGRAPHICAL  NOTICES. 


Elements  of  Surgery*  —  By  Robert  Liston,  Surgeon  to  the  North 
London  Hospital,  Professor  of  Clinical  Surgery,  etc.  etc.  etc. 
From  the  Second  London  Edition,  with  copious  Notes  and  Addi- 
tions, by  Samuel  D.  Gross,  M.  D.,  Professor  of  Surgery  in  the 
Louisville  Medical  Institute,  etc.  etc.  Illustrated  with  numer- 
ous Engravings.  Philadelphia:  Barrington  &  Haswell,  New 
York:  J.  &  H.  G.  Langley.     1842.     8  vo.,  pp.  640. 

While  we  return  our  thanks  to  the  enterprising  publishers  for  a 
copy  of  Liston's  Elements  of  Surgery,  we  cannot  decline  frankly 
expressing  the  opinion  that  the  medical  public,  at  large,  will  feel 
greatly  indebted  to  them  for  putting  so  valuable  a  treatise,  on 
an  important  branch  of  the  profession,  within  their  reach.  So 
thoroughly  established  is  the  character  of  Mr.  Liston  as  a  scientflc 
and  experienced  surgeon,  and  so  properly  are  his  great  merits 
appreciated  by  those  who  are  enlightened  enough  to  think,  and 
candid  enough  to  say  what  they  think,  that  it  would  be  a  work 
of  decided  super-erogation  to  detain  the  reader  with  a  detail  of 
his  numerous  unequivocal  claims  to  his  respect  and  considera- 
tion. Mr.  Liston  has  seen  much,  thinks  accurately,  and  speaks 
independently.      Authority    has    not    manacled    his    energies — 
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parly  has  not  blinded  his  perception — nor  lias  prejudice  biased 
his  judgment.  Unlike  those  who  rarely  venture  beyond  the  pur- 
lieus of  their  libraries,  and  who  know  as  little  of  disease,  practical- 
ly, as  they  do  of  a  region  that  has  never  been  explored,  but  who, 
nevertheless,  write  books  that  answer  no  other  purpose  but  to  leave 
the  young  practitioner  in  an  inextricable  labyrinth  of  doubt  and 
uncertainty;  he  tells  what  he  has  seen,  and  guides  those  who  have 
sagacity  enough  to  follow,  into  the  ways  of  professional  respecta- 
bility and  great  usefulness.  We  have  already  many  treatises  on 
the  Principles  of  Surgery,  but  they,  numerous  as  they  are,  and 
some  of  them  of  great  value,  have  not  superseded  the  necessity  of 
such  a  work  as  the  one  before  us.  They,  for  the  most  part,  are 
cumbrous  or  pedantic  compilations  which  show  much  acquaintance 
with  books,  but  give  but  little  insight  into  practice,  while  in  that  of 
Mr.  Liston,  who  is  an  accomplished  surgeon  extensively  practised 
in  the  art,  we  find  laid  down  such  principles  as  personal  observa- 
tion has  confirmed,  and  such  remedial  expedients  recommended 
to  the  confidence  of  the  inexperienced  practitioner,  as  experience 
eulogizes  as  safe  and  proper.  From  a  volume  Written  by  such  a 
man,  more  really  valuable  practical  instruction  is  to  be  derived 
than  from  all  the  books  that  were  ever  compiled.  If  the  physician 
would  profit  as  a  practitioner  by  the  study  of  books,  he  must  have 
recourse  to  original  writers — he  must  familiarize  himself  with  their 
forms  of  expression — modes  of  thinking  and  motives  of  action,  be- 
fore he  can  judge  with  accuracy  of  their  opinions,  or  come  to  any- 
thing like  a  close  appreciation  of  the  importance  of  their  practice. 
He  must  be  acquainted  with  an  author  through  his  own  books,  be- 
fore he  can  understand  him,  or  receive  substantial  instruction  from 
his  counsel  and  advice.  Those  who  derive  their  knowledge  from 
the  reading  of  garbled  extracts  or  isolated  quotations,  such  as  are 
found  in  most  compilations,  may  speak  learnedly,  but  they  will 
never  be  able  to  think  accurately  or  practice  successfully.  The 
reason  of  this  is  obvious.  Compilers  constitute  a  class  of  men 
greatly  inferior  to  original  writers,  and,  consequently,  those  whose 
minds  are  formed  by  the  study  of  the  works  of  the  former,  neces- 
sarilv  become  careless  and  indifferent  observers — loose  and  inac- 
curate  thinkers,  and  feeble,  vascillating  and  inefficient  practition- 
ers. Their  instructors  having  had  but  little  experience,  it  would 
be  absurd  to  suppose  them  capable  of  teaching  the  art  of  observing 
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— having  rend  much  but  thought  little,  it  would  be  the  grossest  stu- 
pidity to  believe  that  they  could  inspire  a  taste,  or  discipline  the 
mind  for  close  consecutive  reflection — having  heard  much  of  the 
conflicting  effects  of  remedies,  without  having  had  an  opportunity, 
personally,  to  inquire  into  the  cause  of  such  discrepant  results,  it 
would  be  unreasonable  to  expect  them  to  give  any  other  than  vague 
and  unsatisfactory  advice.  Such  works  are  amongst  the  most  dan- 
gerous that  can  be  put  into  the  hands  of  the  student,  and  decidedly 
the  most  uncertain  guides  that  can  be  followed  by  the  inexperi- 
enced practitioner.  Such,  however,  in  no  respect,  as  the  reader  is 
already  aware,  is  not  the  character  of  the  volume  of  Mr.  Liston — 
his  Elements,  together  with  the  numerous  Notes  and  Additions  of 
Dr.  Gross,  many  of  which  are  valuable,  though  they  do  not  strike 
us  as  being  very  original,  will  be  welcomed  by  the  profession  as  a 
great  accession  to  its  already  voluminous,  if  not  luminous,  chirur- 
gical  resources. 

Remarks  on  Medical  Reform,  in  a  letter  addressed  to  the  Rt.  Hon. 
Sir  James  Graham,  Bart.,  one  of  Her  Majesty's  Principal  Secre- 
taries of  State,  etc.  By  Sir  James  Clark,  Bart.,  M.  D.,  F.  R.  S., 
Physician  in  ordinary  to  the  Queen  and  to  Prince  Albert.  Lon- 
don:    John  Murray,  Albemarle  street.     1842,     8  vo.,  pp.  30. 

We  are  thankful  to  Professor  Paine,  of  New  York,  for  his  kind- 
ness in  forwarding  to  us  the  very  sensible  remarks  of  Sir  James 
Clark  on  Medical  Reform.  They  are  enlightened,  and  backed  by 
his  great  reputation,  they  must  produce  great  good  in  a  country, 
like  that  of  great  Britain,  in  which  the  profession  is  so  much  em- 
barrassed by  antiquated  customs. 

The  evils  which  have  resulted  from  the  habit  of  prosecuting 
medicine  and  surgery  separately  and  distinctly  are  numerous,  and 
have  been  long  felt  in  England,  and  we  are  glad  to  see  that  there 
is  a  prospect  of  things  being  united,  which  have  too  long,  but 
which  should  never  have  been  divorced. 

Sir  James  Clark  remarks: 

"In  the  evidence  of  some  of  the  most  distinguished  physicians  and 
surgeons  of  this  country,  before  a  Select  Committee  of  the  House  of 
Commons,  it  was  stated,  and,  I  think,  with  perfect  truth,  that  no  sur- 
geon could  practice  surgery  successfully  who  was  not  acquainted  with 
practical  medicine,  and  that  no  man  could  be  a  good  physician  who  was 
ignorant  of  surgery ." 
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In  confirmation  of  the  truth  of  f this  statement,  we  might  appeal? 
with  confidence,  to  the  testimony  of  every  thinking  member  of  the 
profession.  Not  only  so,  but  much  the  larger  portion  of  that 
knowledge  which  renders  the  surgeon's  skill  and  address  success- 
ful, is  purely  medical.  Indeed,  without  a  knowledge  of  medicine, 
he  would  be  a  vulgar  mechanic;  he  would  have  no  place  upon  the 
pedestal  on  which  science  and  literature  stand.  Although  this  is 
incontestibly  true,  and  although  he  derives  all  his  merit  from  the 
light  which  medicine  has  poured  into  his  mind,  we  daily  hear  the 
bold  brandisher  of  the  scalpel,  on  the  faith  of  a  few  successful  oper- 
ations, which  it  required  but  little  knowledge  or  dexterity  to  per- 
form, arraigning  medicine  as  a  conjectural,  while  he  proclaims  sur- 
gery to  be  a  certain  science. 

This  declaration  rests  on  the  preposterous  supposition  that  they 
are  separate  and  distinct  arts.  They  have  not,  nor  can  they  have 
an  independent  existence — they  must  be  prosecuted  together,  or 
they  will  be  prosecuted  unprofitably.  Neither  the  one  nor  the 
other  of  them  constitutes  the  healing  art,  it  results  from  the  light 
that  is  reflected  by  them  jointly  and  reciprocally. 

So  far  is  it  from  being  true  that  surgery  is  superior,  on  the 
score  of  certainty,  to  medicine,  we  may  assert,  with  perfect  confi- 
dence, that  the  success  which  the  most  dexterous  operator  com- 
mands is  not  owing  to  his  address  with  the  knife,  but  almost  ex- 
clusively to  the  knowledge  which  he  has  acquired  of  medicine;  and 
the  marked  difference  often  observed  amongst  surgeons,  is  the  re- 
sult of  their  comparative  attainments  in  the  latter  branch  of  the 
profession.  It  is  a  proficient  acquaintance  with  sciential  medicine 
that  constitutes  the  broad  line  of  distinction  between  the  accom- 
plished surgeon  and  the  reckless  and  sanguinary  butcher.  The 
former  is  a  blessing  to  society  and  an  honor  to  the  profession; 
the  latter,  a  plague-spot  upon  both.  To  practice  surgery  with  suc- 
cess, a  very  extensive  and  varied  knowledge  is  indispensable;  and 
it  was  this  which  took  it  out  of  the  hands  of  barbers— which  ren- 
dered its  enlightened  votaries  respectable,  and  which  caused  its 
blessings  to  be  shed  upon  humanity. 

Although  the  performance  of  a  bloody  and  dangerous  operation 
enables  a  man  to  command  a  degree  of  consideration  with  the 
gaping  and  overwhelmed  multitude,  to  which  few  are  entitled,  a 
little  thought  will  convince  those  who  are  capable  of  reflection* 
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that  the  operation  is  often  the  most  unimportant  step  in  the  pro- 
cess of  cure — that  often  but  little  skill  is  necessary  in  its  perform- 
ance, but  that,  very  generally,  it  renders  indispensable  great 
knowledge  and  judgment  to  determine  on  its  necessity.  This  is  a 
point  which  can  be  decided  only  by  an  intimate  acquaintance  with 
the  general  health  of  the  patient — the  nature  of  his  constitution — 
the  probable  influence  which  it  will  exert  upon  existing  diseases  of 
other  parts,  or  awakening,  into  activity  those  affections  to  which 
the  constitution  may  be  predisposed,  but  which  are  still  in  a  dor- 
mant state;  by  being  enabled  to  foresee  the  probable  consequences 
of  the  operation — to  decide  upon  the  chances  which  it  offers  of  a 
cure — to  estimate  the  danger  of  leaving  the  disease,  of  which  the 
knife  is  the  proposed  remedy,  to  itself.  Now  these,  and  multitude 
of  other  questions  can  be  decided  by  a  knowledge  of  medicine  only. 

Again,  all  surgical  diseases  do  not  require  the  knife.  An  opera- 
lion  is  an  extreme,  a  violent,  and  often  dangerous  expedient,  which 
removes  the  disease  but  does  not  always  cure  it,  and  it  should  not, 
therefore,  be  resorted  to  until  every  other  rational  measure  has  been 
tried.  Even  in  those  cases  that  render  an  operation  unavoidable, 
the  surgeon  derives  all  his  resources  in  the  management  of  them, 
up  to  the  time  when  it  is  decided  that  it  should  be  performed,  from 
medicine.  The  treatment  preparatory  and  subsequent  to  an  oper- 
ation, in  almost  every  instance,  is  regulated  upon  purely  medical 
principles;  without  a  knowledge  of  which  the  surgeon  is  nothing 
more  than  a  mechanic. 

If,  therefore,  and  all  must  concede  its  truth,  the  success  of  sur- 
gery is  so  dependent  upon  the  medical  means  which  it  lays  under 
unsparing  contribucion,  how  can  it  be  maintained  that  it  is  a  cer- 
tain while  medicine  is  aconjectural  art?  There  is  neither  sense  nor 
science  in  the  allegation.  Medicine  in  curing  intermittents  by 
cinchona,  or  any  of  its  preparations,  is  not  less  certain  than  a 
thousand  things  in  surgery  in  which  reason  guides  much  more  than 
the  senses  do.  Similar  illustrations  might  easily  be  adduced,  but 
want  of  time  and  space  constrains  us  to  close  this  argument  by  re- 
marking, that  we  are  convinced  that  if  a  comparison  were  institu- 
ted between  the  results  of  the  practice  of  the  most  skillful  in  sur- 
gery and  the  most  able  in  medicine,  it  would  be  found  that  as 
many  blunders  are  committed  by,  and  as  many  unexpected  results 
happen  to,  the  former  as  the  latter. 

02 
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Our  author  properly  remarks: 

"With  respect  to  surgery,  it  might,  have  been  further  stated  that 
much  the  greater  part  of  the  surgeon's  practice  is  medical;  that,  as  our 
knowledge  of  the  animal  economy  and  of  the  nature  of  disease  increa- 
ses, the  domain  of  what  is  strictly  called  surgery  becomes  more  circum- 
scribed; so  that  the  purely  surgical  duties  of  the  surgeon  will  at  no 
distant  period  be  limited,  in  a  great  measure,  to  the  management  of  ac- 
cidents, and  the  performance  of  the  operations  required  for  the  very 
few  diseases  in  which  operations  are  really  useful.  Indeed,  it  is  well 
known  that  no  surgeon  out  of  the  Metropolis  could  live  by  his  profes- 
sion, were  he  to  restrict  his  practice  to  surgery:  even  the  practice  of 
the  most  exclusive  London  surgeons  is,  I  believe,  more  medical  than 
surgical,  in  the  strict  acceptation  of  the  terms.'" 

What  a  rebuke  this  is  of  the  conduct  of  most  of  those  who 
go  to  schools  of  medicine  for  instruction!  With  scarcely  an 
exception,  the  aim  of  every  student  is  to  acquire  surgical  knowl- 
edge— on  this  he  firmly  fixes  his  attention  and  to  it  bends  all  his 
energies,  and  for  what?  To  live  by  it,  doubtless,  but  were  he 
to  reflect  that  two  surgeons  are  more  than  sufficient  to  do  all  the 
business  in  either  Boston,  Philadelphia,  or  even  in  New  York, 
and  that  one  has  engrossed  the  surgery  of  the  whole  of  the  Mis- 
sissippi valley,  for  more  than  twenty  years,  he  would  see  that 
it  is  impossible.  Why  then,  as  there  is  no  reasonable  pros- 
pect of  adequate  reward  for  the  toil  wasted  in  obtaining  surgical 
knowledge,  should  such  crowds  of  students  hurry  off  in  the  pur- 
suit of  it?  Of  the  hundreds  of  young  men  who  cross  the  Atlantic 
annually  for  the  purpose  of  receiving  medical  instruction,  in  Eu- 
rope, not  one  in  twenty  of  them  think  of  attending  to  anything 
besides  surgery,  and  all  of  them  expect  upon  their  return  home  to 
interest  their  wondering  friends  with  their  skill  as  operators.  But 
how  many  of  them  have  become  lustres  of  surgery,  or  have  even 
performed  half  a  dozen  difficult  operations?  One,  perhaps,  in  a 
hundred.  Thus  they  neglect  the  finest  opportunities  in  the  world 
for  studying  anatomy,  physiology,  pathology,  auscultation,  &c, 
i  knowlege  of  which  would  render  them  able  and  accomplished 
physicians  as  well  as  useful  members  of  society,  while  they  spend 
their  nights  and  days  in  the  pursuit  of  surgical  science  to  become 
ordinary  surgeons  and  very  indifferent  practitioners  of  physic;  for 
to  this  they  have  to  come,  without  being  prepared  for  it,  at  last. 

We  would  not  underrate  surgery,  or  cast  the  slightest  reproach 
en  those  who  are  more  especially  its  votaries,  but  we  would  have 
those  who  go  to  medical  schools  for  instruction  to  have  clear  Ideas 
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of  those  things  to  which  it  is  the  most  important  to  direct  at- 
tention. These  are  evidently  those  pursuits  which  are  calculated 
and  designed  to  qualify  them  to  practice  physic  in  the  most  gener- 
al acceptation  of  the  phrase — to  encounter  with  deliberation  and 
dignity  those  emergencies  into  which  they  will  be  daily  thrown,  and 
which  they  cannot  meet  with  success  unless  they  are  deeply  in- 
structed— to  subdue  or  palliate  those  common  maladies,  an  atten- 
tion on  which  engrosses  nineteen-twentieths  of  the  time  of  every 
practitioner,  and  in  regard  to  which  they  cannot  be  too  well  quali- 
fied.   Such  knowledge  will  bring  patients  and  profit. 

We  wrould  not  have  surgery  neglected,  but  we  would  not  have 
it  made  an  object  of  exclusive  study.  We  would  have  it  consi- 
dered of  subordinate — not  of  primary  and  fundamental — impor- 
tance. There  are  few  branches  of  medical  learning  that  will 
not  be  found  as  available  in  practice,  and  it  is  very  seldom 
that  students  make  a  proper  distinction  between  what  may,  and 
that  which  must,  be  learned.  T  he  world  wants  many  physicians, 
but  it  has  need  of  but  few  surgeons,  and,  therefore,  the  great  bo- 
dy of  those  who  turn  their  attention  to  medicine,  should  make 
medicine  the  primary,  while  they  look  on  surgery  as  a  secondary, 
object  of  ambition.  A  sensible  young  man,  who  was  taking  clin- 
ical instruction  in  one  of  the  Philadelphia  Hospitals,  was  found 
closely  interrogating  a  case  of  intermittent  fever,  while  the  mass 
of  students  were  hurrying  to  see  a  surgical  operation;  and  he  was 
reminded  by  his  friend  that  he  would  be  too  late,  or  that  he  would 
not  find  an  eligible  position,  to  which  he  leisurely  responded,  'I 
am  in  no  hurry;  the  disease  I  am  studying  is  one  I  shall  see  every 
day  of  my  life,  while  the  operation  that  is  to  be  performed  will  be, 
in  all  probability,  never  required  at  my  hands.' 

We  would  like  to  touch  fully  on  some  other  points  that  have 
been  discussed  by  Sir  James  Clark,  but  we  have  not  space  to 
spare  in  the  present  number;  and  we  are,  therefore,  constrained 
to  close  this  notice  with  a  syllabus  of  the  leading  principles  and 
features  of  his  proposed  plan  of  reform,  as  drawn  up  in  the  July 
number  of  the  Medico-Chirurgical  Review: 

1.  A  college,  faculty,  or  ruling  body  to  be  formed  in  each  of  the  three 

divisions  of  the  empire  for  examining  candidates  and  granting  de- 
grees. 

2.  The  profession  to  be  divided  into  two  grades  or  classes — Bachelors 

of  Medicine  and  Surgery,  and  Doctors  of  Medicine  and  Surgery. 
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3.  The  education  and  examination  for  the  Bachelors  to  be  uniform. 

4.  Both  ranks  to  pass  through  the  examination  for  Bachelor,  wheth- 
er they  mean  to  attain  the  higher  grade  or  not.  Thus,  as  medi- 
cine and  surgery  are  always  more  or  less  combined,  so  the  Gen- 
eral Practitioner  must  pass  this  ordeal  as  well  as  those  who  are 
intended  for  the  doctorate. 

5.  All  Bachelors,  and  of  course  all  General  Practitioners,  to  be  eligi- 

ble for  the  higher  grade,  or  Doctorate,  whenever  they  submit  to 
the  examinations,  &c.  allotted  for  that  grade. 

6.  Sir  James  thinks  that  a  union  of  the  existing  Colleges  of  Physi- 
cians and  Surgeons,  in  London,  Edinburgh,  and  Dublin,  might  con- 
stitute the  ruling  body  for  the  respective  capitals. 

7.  A  supreme  senate,  in  connexion  with  Government,  to  superintend 

the  concerns  of  the  Colleges  and  the  profession  generally.     He 
thinks  the  present  "University  of  London,"  with  extension  and 
modification,  might  be  easily  converted  into  the  supreme  senate. 
•8.  The  Bachelors,  and  consequently  the  bcdy  of  general  practition- 
ers, to  have  a  voice  in  the  election  of  the  councils  of  the  respec- 
tive Colleges. 
9.  A  court  of  honor  to  be  vested  in  the  Colleges  or  Senate,  to  punish, 
by  striking  off  the  list,  such  members  as  disgrace  themselves  or 
the  profession  by  misconduct. 
10.  Sir  James  thinks  it  desirable  that  the  practice  of  pharmacy  should 
be  divorced  from  the  practice  of  physic  and  surgery. 
The  above  are  the  chief  characteristics  of  the  plan  proposed,  and 
we  need  hardly  say  that  they  approximate  closely  to  those  which  we 
have  long  advocated  in  this  Journal. 

Proceedings  of  the  Medical  Society  of  the  State  of  Tennessee,  at 
the  Thirteenth  Annual  Meeting  held  in  the  City  Hall,  Nashville, 
May,  1842. 

The  proceedings  of  the  Medical  Society  of  Tennessee  comes  to 
us  in  a  pamphlet  of  seventy-three  pages,  and  they  give  the  public 
the  most  gratifying  proof  that  a  very  spirited  interest  is  felt  by 
our  brethren,  of  a  conterminous  state  in  the  advancement  of  med- 
ical science.  Among  the  matters  of  interest  that  came  before 
the  Society,  was  an  essay  on  the  Theory  and  Pathology  of  Fever, 
which  was  read  by  Dr.  Buchanan,  of  Columbia,  and  is  published 
in  its  proceedings.  This  paper  evinces  a  commendable  degree  of 
research,  and  considering  the  object  aimed  to  be  accomplished  by 
the  author,  it  is  quite  a  creditable  performance.  Dr.  Buchanan 
labors,  with  great  zeal  and  ability,  to  sustain  an  exploded  dogma; 
he  is  earnest  in  the  belief  that  fever  is  the  result  of  local  in- 
flammatory lesions,  and  that  what  is  called  Idiopathic  Fever,  has 
no  existence.     Observation  and  experience  have  already,  and  in 
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a  most  satisfactory  manner,  settled  the  prominent  questions  dis- 
cussed in  Dr.  Buchanan's  essay,  or  we  would  speak  more  in  de- 
tail on  the  subject. 

Observations  on  the  Admission  of  Medical  Pupils  to  the  Wards  oj 
Bethlem  Hospital,  for  the  purpose  of  Studying  Mental  Diseases-* 
By  John  Webster,  M.  D. 

The  following  notice,  taken  from  the  Medico-Chirurgical  i?- 
view,  of  the  work  of  Dr.  Webster,  on  a  very  important  and  neg- 
lected, if  not  misunderstood,  subject,  we  transfer,  with  pleasure, 
to  our  pages.  We  desire  that  those  who  have  the  superintendence 
of  houses  of  refuge  for  the  insane  in  this  country,  should  have  an 
opportunity  to  know  what  enlightened  opinion  already  is  doing  to 
ameliorate  the  condition  of  a  very  unfortunate  class  of  our  fellow 
beings.  It  is  as  much  their  duty  to  furnish  such  facilities  as  may 
be  in  their  power,  to  diffuse  a  knowledge  of  mental  disorders 
throughout  all  ranks  of  the  profession,  as  it  is  that  they  should, 
regardless  of  subordinate  objects  and  selfish  interests,  put  into  re- 
quisition every  plausible  expedient  that  promises  to  restore  those 
under  their  immediate  care,  to  the  society  of  their  friends  and  their 
former  usefulness.  An  institution  that  has  no  higher  or  more  com- 
prehensive ambition  than  to  limit  its  attention  to  the  regulation  of 
the  medical  and  moral  management  of  the  insane,  on  proper  prin- 
ciples, will  fall  infinitely  short  of  attaining  all  the  benevolent  pur- 
poses of  its  foundation  and  endowmient.  Not  only  should  it  miti- 
gate, or  entirely  remove  all  mental  disabilities,  but  it  should  im- 
prove and  spread  our  knowledge  of  insanity.  To  do  this  effec- 
tively, clinical  instruction  should  be  given  in  every  Lunatic  Asy- 
lum, by  a  competent  teacher,  and  in  the  course  of  a  very  few 
years  this  will  be  the  case  wherever  those  into  whose  hands  the 
management  of  such  institutions  happens  to  fall,  think  it  a  part  of 
their  duty  to  keep  pace  with  the  progress  of  improvement  on  the 
subject.  This,  however,  we  regret  to  intimate,  is  looked  upon  by 
many,  as  a  matter  of  very  subaltern  consequence:        Ed.  Rec. 

"We  believe  that  there  are  very  few  modern  physiologists  who  now 
consider  insanity  as  a  disease  of  the  mind  alone,  but  as  a  disorder  of 
some  material  structure,  more  especially  of  the  mind's  instrument — 
the  brain.  Sensation,  volition,  and  reflection,  are  just  as  much  func- 
tions of  the  brain  and  nerves,  as  secretion  of  bile  is  the  function  of  the 
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liver — or  circulation  of  blood  the  function  of  the  heart  and  arteries. 
It  is  very  true  that  the  primary  cause  of  insanity  may  not  always  1>< 
in  the  brain.  It  may  be  in  the  liver,  the  stomach,  or  other  parts;  but 
the  brain  must  be  disordered,  either  primarily  or  sympathetically,  be- 
fore insanity  can  manifest  itself.  The  functions  of  the  brain,  like 
those  of  other  organs  or  parts,  may  be  disordered,  long  before  the  mi- 
croscope or  scalpel  can  detect  changes  of  structure — which,  after  all, 
are  consequences,  not  causes.  These  are  truths  which  we  believe  are 
almost  universally  admitted,  and  yet  they  have  not  led  to  the  legiti- 
mate conclusion  that,  insanity  beino;  a  disease  or  disorder  of  the  mind's 
instrument — the  brain,  wherever  located  may  be  the  original  cause — 
so  the  complaint  ought  to  be  taught  in  lectures  and  studied  in  hospitals 
like  any  other  corporeal  malady. 

Dr.  Webster  has,  therefore,  done  the  state,  as  well  as  the  profession, 
a  service  by  bringing  the  subject  before  the  public,  in  the  sensible 
pamphlet  under  review.  The  following  passage  from  Sir  W.  Ellis,  is 
so  much  ad  rem.  that  we  shall  here  quote  it: 

"It  is  perfectly  inconsistent  with  common  sense  to  suppose,  that  a 
man  shall  intuitively  know  how  to  treat  insanity.  We  have  seen,  that 
although  in  the  greater  number  of  cases  it  is  attended  with  the  same 
general  result,  yet  it  assumes  most  varied  forms,  and  great  care  and 
discrimination  are  required  in  the  treatment;  indeed,  it  is  universally 
acknowledged  to  be  a  most  difficult  and  mysterious  disease,  and  yet  it 
is  almost  the  only  one  on  which  the  medical  student  receives  no  par- 
ticular instruction.  In  his  attendance  on  the  hospitals,  he  will,  in  all 
probability,  have  met  with  almost  every  other  variety  of  disease  which 
afflicts  human  nature;  at  all  events,  his  lectures  will  have  supplied  him 
with  some  information  as  to  their  treatment;  but  I  believe  that  my 
friend  and  colleague,  Dr.  (now  Sir  Alexander)  Morrison,  of  Cavendish 
Square,  is  the  only  lecturer  in  London  expressly  on  insanity.  Indeed, 
excepting  as  being  incidentally  touched  upon  in  the  lectures  on  forensic 
medicine,  it  appears  almost  entirely  neglected  in  the  course  of  a  medi- 
cal education;  and,  as  the  subject  does  not  form  a  branch  of  examina- 
tion, the  pupils  naturally  employ  their  time  in  those  studies  which  will 
be  directly  available,  and  assist  them  in  the  obtaining  their  medical 
certificates;  the  result  is,  that  professional  men,  in  other  respects  well 
educated,  commence  practice  almost  in  a  state  of  total  ignorance  on  the 
subject.  This  is  an  evil  from  which  every  individual,  whatever  be  his 
rank  and  fortune,  is  liable  to  suffer  in  his  own  person,  and  in  that  of  his 
friends;  and  a  man  of  ingenious  mind  can  hardly  be  placed  under  more 
painful  circumstances,  than  to  find  the  father  or  mother  of  a  family  in 
a  state  of  insanity,  entrusted  to  his  care,  and  to  feel  conscious  that  up- 
on him  depends  the  restoration  of  the  patient  to  reason  and  happiness, 
whilst  his  want  of  acquaintance  with  the  disease  renders  him  unfit  for 
the  task,  and  he  knows  not  where  to  apply  for  advice.  This  is  by  no 
means  an  imaginary  ovil;  it  is  one  of  frequent  occurrence,  and  numer- 
ous are  the  instances  where  amiable  and  valuable  members  of  society 
are  consigned  for  life,  to  a  perpetual  banishment  from  their  friends  in 
the  gloom  of  a  mad-house,  solely  from  ignorance  on  the  part  of  the 
medical  adviser.     This  ought  to  be  remedied/1 
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But  it  will  be  said,  "Oh!  insanity  is  a  disease  of  the  mind,  and  must 
be  cured  by  moral  means/'  We  deny  the  fact,  or  rather  the  fiction.  In 
the  first  place,  insanity  is  not  a  disease  of  the  mind,  but  of  its  organ. 
In  the  second  place,  although  moral  means  are,  perhaps,  more  impor- 
tant auxiliaries  in  the  treatment  of  a  complaint  affecting  the  organ  of 
thought  than  of  one  affecting  an  organ  of  circulation,  secretion,  or  ab- 
sorption, yet  still  they  are  auxiliaries,  and  will  not.  succeed  in  one  case 
out  of  ten,  without  physical  remedies.  And  how  are  the  causes  and 
phenomena  of  the  disease,  or  the  adaptation  of  remedies  to  be  learnt 
but  by  the  same  process  as  in  other  corporeal  ailments — namely,  by 
precept  and  example? 

Till  the  curricula  of  the  medical  corporations  include  lectures  and 
clinical  instruction  in  this  branch  of  medical  science,  it  is  not  to  be  ex- 
pected that  students  will  search  for  information  beyond  the  sphere  of 
their  ordinary  teachers,  or  that  lunatic  hospitals  or  asylums  will  open 
their  doors  to  the  clinical  inquirer,  Since  Dr,  Webster  wrote  this  bro- 
chure, we  are  happy  to  see  that  a  course  of  lectures  on  insanity  has 
been  instituted  by  Dr.  Conolly,  and  we  sincerely  hope  that  this  auspi- 
cious beginning  will  be  followed  by  the  opening  of  wards  for  clinical 
observation  at  the  great  institutions,  metropolitan  and  provincial,  dedi 
cated  to  the  use  of  insane  people,  of  both  sexes. 

Dr.  Webster  properly  observes  that  Bethlem  Hospital  is  peculiarly 
well  calculated  for  affording  excellent  clinical  instruction.  The  wards 
contain  generally  from  310  to  340  patients — and  the  wards  are  designed 
for  the  reception  of  cases  that  are  probably  curable — not  a  receptacle 
for  those  who  are  beyond  all  hope  of  recovery.  The  objection  made 
by  governors,  that  the  sight  of  pupils  going  round  with  physicians 
might  excite,  and  thus  injure  the  insane,  is  quite  futile.  No  such  effect 
is  produced  in  general  hospitals,  even  where  patients  are  suffering  from 
violent  or  acute  diseases — or  undergoing  formidable  operations.  We 
quite  concur  with  Dr.  Webster  in  the  following  remarks: 

"So  far  from  considering,  that  the  judicious  admission  of  pupils,  and 
of  young  men  who  are  about  completing  their  preliminary  studies,  to 
the  wards  of  Bethlem  Hospital,  would  prove  injurious  to  the  inmates,  I 
believe,  if  properly  regulated,  such  permission  would  even  sometimes 
act  advantageous] y.  This  opinion  is  founded  upon  the  supposition,  that 
the  regular  visits  of  the  physicians,  although  accompanied  by  pupils, 
would,  in  some  of  the  patients,  tend  rather  to  distract  the  attention 
from  their  false  reasoning,  whilst  in  others  it  would  appear  as  if  bring- 
ing them  in  contact  with  the  external  world,  and  so  produce  a  more  fa- 
vorable impression  upon  their  disordered  imaginations.  Besides  the 
appearance  thus  given  to  the  establishment,  of  being  somewhat  like  an 
ordinary  hospital,  for  the  restoration  to  health  of  its  inmates,  instead  of 
a  common  mad-house,  in  which  all  contact  with  the  world  outside  its 
walls  is  generally  cut  off,  might  have  a  favorable  impression;  especial- 
ly as  it  is  a  well  known  observation,  that  the  fear  of  being  placed  in  a 
lunatic  asylum,  often  exerts  an  injurious  influence  upon  the  minds  even 
of  the  insane;  to  say  nothing  of  the  very  disagreeable  associations, 
which  it  produces  upon  friends  and  relatives." 
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Dr.  Webster  concludes  his  pamphlet  with  some  judicious  remarks- on 
the  management  of  the  insane  at  this  period  as  compared  with  that  pur- 
sued at  the  beginning  even  of  the  present  century.  Whilst  he  proper- 
ly condemns  chains,  dark  cells,  handcuffs,  &c.  he  candidly  acknowl- 
edges that — 

"When  an  insane  person  is  either  dangerous  to  others,  or  likely  to 
inflict  injury  upon  himself,  restraint  may,  in  that  ease,  become  neces- 
sary. V 

This  is  all  we  have  ever  contended  for,  in  the  way  of  restraint.  We 
return  our  best  thanks  to  Dr.  Webster  for  his  sensible  and  well-timed 
letter,  a  second  edition  of  which  is  already  published.1" 
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Radical  Cure  of  Reducible  Inguinal  Hernia.  By  Dr.  C.  Haller. — 
Seven  cases  are  given.  The  operation,  as  detailed  in  the  first  of  these, 
was  as  follows:  The  patient,  a  man  of  twenty-three  years,  had  rup- 
tured himself  in  1837.  In  1840,  when  the  operation  was  performed, 
his  hernia,  which  was  on  the  right  side,  had  attained  the  size  of  a  hen's 
egg,  was  soft,  elastic,  and  contained  a  small  knuckle  of  intestine.  It 
made  its  appearance  on  the  patient  coughing  or  violently  exerting  him- 
self, but  receded  on  his  assuming  the  horizontal  position.  The  in- 
guinal ring  was  so  far  enlarged  as  to  admit  the  index-finger.  The 
rectum  having  been  emptied  by  a  clyster,  the  scrotal  integument  was 
invaginated  in  the  inguinal  canal,  by  the  index-finger  of  the  operator; 
while,  with  the  right  hand,  by  means  of  the  sonde  a  dard  two  stitches 
were  made;  the  one  as  high  as  possible  on  the  inner  cms  of  Poupart's 
ligament;  the  other  just  over  the  angle  of  the  two  crura.  A  ball  or 
cork  of  lint  was  introduced  into  the  loop  thus  formed  on  the  thread; 
traction  was  applied  to  one  end  of  the  thread,  by  which  the  lint-ball 
was  carried  as  far  as  possible  up  the  inguinal  canal;  the  double  threads 
were  then  separated,  and  tied  down  over  two  quills  united  by  sticking 
plaster.  Ice  was  applied  to  the  seat  of  operation;  the  testicles  were 
supported;  the  patient  was  ordered  to  bed,  and  put  on  low  diet.  There 
were  slight  pain  and  redness,  but  considerable  swelling  and  hardness 
around  the  cylindrical  aperture;  and  on  the  sixth  day  there  were  light 
febrile  symptoms.  As  suppuration  commenced  from  the  punctures,  the 
threads  were  loosened;  the  lint  slightly  withdrawn,  and  thus  a  free  exit 
permitted  to  the  matter.  Warm  applications  to  the  part,  daily  ablu- 
tion, and  syringing  of  the  invaginated  integument,  laxative  clysters, 
constituted  the  treatment.  The  suppuration  continued  during  fourteen 
days,  and  as  it  declined,  the  integument  gradually  subsided  into  the 
inguinal  canal.     On  the  28th  day  from  the  operation,  the  patient,  with 
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the  aid  of  an  elastic  band,  could  stand  up,  and  move  about  a  little.  The 
inguinal  canal  was  appreciably  narrowed,  and  even  violent  coughing 
or  straining  did  not  reproduce  the  hernia.  In  nine  months  the  patient 
dispensed  with  the  truss.  In  two  or  three  cases  the  cure  was  only 
temporary,  the  hernia  again  descending  and  carrying  the  integument 
before  it.  But  in  several  instances  the  operation  has  been  successful. 
British  and  Foreign  Medical  Review,  from  Oesterr.  Medicinische  Jahr- 
hucher.     Marz,  1842. 

On  the  Nature  and  Treatment  of  Scrofula.  By  Dr.  Roesch. — After 
enumerating  the  different  forms  of  scrofulous  cachexia,  Dr.  Roesch  ar- 
rives at  the  conclusion  that  scrofulous  affections  are  produced  by  an  ex- 
cess of  acid  matters  in  the  fluids  of  the  body.  Agreeing  with  the  an- 
cient physicians  in  his  theory  of  the  disease,  he  recommends  their  plan 
of  treatment,  viz:  absorbents,  alkalies,  and  fat  or  oily  matters.  He 
says  he  has  observed  that,  in  those  countries  where  the  children 
get  a  quantity  of  lard  and  other  fat  matters  with  their  food,  that  scrof- 
ula is  extremely  rare.  Cod-liver  oil  is,  therefore,  according  to  him, 
one  of  the  most  suitable  remedies  to  administer  in  this  disease,  seeing 
it  possesses  the  rare  properties  of  being  at  once  a  stimulant,  a  robo- 
rant,  an  antacid-,  and  nutrient.  He  considers  that  the  iodine  in  it  will 
have  a  very  secondary  effect,  the  other  properties  of  the  oil  being  the 
most  valuable. — Ed.  Med.  and  Surg.  Journ.,  from  Haeser^s  Archiv  fur 
die  Gesammte  Medicin. 

Let  the  vegetable  and  gruel  doctors  reflect  on  this! — Ed.  Rec. 

Medical  Pupils  admitted  to  the  Wards  of  the  Hanwell  Lunatic 
Asylum. — We  do  not  know  that  instruction  can  enlighten  those 
who  think  that  uthe  more  ignorance  the  more  peace,"  or  that  facts 
can  unfetter  minds  that  clank  with  pleasure  the  chains  of  preju- 
dice; still  we  regard  it  as  a  precious  privilege  that  we  are  permit- 
ted, from  time  to  time,  to  spread  before  the  public  mind  such  con- 
siderations as  should  provoke  it  to  profitable  reflection,  and  which 
may,  ultimately,  prompt  it  to  the  zeatcus  discharge  of  a  sacred  and 
binding  duty.  Ed.  Recorder. 

Hanwell  Lunatic  Asylum. — We  have  much  pleasure  in  recording  the 
recent  delivery  of  a  series  of  clinical  lectures  in  this  Institution,  with 
admission  to  what  may  be  termed  the  practice  of  the  Asylum.  Great 
credit  is  due  both  to  Dr.  Conolly  for  his  exertions  in  bringing  it  about, 
and  to  the  Visiting  Justices  for  their  boldness  and  liberality  in  consent- 
ing to  the  experiment,  notwithstanding  the  numerous  objections  which 
were  urged  against  it,  and  the  prejudice  which  it  had  to  encounter.  It 
must  be  a  source  of  great  satisfaction  to  all  concerned,  to  find  that  the 
experiment  has  succeeded  so  well,  that  no  excitement  appears  to  have 
been  produced  amongst  the  patients  by  the  visits  of  the  students,  whilst 
the  students  have  had  an  opportunity  of  acquiring,  for  the  first  time. 
P2 
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much  valuable  information  upon  a  subject,  the  study  of  which  has  hith- 
erto been  attended  with  so  many  difficulties. 

The  plan  adopted  with  regard  to  the  admission  was,  to  give  to  each 
of  the  principal  Metropolitan  hospitals,  the  privilege  of  sending  one 
of  their  more  advanced  pupils;  thus  at  once  reducing  the  number  with- 
in the  necessary  limits,  and  by  having  only  senior  pupils  present,  ren- 
dering it  unnecessary  to  occupy  any  valuable  time  with  the  more  ele- 
mentary parts  of  the  subject. 

We  shall  refrain  from  noticing  more  particularly  the  lectures  them- 
selves at  present,  as  we  are  not  without  hopes  that  Dr.  Conolly  may  be 
induced  soon  to  publish  them  in  some  form  or  other,  an  address  having 
been  presented  to  him  to  that  effect  at  the  last  lecture. — M.  Chir.  Rev. 

Nitrate  of  Potass  in  Hcemoptysis. — M.  Gaudinau  has  employed  large 
doses  of  nitrate  of  potass  in  many  cases  of  haemoptysis,  with  great  suc- 
cess. He  prescribes  from  eight  to  fifteen  scruples  of  nitrate  of  potass, 
dissolved  in  one  hundred  and  twenty  of  gum  water,  and  sweetened  with 
fifteen  of  syrup,  one  or  two  of  these  mixtures  being  administered  in  the 
course  of  the  twenty-four  hours.  He  has  never  found  any  unpleasant 
consequences  in  the  digestive  apparatus  from  so  large  a  dose.  This 
remedy  has  succeeded  in  cases  of  frightful  haemorrhage,  when  repeat- 
ed general  and  local  bleedings,  pectoral  ptisans,  opiate  looches,  revul- 
sives, and  astringents  have  failed.  The  nitrate  of  potass  has  failed  in 
only  two  cases  out  of  fifty. — Prov.  Med.  Journ.,  from  Travaux  de  la 
Societe  Med.  de  Dijon. 

The  efficacy  of  this  remedy  in  haemoptysis  and  menorrhagia  has 
been  familiar  to  us  for  more  than  twelve  years.  Indeed  it  has 
been  our  uniform  practice  for  that  length  of  time,  to  prescribe  half 
drachm  doses  of  the  nitrate  of  potass  in  both  of  those  affections? 
and  with  invariable  success,  provided  suitable  care  was  taken  in 
discriminating  the  cases  in  which  it  was  employed.  According  to 
our  experience  it  is  principally,  if  not  exclusively,  efficacious  in 
those  cases  that  are  marked  by  considerable  strength  and  force  of 
the  circulation.  When  the  skin  is  cold  and  circulation  languid  and 
feeble,  so  great  is  its  sedative  influence  that  we  are  of  opinion  it 
has  done  more  harm  than  good.  Editor  Recorder. 

On  the  Employment  of  Cold  Affusion  in  Acute  Hydrocepha- 
lus, By  Dr.  Munchmeyer,  of  Verden. — This  has  been,  for  ma- 
ny years,  a  favorite  remedy  with  us,  not  only  in  Hydrocephalus, 
but  in  all  disorders  of  the  brain  in  which  that  organ  appeared 
to  be  overloaded  with  blood.  We  think,  however,  that  much 
of  the  efficacy  of  cold,  as  a  remedy,  depends  on  the  manner 
in  which  it  is  applied;  and  also,  that  it  is  much  more  useful 
before  than  after  effusion  has  taken  place.     The  mode  adopted 
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by  M.  Cloquet  is  greatly  superior  to  any  that  we  have  seen,  or 
have,  employed.  When  not  used  continuously  and  perseveringly 
until  its  sedative  influence  is  decidedly  felt,  and,  indeed,  until  mor- 
bid excitement  is  completely  subdued,  every  practitioner  knows 
that  the  reaction  which  follows  its  suspension,  will  be  so  great  as 
to  produce  more  harm  than  good.  The  plan  just  alluded  to,  ob- 
viates this  inconvenience,  and  consists  in  placing  on  the  head  of 
the  patient  a  large  bladder,  which  is  connected  by  a  syphon  with 
a  vessel  containing  water.  This  vessel  is  placed  above  the  pa- 
tient, so  that  the  water  in  it  may  pass  with  facility  through  the 
syphon  into  the  bladder,  and  out  of  the  latter  it  is  conducted  by 
another  syphon,  so  that  over  the  head  of  the  patient  there  is  con- 
stantly passing  a  current  of  water,  the  temperature  of  which  the 
physician  may  regulate  as  he  wishes.  Besides  the  uniformity  of 
impression  which  this  mode  of  applying  cold  water  keeps  up,  it 
presents  the  additional  advantage  of  so  confining  the  water  as 
effectually  to  prevent  it  from  saturating  the  bed-clothes,  and  thus 
proving  a  source  of  great  inconvenience  and  annoyance  to  the 
patient:  Ed.  Recorder. 

"Dr.  Munchmeyer  observes  that  the  medical  world  is  greatly  di- 
vided in  opinion  as  to  the  value  of  this  remedy;  some  persons 
greatly  extolling  its  efficacy,  while  others  regard  it  as  altogether 
useless.  He  considers  it  to  be  a  most  important  remedy,  and  one 
which  will  often  save  life  when  all  other  means  have  been  useless. 
One  great  reason  why  cold  affusion  has  met  with  so  few  suppor- 
ters, is  to  be  found  in  the  misconception  which  has  prevailed  with 
reference  to  the  proper  time  for  using  it.  It  is  certainly  not  always 
advisable  to  resort  to  it,  and  it  should  never  be  forgotten,  that  its 
mode  of  action  differs  essentially  from  that  of  cold  when  kept  constant- 
ly applied  to  the  head.  In  the  employment  of  cold  affusions,  it  is  the 
secondary  action  of  cold,  as  well  as  the  sudden  shock  to  the  system 
produced  by  the  mode  of  its  application  from  which  benefit  is  expected, 
while  in  the  case  of  cold  lotions  to  the  head  it  is  the  primary  action  of 
cold  which  is  obtained.  Cold  affusion  then  must  be  looked  upon  as  a 
directly  anti-phlogistic  remedy,  nor  is  its  employment  indicated  during 
the  early  inflammatory  stages  of  hydrocephalus,  but  rather  when  affu- 
sion, the  consequence  of  inflammatory  action,  has  taken  place,  and  a 
tendency  to  paralysis  exists.  After  the  subsidence  of  the  violent  symp- 
toms of  the  disease,  and  when  the  patient  has  sunk  into  a  comatose 
state,  with  a  pale  countenance  occasionally  suffused  with  a  flush,  dila- 
ted pupils,  strabismus,  and  slow  pulse,  this  remedy  will  frequently 
prove  of  excellent  service. 

In  order,  however,  for  benefit  to  be  derived  from  it,  it  must  be  em- 
ployed in  an  efficient  manner.  Dr.  Munchmeyer  directs  that  the  pa- 
tient should  be  taken  out  of  bed,  stripped  of  his  clothes,  and  wrapped 


332  Monthly  Periscopt. 

up  in  some  simple  covering,  (if  water-proof  the  better,)  which  leaves 
only  his  head  exposed.  He  should  then  be  placed  in  a  sitting  posture 
in  a  bath  or  tub,  and  the  person  who  administers  the  affusion  should 
mount  on  a  chair  and  pour  cold  water  upon  his  head,  in  a  moderate 
stream  from  the  height  of  five  or  six  feet.  This  may  be  continued  for 
a  minute  or  two,  and  repeated  twice  or  thrice.  The  patient  should  then 
be  wrapped  up  in  a  warm  sheet  and  placed  in  bed,  where  he  should  re- 
main till  it  is  thought  proper  again  to  have  recourse  to  the  remedy. 
At  first,  it  will  probably  be  requisite  to  repeat  the  affusion,  in  the  course 
of  an  hour  and  a  half  or  two  hours;  but  as  the  patient  improves  the  in- 
terval may  be  longer,  so  that  at  last  it  will  not  be  necessary  to  employ 
it  above  two  or  three  times  daily. 

The  immediate  effect  of  cold  affusion  is,  that  the  patients  awake  from 
their  comatose  condition  and  begin  to  cry  violently,  which  they  con- 
tinue to  do  so  long  as  the  water  is  poured  upon  them.  They  afterwards 
appear  exhausted  and  pale,  the  skin  is  cool,  the  pulse  small  and  very 
frequent.  When  placed  in  bed  they  usually  fall  into  a  dose,  the  pulse 
becomes  more  regular,  and  the  warmth  of  the  skin  returns.  By  de- 
grees, as  with  the  repetition  of  the  remedy  the  patients  improve,  they 
begin  to  have  sound  sleep,  from  which  they  awake  in  the  possession  of 
all  their  senses,  recognize  those  by  whom  they  are  surrounded,'and  cease 
to  squint.  At  the  same  time  too,  a  sweat,  frequently  of  a  critical  na- 
ture, breaks  out  upon  the  whole  body,  and  during  its  continuance  the 
employment  of  cold  affusion  is  very  hazardous.  The  patient's  sleep 
becomes  more  refreshing,  and  the  comatose  condition  recurs  at  longer 
intervals;  he  begins  to  notice  what  goes  on  around  him,  the  head  re- 
gains its  natural  temperature,  and  the  febrile  symptoms  disappear. 
The  employment  of  affusion  must,  however,  still  be  continued  for  some 
days,  since  relapses  very  frequently  occur. 

The  paper  is  illustrated  by  five  cases.  In  three  the  employment  of 
cold  affusion  was  perfectly  successful,  in  one  it  produced  temporary 
amendment,  and  the  death  of  the  patient  was  to  all  appearance  owing 
to  the  apathy  of  the  parents,  who  neglected  to  persevere  in  the  treat- 
ment, while  in  the  fifth  convulsions  and  death  followed  affusion  while 
the  patient  was  perspiring  profusely. — N.  Y.  Lancet,  from  Brit,  and 
For.  Med.  Rev. 

Spinal  Irritation  in  Intermittent  Fevers. — Dr.  Gouzee  has  published 
an  important  communication  on  the  morbid  sensibility  of  certain  por- 
tions of  the  spine  in  cases  of  chronic  intermittents  in  the  "Annales  de 
la  Societe  de  Medicine  d'Aiivei's,"  in  which  he  states  that  this  remark- 
able and  little  known  fact  of  the  production  of  pain  by  pressure  on  a 
particular  point  of  the  column  in  agues  has  a  direct  reference  to  prac- 
tice. The  manipulation,  according  to  him,  requires  considerable  prac- 
tice; each  of  the  spinous  processes  must  be  examined  successively  from 
above  downwards,  the  apices  of  the  index  and  middle  fingers  being 
pressed  perpendicularly  on  the  top  of  the  process  in  its  recognised  di- 
rection, the  compression  being  applied  gradually  and  equally  on  all. 
In  general  the  patient  is  not  aware  of  this  morbid  sensibility,  and  bears 
the  examination  of  the  cervical  vertebrae  with  indifference,  but  as  soon 
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as  the  operator  commences  with  the  dorsal,  he  shrinks  and  gives  evi- 
dent indication  of  pain.  Most  frequently,  while  two  or  more  vertebra? 
are  tender  to  the  touch,  one  of  these  will  evince  a  higher  degree  of  ir- 
ritability than  the  rest,  as  may  be  ascertained  by  repeated  examina- 
tions. The  same  amount  of  pressure,  exercised  on  the  lowest  range  of 
vertebae,  will  not  cause  any  appearance  of  suffering. 

In  illustration  of  these  statements,  Dr.Gouzee  narrates  several  cases 
in  which  antiphlogistic^  and  counter-irritants  applied  near  the  painful 
portion  of  the  spine,  produced  the  most  beneficial  results.  Leeching, 
cupping,  and  the  Burgundy  pitch-plaster  sprinkled  with  tartarised  anti- 
mony, so  as  to  produce  pustulation,  where  the  remedial  agents  had  re- 
course to,  and  were  found  of  exceeding  service.  In  the  cases  recorded, 
each  application  of  leeches  was  followed  by  a  marked  relief  of  the  symp- 
toms, a  diminished  intensity  of  the  febrile  accessions.  In  one  case, 
pressure  showed  the  existence  of  morbid  irritability  of  the  spine  in  the 
neck,  as  well  as  in  the  dorsal  vertebte. — Prov,  Med.  Journ. 

Extraordinary  Case.  Sir: — One  of  the  most  extraordinary  cases 
I  have  ever  heard  of,  occurred  on  Monday,  and  believing  the  narration 
worth  a  corner  of  the  Lancet,  I  send  it  you.  George  Meade,  Eet.  5 
years,  son  of  Mr.  John  Meade,  Manhattan  Place,  between  Reade  and 
Duane  streets,  about  two  years  ago  became  suddenly  very  ill,  and  has 
continued  so,  with  occasional  remissions,  since  then  till  last  Monday 
morning.  General  emaciation  and  febrile  excitement,  with  great  pain 
in  the  pyloric  orifice  of  the  stomach,  were  the  prominent  symptoms. 
Convulsions  of  from  twenty  to  thirty  minutes'  duration  frequently  oc- 
curred. His  parents  tried  physicians  without  number  and  without  suc- 
cess, till  despair  induced  them  to  give  up  all  hope.  The  continual  pain 
in  the  stomach  gave  them  the  idea  that  he  had  swallowed  a  pin,  or 
something  of  the  kind,  which  continued  fixed,  causing  the  trouble,  So 
firmly  were  they  persuaded  of  this,  that,  though  full  of  the  ordinary 
prejudices  regarding  post-mortem  examinations,  they  resolved  to  have 
him  opened  after  death,  to  satisfy  themselves  of  the  truth  of  their  con- 
jectures. Last  Sunday  evening  the  child  wras  unusually  well  and  eat 
heartily  of  boiled  crabs,  which  causing  a  slight  diarrhoea,  gave  him  a 
sudden  desire  for  stool  next  morning.  While  there,  he  complained  of 
something  falling  down  his  thighs,  and  on  rising,  an  animal  slightly 
resembling  a  mouse,  long  snout,  short  body,  and  long,  thin,  veal-colored 
legs,  and  large  hairs  round  the  lips,  was  found  moving  in  the  fasces.  It 
lived  some  time  after  this,  but  was  killed  finally.  The  child  has  been 
considerably  better  since.  Any  person  may  satisfy  himself  of  the 
truth  of  this  relation  by  calling  at  the  above  place,  where  the  prepara- 
tion and  child  may  be  seen,  and  his  doubts  removed. 

Yours,  Jonn  B.  Newman. 

58  Essex  street,  August  31st,  1842. — New  York  Lancet. 

Tincture  of  Sesquichloride  of  Iron  in  Gleet,  By  S.  E.  R.  Jones,  Sur- 
geon.— In  former  years  I  have  had  considerable  difficulty  in  the  thorough 
cure  Q{"gleet?  being  able  to  put  an  end  to  the  discharge  for  a  time,  as 
is  generally  the  case,  to  return. 
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I  will  now  relate  "two  cases"  out  of  many  where  I  have  succeeded  m 
permanently  eradicating  this  troublesome  complaint  b)'  the  tincture  of 
sesquichloride  of  iron. 

John  Thomson,  aged  24,  had  gonorrhoea  eighteen  months  ago,  and 
gleet  continued  since;  has  been  under  treatment  of  a  surgeon,  who  or- 
dered cubebs,  copaiva,  &c,  but  as  he  was  careless  of  consequences  did 
not  apply  regularly :  he  had  a  discharge  of  thin,  white  pus  when  he  ap- 
plied to  me.  Ordered  nitrate  of  silver  and  sulphate  of  zinc  injeclions, 
alternately  to  be  used,  but  without  effect.  I  then  made  use  of  the  tine 
ture  of  iron,  gts.  xxv.,  three  times  a-day,  and  gradually  increased  to 
gts.  xl.;  in  a  fortnight  he  was  perfectly  well;  has  had  no  return  since* 

Wm.  Simpson,  aged  21,  had  gleet  twelve  months;  ordered  the  tinc- 
ture of  iron,  dose,  gts.  xx.,  two  or  three  times  a-day;  to  be  increased  to 
dose  gts.  xxxv.  After  seven  or  eight  days  the  discharge  had  nearly 
ceased;  in  fifteen  days  he  was  cured. — Phila.  Med.  Exam.,  from  Lon- 
don Lancet,     July  2,  1842. 

On  the  Delirium  following  Acute  Meningitis,  and  its  Treatment  by 
Cold  Affusion.  By  M.  Recamier. — In  the  Hotel  Dieu,  under  the  care  of 
M.  Recamier,  was  a  man  who  was  the  subject  of  chronic  delirium,  un- 
accompanied by  any  sign  of  disease  of  the  brain  or  its  membranes.  He 
had  already  had  two  attacks  of  a  similar  kind,  the  second  more  severe 
than  the  first,  and  the  third  than  the  second,  but  they  all  yielded  to  de- 
pletion, which  in  the  last  instance  requires  to  be  repeated  several  times. 
In  the  same  ward  was  another  patient  in  whom  delirium  remained  after 
symptoms  of  inflammation  of  the  brain,  and  depended,  in  M.  Recamier's 
opinion,  on  some  modification  in  innervation  produced  by  the  disease, 
not  on  any  continuance  of  the  actual  malady. 

Two  other  similar  cases  are  mentioned  by  him  in  which  chronic  de- 
lirium was  removed  by  the  employment  of  cold  affusion.  One  was  the 
case  of  a  young  lady  in  whom  delirium  existed  unaccompanied  by  the 
signs  of  meningitis,  but  with  irregular  automatic  movements  of  the 
hands,  in  which  she  crammed  anything  that  was  given  her  into  her 
mouth.  M.  Recamier  began  the  treatment  with  cold  affusion  of  water 
at  68°  Fahrenheit  during  five  minutes,  and  gradually  reduced  the  tem- 
peratura  to  50°,  and  prolonged  the  affusion  for  ten  minutes.  It  was 
not,  however,  until  affusion  was  practised  at  89°  that  any  effect  was 
produced,  but  then  the  patient  was  seized  with  a  tetanic  spasm,  and 
lost  all  consciousness.  She  was  at  once  placed  in  bed,  warmth  was 
applied  to  the  surface,  and  she  speedily  recovered,  and  asked  for  her 
mother,  for  whom  she  had  before  shown  a  marked  aversion.  Pen  and 
paper  being  given  her,  she  now  wrote  a  perfectly  sane  letter,  request- 
ing her  mother  to  visit  her.  The  affusions  were  still  continued  at  a 
temperature  of  about  64°  for  some  days,  and  the  patient  recovered  un- 
interruptedly. 

In  this  case,  which  had  followed  an  attack  of  meningitis,  warm  baths 
had  been  employed  for  a  considerable  time,  without  leading  to  any  re- 
sults. In  the  second  case  the  same  treatment  was  employed  with  suc- 
cess in  a  man  who  had  become  insane  from  spirit-drinking.  In  three 
different  attacks  the  remedy  had  the  effect  of  restoring  his  reason,  but 
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his  intemperate  habits  were  so  deeply  rooted  that  he  eventually 
brought  on  a  condition  of  permanent  delirium,  for  which  he  was  re- 
ceived into  the  Bicetre. — Brit,  and  For.  Med.  Rev.y  from  Gazette  des 
Hopitaux. 

Injections  of  the  Nitrate  of  Silver. — Dr.  Daniel,  of  Cetto,  describes 
the  case  of  a  Venetian,  thirty-two  years  old,  labouring  under  catarrh 
of  the  bladder,  complicated  with  syphilis,  impotence,  and  more  or  less 
involuntary  discharge  of  semen  every  morning.  The  syphilitic  com- 
plaint was  treated  with  baths  containing  the  deuto-chloride  of  mercury, 
and  for  the  affection  of  the  bladder  and  caput  galinaginis  he  was  or- 
dered an  injection  of  125  scruples  of  distilled  water,  in  which  had  been 
dissolved  32  grains  of  nitrate  of  silver.  This  was  injected  into  the 
bladder  with  the  best  effects.  The  strength  of  the  solution  was  gradu- 
ally increased,  and  the  patient  was  cured  in  less  than  three  months  of 
his  syphilis,  vesical  catarrh,  and  impotence.  Dr.  Daniel  heard  after- 
wards that  he  had  recovered,  and  that  his  wife  was  pregnant. — Prov, 
Med.  Journ.from  Journ.  de  Med.  Pratique  de  Montpellier. 
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The  cholera  is  again  raging  at  Calcutta,  Bombay,  and  in  the  Deccan. 
Out  of  one  Irish  regiment  stationed  at  Kurreshee,  there  had  died  in  one 
month,  says  a  recent  letter,  1  band  master,  1  sergeant  major,  3  ser- 
geants, 120  men,  12  women,  and  20  children. A  physician  in  Phila- 
delphia extracted  seven  small  worms  from  the  ear  of  a  child,  not  long 

since, Dr.  Mackenzie  has  pointed  out  that,  in  cases  where  hydrops 

pericardii  is  combined  with  co-existing  effusion  into  the  pleura,  the 
patients  are  unable  to  bear  the  horizontal  position,  but  that  when  the 
fluid  is  confined  to  the  percardium  the  horizontal  position  is  preferred, 

probably  from  the  weight  being  thus  taken  from  off  the  diaphragm. 

Dr.  Streeten,  of  England,  speaks  highly  of  the  ioduret  of  lead  in  scrof- 
ulous glands.  But  possibly,  he  is  too  sanguine,  for  he  thinks  that  true 
scirrhus  of  the  mamma  has  been  cured  "in  more  than  one  instance," 
that  he  has  witnessed  by  iodine.-i Dr.  John  Morehead  has  been  ap- 
pointed Professor  of  Theory  and  Practice  in  the  Medical  College  of 
Ohio.  In  the  same  Institution,  a  professorship  of  Physical  Diagnosis 
and  Pathological  Anatomy  has  been  created,  to  which  Dr.  N.  Worces- 
ter has  been  elected. -Hooping  cough  is  so    prevalent  at  Elkton, 

Maryland,  as  to  have  caused  great  anxiety.  Many  children  are  rep- 
resented to  have  died  of  it  of  late.        -A  plant  is  found  in  the  Western 

prairies,  the  leaves  of  which  indicate  the  North  and  South  pole. 

Mr.  Jas  H.  Hanford,  of  Newgate,  aged  29,  died  recentl  yfrom  the  effects 
of  pulverized  Turkey  opium,  which,  through  a  mistake  of  his  own,  he 
procured  at  an  apothecary's,  instead  of  pulverized  Turkey  rhubarb. — ■** 
D.  Miguel  Munoz  has  petitioned  the  Mexican  Government  for  the  ex- 
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elusive  right  of  making  metallic  legs,  of  his  invention,  during  the  term 
of  ten  years.  He  represents  them  as  far  superior  to  any  other  kind 
of  artificial  legs  hitherto  invented.     With  one  of  these  legs,  he  says, 

a  man  can  walk,  or  even  dance,  without  the  aid  of  crutches. Mr.  A. 

Berard  has  been  elected  Professor  of  Clinical  Surgery,  made  vacant, 
recently,  by  the  death  of  M.  Sanson. Twenty-two  deaths  have  oc- 
curred, and  fifty  houses  and  barns  been  destroyed  in  the  United  States, 
since  June  last,  by  lightning.     There  never  was  a  season  in  which  the 

terrible  effects  of  this  agent  of  nature  were  so  severely  felt. In  a 

late  number  of  the  Bulletin  of  the  Royal  Academy,  it  is  stated  that  M. 

Double,  one  of  its  most  zealous  and  learned  members  is  dead. A 

Mrs.  Berry,  living  in  Armistead  Lane,  Federal  Hill,  swallowed  a  needle, 
which  alarmed  her  very  much,  but  which,  to  her  great  surprise  and 
gratification,  she  found,  in  two  or    three  days,   making   its  exit  near 

the  region  of  the  heart. M.  Delmas  reports  two  cases  of  rupture  of 

the  uterus    from   the   alleged  improper   use  of  secale  cornutum. 

William  P.  C.  Barton,  M.D.,  of  the  U.S.  N.,  has  received  the  appoint- 
ment of  Chief  of  the  Bureau  of  Medicine  and  Surgery,  in  the  late  re- 
organization of  the  Navy. Dr.  Forry  has  completed  a  great  work, 

entitled  "Physical  Geography  of  the  Earth,  and  its  relations  to  orga- 
nized and  living  beings,  with  special  reference  to  the  climate  of  the 

United  States. A  public  dinner  was  recently    given   to  Dr.  Jacob 

Randolph,  at  Philadelphia,  on  his  return  from  Europe.  This  was  a 
gratifying  compliment,  and  no  doubt  was  richly  deserved. Dr.  Ali- 
son has  succeeded  Dr.  Home  in  the  professorship  of  Practical  Medi- 
cine in  the  Edinburgh  University. Recently,  at  Lyons,  in   France, 

Baron  Larrey,  the  celebrated  surgeon  and  favorite  of  Napoleon,  died 

at  the  advanced  age  of  76. Dr.  A.  Morren,  of  Rochester,  has  had 

a  public  exhibition  at  old  Concert  Hall,  in  that  city,  to  illustrate  the 
gross  impositions  of  animal  magnetism,  which  must  have  been,  it  is 
said,  an  amusing  affair.  The  doctor  has  a  card  in  the  Rochester  Eve- 
ning Post,  in  which  he  thus  explains  the  object. — "I  did  intend  to  mis- 
lead the  public  temporarily,  in  order  the  more  perfectly  to  undeceive 
them  on  the  subject  of  animal  magnetism,  and  thus  assist  in  banishing 

a  humbug.'" During  a  late  thunder-storm  in  the  commune  of  Mios, 

Bordeaux,  the  electric  fluid  fell  on  a  large  head  of  cattle,  and  killed 
one  hundred  of  them,  and  also  the  two  keepers. 


To  Correspondents. — The  articles  of  Drs.  McGuire,  Groce,  Sneed 
and  Crook  shall  appear  in  the  next  number.  We  regret  that  it  is  not 
in  our  power  to  have  such  a  wood-cut  made  as  will  give  a  satisfactory 
representation  of  Dr.  Carson's  valuable  dental  instrument,  and,  con- 
sequently, we  shall  be  obliged  to  decline  the  publication  of  his  article, 
at  least,  for  the  present. 


THE 
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THOUGHTS  ON  SOME  OF  THE  ALLEGED  IMPROVE- 
MENTS IN  MEDICINE. 

BY  JOHN  C.  DARBY,  M.  D.,  OF  LEXINGTON,  KY. 


Have  you  read  M.  Louis'  book  on  Fever,  or  M.  Andral's  Cli- 
nique?  is  a  question  often  asked  in  these  days  of  medical  debate. 
Dean  Swift  has  written  a  very  interesting  work  on  the  reign  of 
Queen  Ann,  wherein  he  points  out,  in  his  happy  style  of  pure 
English,  the  glories  of  that  period  of  British  history.  It  was  an 
age,  indeed,  prolific  in  great  men;  and  the  reign  of  Queen  Ann 
would,  for  many  centuries  to  come,  have  been  referred  to  as  one 
of  the  most  glorious  of  Old  England,  though  she  had  not  had  a 
Swift  to  immortalize  her  memory.  Who  will  write  the  medical 
history  of  the  present  half  century?  And  what  will  he  say  for 
us?  Who  will  be  called  the  Bacon,  and  who  the  Newton,  of  the 
nineteenth  century?  Have  we  settled  the  questions  of  the  Hu~ 
moralists  and  of  the  Solidists,  or  of  the  Systematists  and  the 
Empyrics?  Have  we  been  able  to  shut  Pandora's  box?  Does 
the  sana  mens  in  sa.no  corpore  more  frequently  obtain  now  than  it 
did  in  the  days  of  the  author  of  that  expression?  Our  knowledge 
is  said  to  be  now  not  only  general,  but  particular;  and  it  is, 
withal,  wonderfully  extensive.  Perhaps  it  may  be  said  with 
Q2  * 
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truth,  that  many  of  the  most  successful  physicians  that  the  world 
ever  saw,  could  not  have  graduated,  even  in  one  of  our  American 
Schools,  so  extensive  and  scientific  is  now  the  course  of  medical 
study.     The  wonder  is,  what  were  they  about  during  their  tedi- 
ous apprenticeship?     Their  knowledge  of  Physiology  was  so  limi- 
ted, that  it  could  not  have  required  much  time  to  study  it.     Of 
Anatomy,  and  especially  of  Pathological  Anatomy — if  we  judge 
them  according  to  what  would  now  be  considered  a  fair  standard 
of  such  knowledge  in  London  or  Paris — they  would  be  found  to 
know  absolutely  nothing.     And  yet  they  cured  men,  and  that, 
too,  of  very  violent  forms  of  disease.     What,  then,  have  we  done? 
Why,  some  of  us  have  stumbled  upon  the  practice  of  some  man 
who  lived  perhaps  a  thousand  years  ago;  and  if,  perchance,  we 
are  not  so  learned  as  others  of  our  brethren,  we  have  been  vain 
enough  to  declare  that  we  had  originated  a  new  practice,  while 
others,  who  are  more  literary,  presuming  on  the  ignorance  of  the 
body  of  the  profession,  transcribe  from  some  scholar  who  perhaps 
lived  in  the  days  of  Queen  Ann,  a  page  or  two  from  his  transla- 
tion of  some  Greek  or  Latin  writer,  and  make  out  of  those  few 
pages  a  book  for  a  library  of  some  sort  or  other.     Let  a  man  read 
Hippocrates  on  diet,  and  Celsus  on  the  habits  to  be  practised  to 
secure  and  continue  health,  and  he  will  be  satisfied  of  the  truth  of 
these  remarks,  not  to  mention  other  instances.     But  we  have 
gained  one  important  step.     We   can  make  a  surer  diagnosis. 
No  physician  will  dispute  the  importance  of  this  advance,  if  we 
have  really  made  it.     But  how  stand  the  facts?     Can  we  tell 
whether  a  case  will  turn  out  to  be  small-pox,  or  scarlet  fever,  or 
measles,  before  the  eruption?     I  have  twice  known  the  physicians 
of  this  city  to  be  unable  to  determine  whether  the  fever  was 
small-pox,  even  after  the  eruption  appeared,  and  that  not  in  one 
case,  but  half  a  dozen;  and  I  say  this  not  in  disrespect  to  the  Fa- 
culty of  Lexington,  for  I  honestly  believe  that  we,  have  as  good 
physicians  here  as  there  are  in  London  or  Paris.     Neither  An- 
dral,  Louis,  or  Chomel,  can  tell,  by  diagnosis,  whether  a  case  will 
turn  out  to  be  Dothinenterite,  or  something  else,  until  three  or  four 
days  after  the  attack,  while  there  are  not  wanting  some  as  learned 
and  far  more  successful  physicians,  who  deny  or  know  nothing  at 
all  about  such  a  disease  as  the  French  school  define  this  Dothinen- 
terite to  be.     If  you  think  this  remark  extravagant,  read  Clutter- 
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buck,  and  Barker,  and  Cheyne's  work  on  the  (so  called  Typhus  of 
Ireland.)  Doubtless,  Louis,  as  well  as  Andral  and  Chomel,  would 
have  found  Payer's  and  Brunner's  glands,  and  the  Lord  only 
knows  what  all  besides,  in  many  of  those  cases,  had  they  have 
been  taken  to  the  Hotel  Dieu,  or  La  Charite.  But  luckily  for  the 
living,  the  Irish  Doctors  did  not  cut  open  the  bellies  of  the  dead, 
else  perhaps  they  would  soon  have  ceased  giving  calomel  and 
jalap,  and  jalap  and  cream  of  tartar.  Now,  I  do  not  say  that  the 
cases  recorded  by  the  host  of  learned  Irish  Doctors,  quoted  by 
Barker  and  Cheyne,  were  very  much  like  those  given  by  Louis, 
Chomel  and  Andral,  nor  exactly  similar  to  the  cases  of  typhoid 
fever  which  we  refer  to  the  species  of  Dothinenterite  of  the 
French  school.  But  what  I  mean  to  say  is,  that  had  they  have 
been  under  the  observation  of  the  French  physicians  referred  to, 
with  all  their  skill  in  diagnosis,  they  would  have  made  a  majority 
of  them  out  to  be  cases  of  Dothinenterite — such  is  the  force  of 
preconceived  opinion;  and,  under  their  treatment,  they  would 
have  had  numerous  opportunities  to  have  proved  them  to  be  such. 
Let  it  be  clearly  understood,  while  on  this  subject,  that  I  do  not 
deny  the  existence  of  a  peculiar  fever  presenting  an  aggregate  of 
the  symptoms  which  characterize  the  Dothinenterite  of  the  French 
school;  but  I  do  deny  that  either  Louis,  Andral,  Chomel,  or  any 
other  man  of  the  present  age,  has  discovered  any  thing  important, 
either  in  a  pathological  or  therapeutical  point  of  view,  in  refer- 
ence to  that  form  of  fever.  They  have  come  to  no  conclusion  as 
to  the  cause  of  the  fever.  They,  in  truth,  know  nothing  about  it; 
for  their  theory  precludes  the  consideration  of  those  causes  which 
would  have  been  considered  efficient  by  Hippocrates,  Sydenham, 
or  Rush.     Thev  have  established  no  rational  connection  between 

m 

the  symptoms  and  the  supposed  lesions.  Diarrhoea  is  the  most 
constant,  and  that  is  far  from  being  constant,  in  this  country,  at 
any  rate;  nor  is  it  so  in  Paris. 

While  expecting  (en  expectanie)  what  lesions  may  be  forming 
in  the  mucous  membrane  of  the  stomach  and  bowels,  before  ma- 
king up  this  diagnosis,  and  en  expectante  what  may  be  the  termi- 
nation of  these  lesions,  they  neglect  to  consider  what  changes 
must  be  going  on  during  the  progress  of  this  continued  fever,  the 
patient  living  the  while  on  almost  nothing.  The  important  part 
which  the  liver  must  act,  is  not  considered,  even  although  M. 


540  Darbt  on  Improvements  in  Medicine* 

Louis  found  that  gland  softened  in  about  one  half  of  the  case* 
which  he  examined  post  mortem.  That  the  healthy  action  of  the 
liver  is  a  sine  qua  non  in  sana  mente  in  sano  corpore,  none  will 
dispute.  That  this  healthy  or  natural  action  must  be  disturbed  in 
all  continued  fevers,  all  must  allow;  for  I  consider  it  as  one  of  the 
settled  principles  of  medicine,  that  without  a  disturbance  of  the 
secretory  apparatus,  fever  cannot  exist;  and  the  liver  is  the  most 
important  of  the  secretory  organs. 

I  shall  not  here  attempt  to  discuss  the  office  of  the  liver,  or  its 
mode  of  action,  in  preserving  and  restoring  health.  It  has  been 
well  and  faithfully  done  in  the  former  numbers  of  this  Journal. 
All  I  contend  for  is,  that  it  must  perform  a  part,  and  an  important 
part,  in  the  case  of  every  fever,  whether  it  be  roused  to,  and  kept 
in  action,  by  the  vis  medicatrix  naturae,  or  by  the  therapeutical 
efforts  of  the  physician.  But  while  I  allow  that  there  is  such  a  fe- 
ver as  the  French  and  gentlemen  in  this  country  define  Dothinen- 
terite  to  be,  I  deny  that  the  lesions  spoken  of,  constitute  the  essen- 
tial part  of  that  fever;  they  may  exist,  and  no  doubt  do  exist,  in  a 
majority  of  the  protracted  cases.  But  they  do  not  produce  the 
fever.  The  fever  produces  them.  Where  are  these  diseased  fol- 
licles or  glands  found?  I  would  answer,  in  those  organs  and  tis- 
sues the  farthest  removed  from  the  influence  of  the  nerves  of 
sensation,  or  of  animal  life,  and  in  the  domain  of  the  nerves  of  or- 
ganic life.  The  ganglionic  nerves,  which  are  said  to  be  nerves  of 
no  or  feeble  sensation,  supply  the  tissues  where  the  lesions  are 
uniformly  found.  They  exist,  or  are  found  in  those  organs  which 
perform  the  first  and  most  important  part  in  assimilation;  in  a 
word,  in  the  glands  or  follicles  of  the  mucous  membrane  of  the 
bowels,  where  the  lacteals  are  found,  and  in  the  mesenteric  glands. 
And  are  not  symptoms  similar  to  those  of  Dothinenterite  and  post 
mortem  appearances  exactly  the  same,  found  in  men  who  die  of 
starvation?  Would  any  man  say  that  the  want  of  food  and  drink 
was  not  the  cause  of  both  the  symptoms  and  the  lesions,  in  the 
case  of  a  man  who  died  of  starvation?  M.  Chomel  says  these 
lesions  are  also  found  in  cases  which  die  of  cholera  and  of  phthisis 
pulmonalis  and  scarlatina.  And  does  the  essential  nature  of  cho- 
lera and  tubercular  consumption  and  scarlatina  consist  in  a  Do- 
thinenterite? M.  Dujat,  I  think,  has  clearly  shown,  in  his  theses, 
that  the  something  which,  if  not  checked,  will  lead  to  the  fatal  ter- 
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initiation  in  that  melancholy  disease,  consumption,  is  in  primo  loco 
a  cachexia.  To  apply  this  to  the  typhoid  fever,  we  should  have 
to  fall  back  to  the  exploded  doctrine  ol  humoral  pathology.  Of 
that  I  will  say  nothing  at  present;  perhaps  I  may  hereafter.  I 
am  not  pretending  to  enlighten  the  world,  but  would  only  show 
that  the  world  has  not  been  enlightened. 

To  conclude  on  this  part  of  the  subject — and  I  have  to  regret 
that  the  number  of  pages  allowed  me  in  the  Recorder  will  not  per- 
mit me  to  explain  my  views  more  at  large — I  would  say,  that  the 
lesions  which  exist,  or  may  exist,  in  Dothinenterite,  or  typhoid  fe- 
ver, hold  about  the  same  place  in  importance  in  that  fever,  that 
the  eruption  does  in  scarlet  fever  or  measles;  and  all  physicians 
know  that  the  most  unmanageable  forms  of  those  fevers,  especial- 
ly of  scarlet  fever,  are  the  cases  in  which  the  eruption  does  not 
appear.  The  difference  is  this — that  eruption  is  more  likely  to 
obtain  in  the  former  disease,  because  it  is  developed  in  those 
tissues  which  will  the  soonest  succumb  when  the  powers  of  the 
animal  system  are  being  broken  down. 

Hut  perhaps  those  gentlemen  have  been  more  fortunate  in  the 
treatment  prescribed.  It  would  be  difficult  to  tell  what  they  do 
prescribe.  If  they  or  any  body  else  think  that  they  have  discov- 
ered that  this  form  of  fever  requires  but  little  medicine,  they  are 
very  much  mistaken.  To  go  no  farther  back  than  the  immortal 
Sydenham,  he  certainly  observed  that  some  forms  of  fever  requir- 
ed but  very  little  medicine.  And  certain  it  is  that  there  are  many 
physicians  in  this  Western  country  even,  who  have  learned  from 
experiment  the  same  important  fact;  men  who  have  not  read  a 
medical  work  written  within  the  last  quarter  of  a  century. 

The  practice  of  the  French  school  has  been  honored  with  the 
name  of  "the  Rational  Practice,"  because  says  Dr.  Bell,  the  phy- 
sician reasons  on  the  case.  I  see  the  drift  of  the  thing,  the  effort 
is  to  redur.e  medicine  to  an  exact  science.  But  in  what  the  rea- 
soning consists  when  the  Doctor  confesses  ignorance  of  the  cause 
of  the  disease;  grants  that  he  cannot  point  out  any  obvious  con- 
nection between  the  lesions  or  seat  of  the  disease  and  the  symp- 
toms, and  at  last  is  altogether  in  doubt  whether  the  lancet,  emetics, 
injections  or  cathartics  are  the  most  advisable  therapeutical  means 
to  be  used,  I  confess  I  cannot  find  out.  M.  Andral  in  his  voluminous 
Clinique,  details  a  number  of  cases  treated  bv  the  different  methods 
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referred  to.  A  certain  number  of  cases  were  bled,  and  hardly 
any  thing  else  was  done  besides.  The  result  was  far  from  being 
satisfactory.  It  often  aggravated  the  symptoms,  especially  the 
complaint  in  the  head.  We  have  not  found  bleeding  in  this  coun- 
try to  be  of  much  advantage;  except  sometimes  when  perfoimed 
in  the  earlier  stages.  Others  took  emetics.  These  (Ipecacuanha) 
sometimes  stopped  the  diarrhoea.  As  a  general  thing,  they  could 
not  be  recommended  with  any  confidence.  A  similar  result  has 
attended  our  trials  of  emetics.  Others  again  were  treated  by  ca- 
thartics. Among  their  cathartics,  calomel  I  think  was  seldom 
found.  They  were  not  much  more  fortunate  with  these;  indeed 
they  seemed  often  to  increase  the  disease.  All  these  failing,  some 
took  no  medicine  at  all,  excepting  the  most  simple  drinks.  These 
used  injections,  which  indeed  were  not  omitted  under  any  course 
of  treatment:  for  this  thing  is  a  matter  of  course  with  the  French. 
After  all,  the  patients  died.  At  least  as  many  died,  and  may  be 
more,  than  would  have  died  had  they  have  been  in  the  hands  of 
Celsus  or  Aretaeus. 

One  objection  which  I  have  to  the  mode  of  treatment  alluded  to, 
is  the  relying  upon  one  thing  at  a  time  to  the  exclusion  of  all  other 
efficient  means.  It  would  seem  that  there  was  no  other  form  of 
fever  in  Paris  than  Dothinenterite.  When  a  case  is  sent  to  the 
fever  ward,  it  is  to  be  treated  for  that  malady.  Now  this  may 
be  so  in  France,  but  it  is  not  so  in  the  United  States.  Since  the 
cholera,  the  low  continued  fever,  with  irritable  bowels,  has  been 
more  frequent  here  than  before  that  period.  In  the  language  of 
Sydenham,  the  epidemic  constitution  of  the  atmosphere  has  so  de- 
termined the  general  character  of  all  febrile  diseases.  But  while 
this  general  type  has  prevailed,  there  has  been  a  very  striking  dis- 
similarity in  the  symptoms  as  the  cases  occur  in  different  neigh- 
borhoods, and  often  in  the  same  family.  Sometimes  the  bowels 
are  very  irritable;  the  stomach  is  easily  nauseated.  In  other  in- 
stances, there  is  constipation  of  the  bowels  for  the  first  week  or 
ten  days.  And  again,  haemorrhage  from  the  bowels  is  of  very 
frequent  occurrence.  Now,  it  would  not  do  by  way  of  experi- 
ment in  therapeutics  to  advise  for  a  given  number  of  cases,  taken 
promiscuously,  either  the  lancet  or  cups,  emetics,  cathartics,  or 
injections.  There  is,  indeed,  a  wide  field  for  therapeutical  experi- 
ment, if  conducted  with  judgment.     The  doctrine  of  combination 
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holds  here  an  important  place,  and,  as  in  arithmetic  to  the  unin- 
itiated, the  results  are  often  wonderful. 

Before  medicine  became  quite  so  scientific,  eclecticism  was 
the  practice  of  all  physicians  distinguished  for  curing  the  people. 
In  a  knowledge  of  the  powers  of  medicines,  and  the  proper  time 
for  administering  them,  was  to  be  found  the  great  fort  of  the  old 
physicians — this  was  their  study.  When  we  reflect  upon  what 
are  called  the  great  improvements  in  medical  science,  we  are 
forced  to  lament  over  the  fact  that  so  much  learning  should  be 
to  man  of  so  little  avail,  and  exclaim  in  the  language  of  the  evil- 
stared  Boabdill,  "Thus  it  is  ever,  the  wisdom  of  the  intellect  fills 
us  with  precepts  which  it  is  the  wisdom  of  action  to  despise;  Oh! 
Holy  Prophet,  what  fools  men  would  be  if  their  knavery  did  not 
eclipse  their  folly."  But  it  is  the  misfortune  of  mankind  that  there 
are  too  many  fools  who  delight  in  such  folly.  I  have  often  been 
amused  to  hear  medical  gentlemen  who  had  but  a  smattering  of 
what  is  called  French  practice,  men  who  never  examined  half  a 
dozen  cases  post  mortem  in  their  lives — in  the  very  face  of  the 
declaration  of  Louis,  that  Broussais  with  all  his  knowledge  of 
pathological  anatomy,  was  not  qualified  to  tell  the  cause  of  death 
from  a  post  mortem  examination — say,  in  the  most  positive  man- 
ner, that  this  or  that  particular  lesion  existed  in  a  case;  and  that 
too,  where  Louis  and  Lsennec  confess  that  they  are  as  often  wrong 
as  right.     Horum  semper  ego  optarim  pauperimus  esse  bonorum. 

Not  neglecting  what  is  valuable  in  modern  works,  which  it 
shall  be  my  endeavor  to  learn,  I  shall  feel  myself  happy  if  I  may 
be  able  to  digest  and  carry  into  practice  the  principles  of  Syden- 
ham, of  Rush,  of  Abernethy,  of  Huxham,  of  Johnson,  and  of  others 
too  tedious  to  mention  among  European  authors,  besides  some  liv- 
ing teachers  in  the  United  States,  not  one  of  whom  would  ever 
have  dreamed  of  finding  in  the  heart  examined  post  mortem,  a 
lesion  to  explain  or  account  for  the  pulse's  being  irregular  in  the 
commencement  of  typhoid  fever  and  afterwards  becoming  regular. 

D. 


A  CASE  OF  INJURY  OF  THE  THIGH. 

DENUDED   PETELLA— CONSTITUTIONAL  SHOCK— EMPHYSEMA- 
TERMINATING  IN  DEATH. 

BY  W.  C.  SNEED,  M.  D.,  OF  FRANKFORT,  KENTUCKY. 

The  following  case,  from  the  novelty  of  the  symptoms  which 
attended  it,  seems  to  me  worthy  of  record.  I  shall  detail  the  facts 
as  near  as  I  can,  without  attempting  any  explanation  of  the  phe- 
nomena presented. 

Alexander,  a  negro  man,  ?et.  about  30,  of  stout,  healthy  consti- 
tution, came  to  his  death  by  an  injury  received  on  the  2d  day  of 
August,  1842,  in  the  following  manner.  He  was  driving  a  two- 
horse  wagon,  and,  for  the  purpose  of  convenience,  as  well  as  to 
have  more  perfect  control  of  the  animals,  by  means  of  the  lines 
used  in  such  cases,  he  was  seated  on  the  axle  of  the  fore-wheels  with 
his  feet  projecting  forwards  on  the  pole.  While  in  this  posi- 
tion, the  horses  became  alarmed  and  started  suddenly  and  so  un- 
expectedly that  he  lost  control  of  them,  and  became  entangled  in 
the  harness,  &c.  which  attached  them  to  the  wagon.  He  was  held 
in  this  situation  until  the  horses  ran  several  hundred  yards;  his 
knees  the  whole  time  dragging  upon  the  ground,  with  his  thighs 
violently  pressed  and  firmly  clamped  by  the  harness.  The  horses 
were  eventually  checked,  and  he  succeeded  in  extricating  himself 
from  his  perilous  condition  without  breaking  any  bones,  but  with 
extensive  laceration  of  the  knees.  He  was  able  to  stand  alone 
only  a  short  time  after  his  extrication;  for  the  shock  given  to  the 
system  was  so  great,  that,  as  soon  as  the  excitement  from  the 
fright  was  over,  he  almost  sunk  with  prostration.  The  accident 
happened  a  short  distance  from  town,  and  as  soon  as  assistance 
could  be  procured,  he  was  brought  to  his  lodgings.  I  saw  him 
within  an  hour  after  the  accident  happened,  and  found  him  in 
about  the  following  condition: — Very  great  alarm  and  agitation  in 
consequence  of  the  danger  to  which  he  had  just  been  exposed;  pulse 
not  exceeding  50;  soft  and  compressible;  countenance  wild  and 
confused;  mind  wandering;  skin  cold,  and  bedewed  with  perspi- 
ration. 

I  made  a  careful  examination  of  his  head  and  body,  but  found 
no  injury  of  any  consequence.     He  complained  of  being  hurt  in 
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the  left  hip,  and  also  in  the  right  shoulder;  but,  upon  a  very  care- 
ful examination,  I  found  that  no  bones  were  broken,  and  but  lit- 
tle appearance  of  injury.  I  next  examined  his  left  leg,  which 
seemed  to  be  the  part  most  seriously  injured.  Near  the  hip  joint 
there  was  a  slight  abrasion,  but  it  did  not  seem  to  be  of  a  serious 
character.  The  thigh  was  also  considerably  abraded,  but  appa- 
rently the  injury  was  only  superficial.  Passing  down  the  leg, 
I  found  at  the  knee  an  injury  which  excited  the  most  seri- 
ous apprehensions.  In  being  dragged  over  the  dirt,  gravel  and 
stone,  which  lay  in  the  road,  the  whole  of  the  skin,  fibro-carta- 
lage  and  periosteum  had  been  torn  from  the  petella,  and  nearly  the 
whole  surface  of  that  bone  was  laid  bare  and  exposed.  A  bruised 
surface,  the  size  of  the  palm  of  my  hand,  extended  from  the  pe- 
tella externally  and  laterally  to  the  popliteal  region.  From  these 
two  denuded  surfaces,  I  extracted  a  quantity  of  sand  and  dirt 
which  had  been  literally  ground  into  them;  to  do  which,  I  was 
compelled  to  cut  away  a  quantity  of  shreds  of  the  ligamentum 
petella  and  periosteum  which  hung  from  them. 

Below  the  knee  there  was  no  injury  of  consequence.  I  exa- 
mined the  right  leg,  also,  and  found  the  injury  done  it  trifling,  with 
the  exception  of  a  slight  laceration  of  the  skin  over  the  petella. 
After  giving  him  a  gentle  stimulant,  to  restore  the  circulation  to 
its  proper  equilibrium,  I  had  him  placed  on  a  soft  mattress,  the  in- 
jured leg  extended  at  full  length,  and  a  soft  poultice  applied  to  the 
wound.  By  the  time  the  wound  was  dressed  and  other  mat- 
ters attended  to,  he  seemed  to  be  very  much  calmed  and  revived. 
He  was  enjoined  to  keep  perfectly  quiet  and  compose  himself 
as  much  as  possible. 

In  the  evening  at  6  o'clock,  (the  accident  happened  about  1, 
P.  M.,)  in  company  with  Dr.  Roberts,  I  visited  him  again,  and 
found  that  he  had  become  quite  composed  and  was  free  from  pain. 
His  pulse  had  risen  to  about  73.  The  poultice  was  continued, 
quietude  enjoined,  and  a  dose  of  sal  epsom  ordered  to  open  his 
bowels. 

3d.  At  7,  A.  M.,  we  visited  and  found  him  doing  well.  The 
poultice  had  softened  the  edges  of  the  wound,  and  there  were  fa- 
vorable indications  of  the  appearance  of  suppuration.  The  thigh 
was  swollen  some,  but  not  more  than  we  expected  to  find  it.  The 
lower  leg  and  foot  not  swollen  at  all — pulse  94,  soft  and  regular — 
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countenance  cheerful — moderate  catharsis  from  the  salts — appe- 
tite good,  and  no  thirst.  Continued  poultice.  Evening — no  ma- 
terial change. 

4th.  Patient  has  slept  but  little  through  the  night — does  not 
know  why;  complains  of  but  little  pain  in  the  left  limb,  and  none 
in  the  sore;  bowels  moved  once  this  morning;  some  thirst,  urine 
scanty  and  high  colored;  tongue  dry  and  slightly  furred;  pulse 
104,  soft  and  compressible;  the  sore  white  and  clean,  but  no  fur- 
ther indications  of  suppuration — feels  very  sore  all  over,  but  is  in 
no  great  pain — dressed  the  sore  with  stimulating  applications,  and 
applied  a  bandage  from  the  foot  to  the  hip,  with  directions  to  re- 
main quiet.  Evening — no  material  change.  Dressing  not  re- 
moved. 

5th.  Removed  the  bandage,  and  found  the  wound  still  white, 
with  some  increase  of  suppuration.  Knee  joint  considerably 
swollen  and  painful;  the  thigh  has  become  exceedingly  painful, 
through  the  whole  course  of  the  rectus  femoris,  and  the  swelling 
considerably  increased;  pain  in  the  left  testicle  and  spermatic 
chord,  and  also  in  the  hip  joint;  slept  but  little  through  the  night; 
no  appetite;  pulse  160,  still  possessing  the  same  soft  compressible 
feel  which  has  characterized  it  from  the  commencement  of  reac- 
tion; urine  still  high  colored  and  scanty.  The  wound  over  the 
petella  has  never  been,  in  the  slightest  degree,  sensitive.  In  or- 
der to  bring  on  a  healthy  action,  we  concluded  to  apply  a  strong 
lye  poultice,  which  was  done,  and  kept  on  through  the  day. 

At  about  10  o'clock  at  night,  I  was  sent  for  to  see  the  patient, 
and  found,  on  my  arrival,  that  he  was  suffering  with  excruciating^ 
pain  in  the  left  thigh,  from  the  knee  to  the  hip.     I  ordered  warm 
vinegar  to  be  applied  freely,  and  gave  him  an  anodyne,  which 
gave  relief,  and  he  slept  some  through  the  night. 

6th.  7,  P.  M. — Found  the  patient  much  worse;  the  thigh  swol- 
len to  the  hip  joint,  tense  and  exceedingly  painful;  the  pain  in  the 
testicle  and  spermatic  chord  greatly  increased;  pulse  150,  and 
hardly  perceptible  at  the  wrists;  extremities  cold;  countenance 
cadaveric;  voice  changed  and  faltering;  bowels  tympanitic;  breath- 
ing short  and  hurried;  tongue  dry  and  stiff;  thirst,  restlessness  and 
fear  of  death.  On  examining  the  left  thigh,  distinct  crepitation 
could  be  felt  in  several  places,  but  more  distinctly  in  the  region  of 
the  rectus  and  vastii  muscles,  extending  up  to  the  superior  portion 
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of  the  ilium.  The  case  was  now  considered  hopeless  by  all  who 
saw  it,  including  nearly  the  whole  faculty  of  the  place.  We, 
however,  did  all  that  we  thought  would  be  of  any  service,  and 
that  was  to  stimulate  the  patient  freely  with  brandy  toddy — 
apply  mustard  poultices  to  the  extremities,  with  warm  rocks 
and  frictions — an  enema  to  move  the  bowels,  and  large  doses 
of  opium  to  lull  the  pain.  The  emphysema  continued  to  increase 
rapidly,  and  by  night  had  reached  nearly  the  whole  extent  of 
the  left  side.  The  patient  ceased  to  complain,  and  at  8  o'clock 
expired. 

Sectio  cadaveris  twelve  hours  after  death.  The  examination 
was  made  in  the  presence  of  all  the  medical  gentlemen  of  the 
place,  and  of  several  students. 

Appearances. — The  body  was  extensively  swollen,  the  penis 
and  scrotum  distended  to  the  fullest  extent.  On  the  left  side,  from 
the  knee  to  the  top  of  the  head,  there  were  numerous  emphyse- 
matous puffs — some  of  them  under  all  the  coats  of  the  skin,  but 
mostly  under  the  epidermis.  Immediately  under  the  left  eye 
there  was  a  large  puff,  which,  on  being  punctured,  discharged  a 
quantity  of  gas.  The  left  cheek  was  also  full  of  gas.  The  left 
thigh  was  examined — an  incision  extending  from  the  anteroin- 
ferior spinous  process  of  the  ilium  along  the  rectus  femoris  to  the 
knee  was  made,  and  that  muscle  exposed.  When  the  scalpel 
passed  through  the  skin,  which  was  very  tense,  an  evolution  of  gas 
followed  with  a  whistling  noise,  resembling  the  escape  of  wind 
from  a  distended  hollow  organ,  when  punctured.  From  Poupart's 
ligament  to  the  knee,  there  was  extreme  hyperemia.  The  under 
surface  of  the  skin  and  cellular  tissue  had  much  the  appearance  of 
a  clot  of  coagulated  blood.  The  rectus  femoris  presented  the  most 
remarkable  appearance  I  have  ever  witnessed  in  a  cadaveric  ex- 
amination. Its  fibres  were  separated,  and  the  spaces  between 
them  filled  with  gas.  The  other  muscles  when  exposed,  presented 
the  same  appearance.  The  capsule  of  the  joint  was  laid  open, 
and  found  full  of  serum;  on  turning  up  the  petella,  several  rup- 
tures were  discovered,  but  there  were  no  positive  signs  of  inflam- 
mation in  the  synovial  membrane.  Below  the  knee  there  was  no 
emphysema,  and  but  little  swelling.  The  right  leg  was  of  its  nor- 
mal appearance. 
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Abdomen. — The  stomach  and  bowels  distended  with  gas — noth- 
ing abnormal  discovered  in  any  of  the  viscera. 

Thorax. — Nothing  unusual  found  in  this  cavity.  I  thought  it 
possible  there  might  be  fracture  of  some  of  the  ribs,  but  found  none. 

I  am  perfectly  satisfied  that  the  emphsema  was  not  produced  by 
the  introduction  of  atmospheric  air  through  the  wound  in  the  knee, 
for  the  structures  in  that  region  are  so  dense  that  it  would  be  diffi- 
cult, if  not  impossible,  to  force  it  in  with  an  instrument.  The  case 
to  me,  as  well  as  the  physicians  who  witnessed  the  examination, 
was  unique,  and  the  phenomena  presented  inexplicable. 

I  have  never  met  with  a  case  that  bore  any  resemblance  to  the 
one  which  I  have  reported,  nor  have  I  any  knowledge  of  such  an 
one  having  been  reported  in  any  of  the  American  journals,  but  I 
found  in  the  analytical  department  of  the  American  Journal  of 
Medicine  for  1833,  several  cases  copied  from  a  foreign  journal, 
seme  of  which  presented  appearances  similar  to  this.  The  follow- 
ing bears  the  strongest  resemblance. 

"On  the  26th  February,  Duclas,  set.  25,  of  strong  constitution,  had  a 
very  large  tumor  removed  from  his  back:  the  tumor  was  very  exten- 
sive, and  the  operation  lasted  forty-five  minutes.  There  was  great  dif- 
ficulty in  securing  the  divided  vessels,  and  the  hcemorrhage  was  pro- 
fuse. For  a  long  time  the  patient  remained  in  a  state  of  alarming  syn- 
cope. 

;;26th.  Rather  better,  belly  supple,  retracted  and  not  tympanitic. 
The  trunk  of  the  body  and  limbs  were  a  little  augmented  in  size,  and 
crepitated  upon  being  pressed;  the  impression  of  the  finger  was  imme- 
diately effaced.  The  crepitation  was  so  distinct  that  when  the  nurses 
were  assisting  him  to  rise  from  bed,  they  thought  some  of  his  b©nes 
were  fractured;  and  the  same  noise  contined  until  his  death,  every 
time  he  moved.     ****** 

'•Dissection  six  hours  after  death. — Emphysema  less  evident  than 
during  life,  and  only  visible  in  the  scrotum  and  the  upper  part  of  the 
thigh  on  the  side  operated  upon.  At  these  parts  the  skin  was  tense, 
and  elevated  by  numerous  small  phlyctsena,  close  together  and  contain- 
ing reddish  serum.  The  flaps  of  the  wound  had  not  adhered  to  the 
parts  beneath,  they  were  livid  and  partially  gangrenous.  In  every 
point  of  the  cellular  tissue  when  abistony  was  introduced,  gas  escaped, 
and  upon  the  approach  of  a  candle  there  was  a  slight  detonation,  and 
it  burnt  with  a  brilliant  flame  of  a  bluish-white  color,  whiter  at  its  base 
and  bluer  at  its  summit.  The  gas  was  completely  inodorous.  Muscu- 
lar system  healthy,  but  the  color  of  the  muscles  not  red  as  usual,  and 
their  fibres  were  separated  by  well  defined  intervals.  When  cut  upon, 
the  same  kind  of  sound  was  produced  as  upon  the  division  of  muscles 
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that  have  been  slightly  frozen.  When  the  muscles  were  pressed  be-* 
fore  a  light,  there  was  a  sparkling  and  crackling  like  that  which  is 
caused  by  squeezing  out  the  essential  oil  of  orange  peel  before  a  taper. 
The  abdomen  was  slightly  tympanitic,  and  upon  being  punctured,  and 
a  light  brought  near,  a  clear  and  bluish  smoke  was  seen,  and  the  punc- 
ture was  slightly  enlarged  by  the  combustion  of  its  edges,  which 
were  also  blackened." 

I  regret  that  I  did  not  ascertain  whether  the  gas  in  this  case  was 
combustible  or  not.     It  was  but  slightly  odorous. 

Several  questions  present  themselves  to  my  mind  in  reflecting 
upon  the  case.  1.  What  change  took  place  in  the  parts  that  gave 
rise  to  the  generation  of  gas?  2.  Was  it  the  mediate  or  immedi- 
ate cause  of  death?  3.  What  course  ought  we  to  pursue  in  the 
treatment  of  such  cases,  whether  stimulant  Or  antiphlogistic?  4. 
Are  not  lacerated  wounds  of  this  kind  much  more  dangerous  than 
in  cases  where  the  muscular  structures  alone  are  involved? 
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When  I  first  commenced  the  practice  of  medicine,  1  experi- 
enced much  difficulty  in  effecting  a  reduction  of  such  dislocations 
as  fell  under  my  observation ;  and  whether  it  resulted  from  the  in- 
adequate advice  derived  from  books — the  imperfect  instruction  re- 
ceived from  those  who  taught  me  ex  cathedra — or  my  inability  to 
comprehend  the  counsel  of  the  former,  or  to  enforce  the  pre- 
cepts of  the  latter,  I  shall  not  now  attempt  to  determine. 

The  practical  suggestions  I  now  wish  to  make  known  to  the 
public,  may,  or  may  not,  be  orginal ;  this  I  am  not  fully  able  to  de- 
cide, as  my  time  has  been  so  entirely  occupied  with  the  practical 
duties  of  the  profession,  that  I  have  had  but  little  opportunity  to 
consult  books;  and  my  situation  is  in  a  mountainous  region,  and 
so  remote  from  places  of  easy  access  to  them,  that  it  has  not  been 
in  my  power  to  learn  all  that  is  going  on  in  the  profession,  even 
had  I  the  time  to  consult  them.  Old  or  new,  however,  I  trust 
they  may  prove  useful. 
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When  the  usual  arrangements  for  extension  and  counter- exten- 
sion have  been  made,  and  the  word  is  given  for  the  assistants  to  act 
in  concert,  the  muscles  are  instantaneously  thrown  into  a  state  of 
violent  and  often  spasmodic  contraction,  and  this  in  so  forcible  a 
manner  as  to  render  it  impossible  to  overcome  it  by  any  amount 
of  force  that  could  be  applied,  compatible  with  the  safety  of  the 
patient.  Independently  of  the  obstacle  thus  thrown  in  the  way 
of  reduction,  the  pain  which  the  patient  is  obliged  to  endure,  is  al- 
most intolerable.  Under  such  circumstances,  the  lancet,  emetic 
tartar,  warm  bathing,  weights,  &:c,  are  resorted  to,  by  surgeons, 
for  the  purpose  of  producing  relaxation.  To  these  expedients, 
for  several  years,  I  have  not  found  it  necessary  to  have  recourse. 
By  throwing  my  patient  off  his  guard,  and  using  the  luxated  bone 
as  a  lever,  I  have  failed  in  but  three  instances  to  accomplish  all 
that,  under  such  circumstances,  could  be  desired.  These  were 
rather  old  cases  of  dislocation  of  the  humerus  at  the  shoulder 
joint,  having  continued  from  three  to  eight  weeks  before  I  was 
consulted,  and  therefore  it  was  necessary,  before  the  bone  could 
be  restored  to  its  natural  position,  to  break  up  the  attachments  it 
had  formed  with  the  parts  that  constituted  its  preternatural  loca- 
tion. We  will  give  a  few  cases  in  explanation  of  the  plan  which 
I  follow. 

Case  1st.  In  1 832, 1  was  summoned  to  see  Mrs.  Col.  E.,  who  had 
been,  for  several  months,  in  bad  health.  She  was  very  feeble  and 
emaciated.  On  my  arrival,  which  was  a  little  after  dark,  I  learned 
that  she  had  yawned  in  the  early  part  of  the  afternoon,  in  which 
act  the  left  side  of  the  lower  jaw-bone  was  luxated.  Immediately 
after  the  accident,  the  family  physician  was  summoned,  who, 
after  making  various  ineffectual  attempts  to  reduce  it,  had  me  sent 
for.  So  unsuccessful  had  been  the  efforts  previous  to  my  arrival, 
that  the  lady  had  become  very  despondent  under  the  impression 
that  reduction  was  impracticable.  I  assumed  a  confident  air — as- 
sured her  there  would  be  no  difficulty  in  restoring  the  bone  to  its 
proper  position:  and  finding  that  she  expected  great  force  would 
be  applied,  from  the  fact  that  it  had  been,  in  the  many  attempts 
that  had  been  made  before  my  arrival,  and  that  this  brought  the 
muscles  into  a  state  of  tension,  I  told  her  not  to  be  alarmed,  that 
I  would  not  take  her  by  surprise,  but  would  give  her  due  warning 
before  I  did  any  thing. 
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I  wrapped  my  silk  handkerchief  well  round  the  thumb  of  my 
right  hand;  stood  at  her  right  side  as  she  sat  in  her  chair;  put  my 
left  hand  on  the  upper  and  left  side  of  her  head,  and  pressed  it  gent- 
ly against  my  breast;  then  introduced  my  thumb  into  the  mouth, 
as  far  back  between  the  jaws  as  I  could,  turning  it  as  much  as 
possible  across  the  jaw.  While  the  thumb  was  kept  in  this  posi- 
tion, I  traversed  the  jaw  from  the  joint  down  to  the  angle,  and 
from  that  to  the  chin,  several  times,  with  the  fingers  of  the  right 
hand.  When  the  fingers  would  get  round  near  enough  to  the 
chin  for  the  purpose,  I  would  bear  down  gently  with  the  thumb, 
at  the  same  time  its  cross  position  on  the  jaw  made  it  a  fulcrum 
on  which  the  under  jaw  would  act  as  a  lever,  whenever  the  chin 
was  pressed  up  by  the  fingers.  For  the  first  several  times  these 
manipulations  were  attempted,  I  could  feel  the  muscles  of  the 
neck  attached  to  the  jaw,  as  well  as  the  masseter  and  temporal, 
become  tense.  As  soon  as  I  would  discover  this,  I  would 
desist,  and  assure  my  patient  she  had  nothing  to  fear;  that 
I  would  not  hurt  her,  but  that  I  could  not  examine  so  as  to 
satisfy  myself  unless  she  held  perfectly  still.  In  a  few  minutes, 
convinced  that  I  would  not  hurt  her,  she  held  entirely  still,  and 
then,  by  gradually  pressing  downwards  with  my  thumb,  upwards 
with  my  fingers  placed  near  the  chin,  I  reduced  the  bone  with 
very  little  effort  on  my  part,  and  no  pain  to  my  patient.  At  the 
same  time  that  my  thumb  exercised  some  voluntary  power  in  push- 
ing downwards,  it  exercised  much  more  by  being  used  as  a  fulcrum, 
pressed  against  the  upper  jaw,  on  which  the  lower  jaw  acted  as  a 
lever.  In  this  way  I  have  reduced  every  case  of  luxated  jaw-bone, 
that  has  been  presented  since,  with  very  trifling  effort  on  my  part, 
and  comparatively  no  pain  to  my  patients.  Nor  have  I  ever  ex- 
perienced any  injury  to  the  thumb  from  the  sudden  jerk  up  of 
the  under  jaw,  against  which  the  operator  is  instructed  to  be  on 
his  guard. 

In  1837,  I  was  called  to  the  shop  of  a  very  respectable  physi- 
cian in  the  village,  to  see  a  gentleman  who  had  just  dislocated  his 
right  shoulder  by  cracking  a  carriage  whip.  On  my  arrival,  the 
Doctor  informed  me  that  he  had  seen  the  same  bone  misplaced 
several  times  before,  and  had  always  reduced  it  with  facility  by 
putting  his  heel  in  the  arm-pit  and  pulling  at  the  wrist; — that  he 
had  tried  the  same  plan  in  this  instance,  several  times,  unsuccess- 
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fully.  When  I  arrived,  the  Doctor  was  getting  his  bandages, 
and  other  apparatus,  ready,  for  the  purpose  of  producing,  in  the 
common  way,  extension  and  counter-extension.  I  proceeded 
to  examine  the  shoulder,  and  found  the  head  of  the  humerus 
thrown  forwards  instead  of  downwards,  as  I  suppose  it  was 
when  the  Doctor  had  formerly  reduced  it,  by  putting  his  heel 
in  the  arm-pit.  While  I  examined,  the  patient  was  witnessing 
the  preparations  that  were  being  made  for  the  application  of 
force  to  the  arm,  and  I  urged  him  to  hold  very  still,  as  I  could  not 
satisfy  myself  unless  he  did.  I  stood  behind  and  rather  to  the 
right  side  (for  it  was  the  right  arm  that  was  injured,)  put  my  left 
hand  on  the  shoulder,  placed  my  fingers  against  the  head  of  the 
humerus,  and  my  thumb  on  the  opposite  side  against  the  connect- 
ing surface  of  the  scapula.  With  my  right  hand  I  held  the  arm 
firmly  just  above  the  elbow.  When  I  first  took  hold  of  the  arm, 
the  muscles  of  the  shoulder  were  all  spasmodically  contracted; 
but  by  urging  the  patient  to  hold  still,  and  gradually  moving  the 
arm  in  different  directions,  until  my  patient  was  off  his  guard,  the 
muscles  all  relaxed;  then  fixing  the  patient's  body,  by  placing  my 
knee  against  his  chest,  I  raised  the  elbow  on  a  level,  or  near  it, 
with  the  shoulder,  and  carried  it  gently  forwards,  while  with  the 
fingers  and  thumb  placed  as  above  designated,  the  patient,  the 
Doctor  and  by-standers  were  surprised  to  find  the  bone  righted 
without  any  apparent  exertion  on  my  part,  and  with  but  little 
pain  to  the  patient. 

In  1838,  I  was  called  in  the  night  to  visit  Mr.  S.,  fifteenjmiles 
from  town,  who  had  been  thrown  from  a  horse,  by  which  his 
right  hip  was  dislocated.  I  arrived  a  short  time  before  day  light; 
found  Mr.  S.  in  great  pain  and  very  great  dread  of  the  pain 
which  he  supposed  reduction  would  produce.  He  complained  ex- 
cessively whenever  the  injured  limb  was  touched.  I  remonstrated 
and  urged  him  to  be  quiet,  but  in  vain.  The  fear  of  pain  and  the 
irritability  of  the  muscles  about  the  hip,  produced  spasmodic  con- 
traction of  them  immediately,  on  any  effort  being  made  to  replace 
the  bone,  which,  it  seemed  to  me,  nothing  short  of  horse-power 
could  overcome.  With  the  assistance  of  three  or  four  gentlemen, 
I  made  several  unsuccessful  attempts  to  reduce  the  luxation. 
I  was  much  fatigued  from  the  ride  and  loss  of  sleep,  and 
the   efforts  made  at  replacing  the  bone,  exhausted  me.     I  told 
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the  patient  that  the  bones  could  never  be  adjusted  unless  he  would 
hold  still  when  we  made  the  attempt.  Finding  that  soothing  and 
encouraging  language  failed  to  have  the  desired  effect,  I  deter- 
mined to  take  the  reverse  course.  I  talked  to  him  impatiently 
and  ill-naturedly,  charging  him  with  all  the  blame  of  our  unsuc- 
cessful efforts. 

With  a  view  to  relax  and  quiet  the  muscles,  as  well  as  to  ap- 
pear indifferent  whether  I  gave  pain  or  not,  I  fastened  a  rope 
around  the  leg,  just  above  the  knee,  and  drew  it  over  one  of 
the  joists  of  the  log  cabin,  and  pulled  upon  it  until  his  body 
was  something  like  half  suspended.  In  this  situation  I  left  him, 
and  lay  down,  pretending  to  be  asleep,  but  really  to  devise 
some  plan  of  reducing  the  luxated  bone.  By  day  light  I  was 
somewhat  refreshed,  and  arose,  pretending  to  be  quite  out 
of  temper;  took  hold  of  the  leg  and  moved  it  in  different 
directions,  regardless  of  the  pain  I  gave  him.  In  a  few  mo- 
ments I  found  that  fear  of  me  was  beginning  to  be  my  pa- 
tient's ruling  feeling,  for  he  began  to  behave  himself  more 
quietly  when  I  took  hold  of  the  limb.  I  called  his  attention  to 
the  fact  that  he  was  more  tranquil,  and  urged  it  as  an  argument 
perfectly  convincing  to  me  that  he  could  hold  still  if  he  would. 
This,  with  the  encouragement  I  gave  him  that  all  could  be  put 
right,  with  but  little  pain,  if  he  would  do  as  he  was  told,  enabled 
him  to  be  still.  He  was  lying  on  a  bed  on  the  floor.  I  moved  my 
chair  close  to  him,  put  my  left  knee  against  his  right  ileum;  placed 
my  right  knee  in  the  ham  of  his  right  leg,  and  took  hold  of  his 
ancle  with  my  right  hand.  In  this  way,  with  my  left  knee  hold- 
ing him  to  the  bed;  his  thigh  flexed  on  the  body;  his  leg  flexed  on 
the  thigh;  my  knee  in  his  ham  as  a  fulcrum,  on  which  I  used  his 
leg  as  a  lever  with  my  right  hand;  he  holding  as  still  as  he  could, 
the  bone  was  replaced  in  two  or  three  minutes,  with  very  little 
pain  indeed. 

Two  weeks  ago,  I  was  called  to  see  a  stout,  athletic  black  man, 
the  ostler  at  the  Planter's  Hotel,  in  this  town,  who  had,  a  few  mo- 
ments before,  in  a  scuffle  with  an  unruly  horse,  dislocated  both 
bones  of  his  right  arm  at  the  elbow.  I  found  him  in  great  pain. 
He,  too,  could  not  bear  me  to  touch  his  arm,  for  the  injured  muscles 
were,  by  the  slightest  motion,  instantly  spasmed.     I  took  hold  of 

the  arm  just  above  the  elbow  joint  with  my  left  hand,  and  his 
S2 
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wrist  with  my  right.  He  was  swinging  his  body  in  various  direct 
tions  from  the  pain,  therefore  an  assistant  was  directed  to  hold 
him,  so  as  to  keep  his  body  steady.  I  placed  my  left  foot  on  the 
round  of  a  split-bottomed  chair,  so  that  his  elbow  would  rest  con- 
veniently on  my  knee.  In  this  position,  I  moved  the  fore  arm  on 
the  arm  in  different  directions,  until  the  patient  was  enabled  to 
hold  still.  I  then  flexed  the  arm  very  gently  until  it  was  square 
with  the  elbow,  and  while  I  pulled  forward  very  gently  and  stea- 
dily with  my  right,  I  pushed  back  as  firmly  as  I  could  with  my 
left  hand,  gradually  increasing  the  force  of  each,  and  the  bones 
were  immediately  replaced. 

The  cases  above  recited,  I  have  selected  as  best  suited  to  illus- 
trate my  plan  of  proceeding,  and  the  principles  on  which  I  act. 

On  the  morning  of  the  22d  of  February,  1842,  I  was  called  in 
haste  to  see  a  negro  woman  belonging  to  Mr.  A.  Green,  three  miles 
from  town,  who  had  been  in  labor  about  twenty-four  hours.  She 
was  a  stout,  hearty  looking  woman,  about  22  or  23  years  old; 
had  been  delivered  of  two  children  before,  in  the  last  four  years, 
both  of  whom  were  very  stout  and  healthy  looking.  The  labor 
pains  had  entirely  subsided  before  my  arrival.  I  immediately  ex- 
amined her,  and  found  a  large  tumor  protruding  from  the  vulva, 
which  was  circular  with  an  aperture  in  the  centre,  sufficiently 
large  to  admit  two  fingers.  The  mouth  of  the  womb  could  be 
distinctly  felt  through  the  opening.  The  finger  could  be  passed 
easily  around  the  tumor  between  the  vulva  and  the  vagina.  1 
was  told  the  woman  had  frequently  strained  herself  in  putting 
large  logs  of  wood  on  the  fire.  The  tumor  first  made  its  ap- 
pearance a  month  or  so  previous,  in  one  or  two  hours  after 
having  dragged  some  very  large  logs.  Her  back  had  been 
weak.  The  tumor  had  been  sometimes  discoverable  and  some- 
times not,  and  a  source  of  great  uneasiness  and  anxiety  from 
that  time.  Soon  after  the  labor  commenced,  the  tumor  again 
appeared,  and  in  a  few  hours  attained  the  above  unusual 
dimensions.  There  had  been  no  labor  pains  for  the  last  se- 
veral hours,  and  the  patient  had  given  up  to  die.  The  ex- 
amination satisfied  me  that  the  tumor  was  the  distension  of 
the  inner  coat  of  the  vagina,  either  with  blood  or  serum.  The 
woman's  bowels  were  empty;  the  mouth  of  the  womb  open 
and   relaxed,  and   the   head  of  the   child  presented.     I   encour* 
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aged  her  to  believe  I  would  soon  be  able  to  relieve  her;  gave 
her  a  tea-spoonful  of  the  spirits  of  lav.  comp.,  and  squeezed 
the  tumor  gradually  and  firmly.  In  the  course  of  an  hour  the 
mechanical  pressure  of  the  hand  had  so  far  reduced  the  size  of  the 
tumor,  that  1  passed  it  back  into  the  vagina,  though  at  first  it 
had  protruded  several  inches  through  the  vulva,  and  it  was  as 
much  as  I  could  grasp.  The  tumor  was  not  sore,  and  pres- 
sure gave  no  pain.  After  I  had  placed  it  as  high  up  in  the  vagina 
as  I  could,  I  then  commenced  distention  and  pressure,  by  passing 
my  fingers  through  the  aperture  into  the  mouth  of  the  womb,  and 
continued  it  firmly.  Pursuing  this  policy,  giving  occasionally  a 
tea-spoonful  of  lavender  or  hartshorn,  to  keep  up  the  excitement, 
and  encouraging  my  patient,  she  was,  in  about  three  hours  after 
my  arrival,  delivered  of  a  fine  large  boy.  The  mother  and  child 
did  well.  About  the  middle  of  March  I  called  and  examined  my 
patient,  but  no  vestige  of  the  tumor  could  be  found. 

I  have  reported  this  case,  because  I  have  seen  but  another 
one  like  it;  if  I  have  ever  read  of  a  similar  one,  I  have  for- 
gotten it;  hoping  that  it  may,  possibly,  prevent  some  one  of  the 
profession  from  losing  a  patient  as  I  did,  some  four  or  five  years 
ago,  that  might,  most  probably,  have  been  saved. 

The  following  are  the  particulars  of  the  case  above  referred  to. 
In  1837,  I  was  called  to  see  a  negro  woman  of  Mr.  Wm.  Bow- 
en's,  about  eight  miles  from  town.  I  found  her  in  precisely  the 
situation  described  in  the  foregoing  case.  The  tumor — its  size  and 
character — presentation  of  the  child — dilatable  condition  of  the 
mouth  of  the  womb — despondency  of  the  patient,  and  subsidence 
of  pain — all  the  same.  I  was,  at  the  time,  very  busy  in  practice, 
and,  after  having  given  a  dose  or  two  of  hartshorn  without  in- 
creasing the  pains,  I  gave  her  a  quieting  dose  of  laudanum,  and  left 
the  patient  in  the  care  of  a  midwife,  who  was  considered  safe.  I 
directed  that  when  her  pains  came  on,  I  should  again  be  sent  for — 
not  doubting  that,  after  a  few  hours  repose,  my  patient  would  be 
revived  and  the  pains  renewed.  I  heard  nothing  more  of  the 
case  for  two  or  three  days.  The  first  leisure  hour,  I  set  of!  to  in- 
quire what  had  been  the  result,  and,  about  four  miles  from  home,  I 
met  one  of  the  family,  who  informed  me  that  the  woman  had  died 
the  next  evening  after  I  saw  her.  The  pains  had  not  returned, 
and  the  woman  had  gradually  sunk  from  the  time  I  left  her. 
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In  both  cases,  all  the  labor  pains,  previous  to  my  arrival,  had 
been  inefficient. 

I  think  now  if  I  had  staid  with  Mr.  Bowen's  woman,  and  used 
the  same  means,  moral,  medicinal  and  physical,  that  I  did  with  Mr. 
Green's,  I  should  most  probably  have  had  the  pleasure  of  saving 
my  patient.  I  believe  the  despondency  of  the  woman  at  Mr. 
Bowen's,  had  much  to  do  with  the  fatal  termination  of  the  case; 
and  I  am  satisfied  the  profession  cannot  pay  too  much  attention  to 
the  mental  state  of  their  parturient  patients. 


A  CASE  OF  LACERATION  OF  THE  WOMB, 

WITH  ESCAPE  OF   THE  CHILD  INTO   THE  ABDOMEN;  DELIVERED 
BY  THE  CESARIAN  OPERATION. 

BY   N.   L.   MC'GUIRE,  M.  D.   AND  B.   W.   GROCE,  M.  D. 
Of  Talladega  County,  Alabama. 


Huldah,  a  negro  woman  belonging  to  Mr.  Robert  Jemison,  of 
Talladega  county,  Alabama,  in  her  fourteenth  pregnancy,  was  ta- 
ken with  parturient  pains  on  the  evening  of  the  22d  of  June. 
Being  sent  for  immediately,  I  was  informed  by  the  attendant 
female,  that  the  pains  were  slight  and  irregular.  I  made  no  ex- 
amination, but  directed  the  nurse  to  inform  me  should  the  pains 
increase. 

Huldah  informed  me,  that  in  assisting  to  clear  some  new  ground, 
she,  in  lifting  a  log,  felt  something  (as  she  expressed  it,)  "give 
way"  in  her  right  side,  which  afterwards  became  painful,  and 
continued  so  throughout  her  pregnancy,  gradually  extending  over 
the  entire  abdomen,  from  the  right  iliac  region. 

23d.  On  visiting  the  patient  this  morning,  I  noticed  some  slight 
parturient  effort,  attended  with  considerable  pain  in  the  right  iliac. 
I  attempted  an  examination  per  vaginam.  She  complained  of 
such  intense  soreness,  that  the  examination  was  not  satisfactory — 
the  os  tineas  not  being  felt.  The  nurse  informed  me  that  she  had 
had  an  escape  of  water  three  or  four  times,  per  vaginam.  This 
account,  together  with  the  extreme  tenderness  of  the  abdomen, 
and  vaginal  soreness,  brought  me  to  the  conclusion  that  something 
unusual  existed  in  the  case.     Her  pulse  was  full  and  strong,  veni- 


McGuire  &  Groce's  Case  of  Laceration  of  the  Womb,  fyc.    557 

section  about  xiv.  oz.  Three  hours  after,  pulse  still  full,  with 
some  dropsical  appearances  of  the  extremities.  The  vein  was  re- 
opened and  she  was  blooded  about  x.  oz.  An  hour  or  two  after 
the  last  bleeding,  the  pains  slightly  increased,  for  a  short  time, 
and  then  gradually  subsided. 

24th.  Labor  pains  entirely  ceased;  great  tenderness  of  vagina 
and  abdomen.  Called  in  consultation  Dr.  B.  W.  Groce.  There 
had  been  no  evacuation  from  the  bowels  since  the  commence- 
ment of  labor,  owing  to  the  mechanical  obstruction  offered  by  the 
child.  This  we  endeavored  to  obviate  by  the  administration  of 
large  doses  of  oleum  ricina,  assisted  by  stimulating  emmeta. 
After  waiting  several  hours,  the  bowels  became  active;  we  then 
endeavored  to  make  a  more  thorough  examination,  the  soreness, 
however,  still  extreme.  The  hand  was  partially  introduced;  the 
os  tincsc  not  discovered,  but  felt  some  portion  of  the  child,  sup- 
posed to  be  the  head,  lying  low  in  the  upper  strait,  inclining  to  the 
right  iliac.  The  abdomen  considerably  enlarged  within  the  last 
twenty-four  hours;  still  no  uterine  contractions. 

25th.  No  pain  through  the  night,  nor  any  to-day;  pulse  becom- 
ing rapid  and  thready;  lower  extremities  cold. 

26th.  Patient  continues  to  sink;  frequent  evacuations  of  a  se- 
rous character.  P.  M.  pulse  150;  8£  o'clock  determined  on  and 
performed  the  Cesarian  operation,  by  making  a  longitudinal  inci- 
sion, extending  from  the  pubis  (in  the  direction  of  the  linea  alba,) 
one  and  a  half  inches  above  the  umbilicus.  When  the  incision 
reached  the  cavity  of  the  abdomen,  bloody  serum  gushed  out  pro- 
fusely, accompanied  with  the  smell  of  putrefaction.  The  finger 
was  immediately  inserted,  and  the  extremity  of  the  child  felt. 
The  incision  being  enlarged,  the  child  was  plainly  seen,  above  and 
posterior  to  the  fundus  of  the  uterus,  with  its  head  directed  to- 
wards the  right  iliac  region.  After  extricating  the  child*  the  cord 
was  traced  and  some  force  exerted,  which  brought  up  the  placenta 
from  behind  the  fundus  of  the  uterus,  and  from  towards  the  trans- 
verse position  of  the  colon.  After  sponging  out  the  blood  very 
carefully,  the  edges  of  the  wTound  were  brought  together  with  the 
utmost  accuracy  by  eight  stitches  of  the  interrupted  suture,  sup- 
ported by  adhesive  straps;  a  compress  and  large  roller  bandage 

*The  child  was  in  a  state  of  decomposition,  and  we  supposed  it  had  been 
dead  five  or  six  days. 
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around  the  abdomen;  for  the  escape  of  any  fluid  that  might  re- 
main in  the  abdomen,  or  the  secretion  of  pus,  the  lower  angle  of 
the  wound  was  left  open  for  the.  space  of  half  an  inch  or  more* 
The  patient  was  then  placed  carefully  upon  her  back,  and  every 
effort  used  to  render  her  situation  as  comfortable  as  possible,  and 
to  obviate  the  least  excitement.  Visited  the  patient  at  10  o'clockr 
and  found  her  pulse  120,  and  lying  perfectly  easy. 

27th.  Patient  rested  well  during  the  night;  pulse  this  morn- 
ing 125;  abdomen  considerably  swelled;  frequent  evacuations, 
checked  by  anodyne  enema.  P.  M.  pulse  150;  tympanitis  in- 
creasing. 

28th.  Last  night  considerable  delirium;  patient  was  very  rest- 
less, frequently  starting  up  in  the  bed;  extremities,  this  morning, 
cold,  and  pulse  can  scarcely  be  felt  at  the  wrist;  stimulants  used 
freely,  with  sinapisms  to  the  extremities;  no  reaction.  A.  M.  9 
o'clock,  patient  died. 

Post  mortem  examination — developed  the  peritoneum  consider- 
ably thickened,  with  a  portion  of  the  large  intestines  attached  to* 
it.  The  fundus  and  anterior  portions  of  the  uterus  had  alsa 
formed  adhesions  to  the  peritoneum  on  the  right  side  of  the  inci- 
sion. The  womb  was  considerably  enlarged,  with  its  blood  ves- 
sels very  much  injected;  on  laying  it  open  with  the  scalpel,  we 
discovered,  at  his  lower  and  posterior  portion,  an  opening,  into 
which  we  introduced  three  fingers,  presenting  rather  a  ragged  ap- 
pearance.    Our  examination  was  prosecuted  no  farther. 

Remarks. — Immediately  after,  and  even  previous  to,  delivering 
the  woman,  we  were  under  the  impression  that  it  was  a  case  of 
extra-uterine  pregnancy,  and  we  should  have  retained  that  opinion, 
had  not  the  post  mortem  examination  developed  a  rupture  of  the 
uterus.  We  are,  however,  now  convinced  that  there  was,  during 
the  first  hours  of  parturiency,  a  laceration  of  the  womb,  and  an 
escape  of  the  child  into  the  abdomen. 


TYPHOID  FEVER  IN  A  PATIENT  SIXTY-THREE 

YEARS  OLD. 

BY    ELISHA    BARTLETT,    M.    D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 


On  Wednesday,  the  24th  of  August,  I  was  invited  by  Dr. 
Butterfiold,  of  this  city,  to  attend  the  examination  of  a  female 
subject,  sixty-three  years  old,  who  had  died  twenty-four  hours 
previously  under  the  care  of  Dr.  Huntington.  Dr.  Huntington 
was  unable  to  be  present.  Dr.  Butterfield  had  seen  but  little  of 
the  patient;  and  from  the  very  partial  history,  which  we  had  then 
had  of  the  symptoms,  we  supposed  it  most  probable  that  the  case 
had  been  one  of  disease  of  the  brain.  As  the  case  is  one  of  con- 
siderable interest,  I  shall  report  it  in  the  order  which,  under  the 
circumstances,  we  were  obliged  to  pursue,  in  its  investigation  and 
diagnosis. 

The  organ  first  examined  was  the  brain.  We  found,  here,  mo- 
derate venous  congestion,  and  pretty  abundant  sub-arachnoid  se- 
rous effusion.  The  ventricles,  also,  contained  from  half  an  ounce 
to  an  ounce  each  of  clear,  colorless  serum.  The  color  and  con- 
sistence of  the  brain  were  in  no  way  obviously  changed. 

The  adipose  tissue  upon  the  abdomen  was  from  an  inch  and  a 
half  to  two  inches  in  thickness;  and  the  omentum  was  very  much 
loaded  with  fat.  The  large  intestine  was  fully  distended  with  fla- 
tus, and  the  small  intestines  moderately  so.  The  kidneys  were 
somewhat  softened,  perhaps,  but  in  no  way  very  obviously  altered 
from  their  natural  condition.  As  soon  as  the  small  intestines  were 
exposed,  I  was  struck  with  the  very  marked,  dark-colored  appear- 
ance of  several  of  Payer's  glands,  and  with  their  very  manifest 
thickening;  and  I  remarked  to  Dr.  Butterfield,  that,  unexpected  as 
the  discovery  might  be  to  us,  we  were  likely,  I  thought,  to  find  the 
lesion  of  typhoid  fever.  A  portion  of  the  lower  part  of  the 
ileum,  about  seven  feet  in  length,  was  removed  from  the  body,  slit 
open,  washed,  carefully  examined,  and  notes  of  its  condition  ta- 
ken at  the  time.  Eighteen  inches  from  the  upper  end  of  the  re- 
moved portion  we  found  a  small  oval  patch  very  considerably 
thickened,  with  prominent  edges,  and  its  surface  roughened  and 
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abraded.  At  the  distance  of  two  inches  from  this  we  found  an- 
other and  larger  gland,  more  thickened  than  the  first,  and  of  a 
mottled  red  color.  Then,  at  intervals  of  from  two  to  fifteen  in- 
ches, until  arriving  at  within  a  foot  of  the  ileo-csecal  valve,  we 
found  eight  elliptical  plates,  several  of  them  quite  large,  one  of 
them  two  and  a  half  inches  long  by  one  inch  wide;  more  or  less 
extensivelv  diseased.  Most  of  them  were  of  a  dark-red  color; 
they  were  much  thickened,  with  prominent  edges;  some  of  them 
were  extensively  and  deeply  ulcerated,  besides  being  the  seat  of 
the  peculiar  yellow  deposition  or  degeneration  so  common  in  this 
lesion.  The  last  ten  or  twelve  inches  of  the  intestine  were  thick- 
ly scattered  over  with  smaller  and  somewhat  more  irregularly- 
shaped  patches,  in  a  condition  similar  to  those  which  have  just 
been  described.  This  state  of  things  terminated  abruptly  at  the 
ileo-caecal  valve.  Several  of  the  isolated  follicles  of  the  ileum 
were  red  and  thickened.  The  intervening  mucous  membrane  was 
but  little  altered  from  its  natural  state.  There  were  a  few  isola- 
ted follicles  of  the  csecum  slightly  prominent  and  reddened.  The 
contents  of  the  intestines  were  yellow  and  pultaceous.  Several 
of  the  mesenteric  glands,  corresponding  to  the  lower  extremity  of 
the  ileum,  were  much  enlarged,  one  of  them  to  the  size  of  the  end 
of  the  thumb,  softened,  and  of  a  reddish-yellow  color.  The  spleen 
was  enlarged,  dark  and  softened.  The  consistence  of  the  liver, 
also,  was  very  decidedly  diminished.  The  upper  portion  of  the 
alimentary  tube  was  not  examined. 

The  heart  was  softened,  somewhat,  though  otherwise  natural. 
There  were  no  pleuritic  adhesions,  and  the  entire  lungs  were  per- 
fectly healthy,  excepting  that  the  lower  and  posterior  edge  of  the 
right  lung  had  undergone  the  kind  of  carnification  common  in  ty- 
phoid fever.  It  was  of  a  dark,  bluish-red  color;  wholly  destitute 
of  air;  not  granular  or  hepatized;  with  a  tough,  flabby  texture, 
not  easily  torn  or  penetrated  by  the  fingers. 

Here,  then,  was  a  case,  so  far  as  the  evidence  to  be  derived  from 
the  morbid  appearances  of  the  organs  could  settle  the  question,  of 
typhoid  fever;  not  doubtfully  or  vaguely,  but,  on  the  contrary, 
very  clearly  and  unequivocally  marked.  It  remained  to  be  seen, 
whether,  contrary  to  what  we  had  been  led  to  suppose,  this  diag- 
nosis, founded  exclusively  upon  the  autopsy,  would  be  justified  by 
the  history  of  the  case  during  life.     On  inquiry  of  the  friends  of 
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the  patient,  and  of  her  physician  (Dr.  Huntington,)  it  was  found 
that  she  was  attacked  on  Monday,  the  15th  of  August,  after  break- 
last,  with  severe  pain  in  the  head;  and  that  she  complained  of  be- 
ing very  cold.  She  ate  no  dinner,  but  kept  about  during  the  day. 
Through  the  night  she  was  dozy,  but  restless;  and  during  the 
whole  of  the  next  day,  she  remained  in  bed,  with  increasing  head- 
ache, and  with  pains  over  the  whole  body,  but  especially  severe 
in  the  back  and  hips.  She  had  no  appetite,  was  thirsty,  and  in- 
clined to  sleep,  though  restless.  This  state  of  things  continued 
through  Tuesday  night,  with  the  addition  of  slight  wandering  de- 
lirium. On  Thursday  evening  there  was  much  increase  of  the 
somnolence,  so  that  for  some  hours  she  could  not  be  roused. 
From  this  period  up  to  the  fatal  termination  of  the  case,  there  was 
drowsiness,  dizziness,  restlessness,  constant  pulling  at  the  bed- 
clothes, delirium;  and  marked  rigidity  of  the  muscles  of  both 
arms,  constituting,  as  is  now  well  known,  an  almost  invariably  fa- 
tal symptom  in  this  disease.  For  the  last  few  days  there  were 
four  or  five  liquid  discharges  from  the  bowels  daily,  of  a  dark  yel- 
lowish color.  The  pulse  was  rapid,  and  during  the  last  four  or 
five  days,  irregular  and  intermittent.  The  tongue  was  nearly  na- 
tural throughout  the  disease.  Death  took  place  about  noon  on 
Tuesday,  the  23d  of  August,  eight  days  from  the  commencement 
of  the  fever. 

This  patient  had  been  residing,  since  the  first  of  March,  about 
seven  miles  from  her  usual  home,  in  a  neighborhood  where  typhoid 
fever  had  been  somewhat  prevalent  during  the  summer.  One  of 
her  own  grand-children  was  sick  with  the  disease  from  the  8th  to 
the  21st  of  June,  in  the  house  where  she  lived. 

The  principal  interest  of  this  case  is  connected  with  the  age  of 
the  patient.  It  is  now  well  settled  that  typhoid  fever  is,  in  a  great 
majority  of  instances,  a  disease  of  early  life.  Of  one  hundred 
and  thirty-eight  cases,  the  histories  of  which  are  analyzed  in 
Louis's  Researches,  only  ten  were  over  thirty  years  old,  and  no 
one  was  over  forty.  Of  one  hundred  and  forty-seven  cases  cited 
by  Chomel,  only  six  were  over  forty  years  old,  and  only  one  was 
over  fifty.  The  last  mentioned  observer  says,  in  his  Clinical  Lec- 
tures on  Typhoid  Fever,  published  in  1 834,  that,  so  far  as  was  then 
known,  no  case  had  been  seen  in  which  the  patient  was  over  fifty- 
five  years  of  age.    The  alleged  instances,  reported  by  Andral,  are 


*62  Bibliographical  Notices. 

none  of  them  authentic  cases  of  the  disease.  Of  two  hundred 
and  ninety-one  cases  analyzed  in  Dr.  Jackson's  report,  only  six- 
teen were  thirty-five  or  upwards.  The  extreme  age  is  not  men- 
tioned. In  a  memoir  by  Gendron  upon  this  disease  in  one  of  the 
French  provinces,  three  cases  are  mentioned  in  which  the  pa- 
tients were  between  fifty  and  sixty  years  old;  and  four  in  which 
they  were  between  sixty  and  seventy-five  years  of  age.  I  have 
ventured  to  make  the  suggestion,  in  a  work  upon  this  disease  and 
upon  typhus  fever,  now  in  the  press,  that  tjphoid  fever  may  be 
found  to  occur  more  frequently  after  the  fortieth  year  of  life  in  the 
country,  than  in  large  towns  and  cities.  This  question  can  be  set- 
tled only  by  the  careful  observations  of  the  future;  and  be  it  as  it 
may,  I  have  thought  it  worth  while  to  place  on  record  the  present 
authentic  and  unequivocal  example  of  typhoid  fever,  or  dothinen- 
teritis,  occurring  in  the  country,  in  a  patient  passed  the  sixty-third 
year  oj  life, 

Lowell,  August  Tlth,  1843. 
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The  History,  Diagnosis,  and  Treatment  of  Typhoid  and  Typhus 
Fever;  with  an  Essay  on  Bilious  Remittent  and  of  Yellow 
Fever.  By  Elisha  Bartlett,  M.  D.,  Professor  of  the  Theory 
and  Practice  of  Medicine  in  Transylvania  University,  Phila- 
delphia:    Lea  &  Blanchard.     1842.     8  vo.,  pp.  393. 

The  work  of  Professor  Bartlett,  to  which  we  referred  in  the 
last  number  of  this  Journal,  has  been  before  the  public  several 
weeks;  and  besides  its  many  and  great' intrinsic  merits,  we  take 
occasion  here  to  say,  that  we  are  glad  it  has  been  got  up  in  a 
style  so  handsome  that  it  must  prove  highly  gratifying  to  the  au- 
thor as  well  as  creditable  to  the  publishers. 

This  volume  is  the  result  of  the  leisure  of  the  author  during  the 
summer  and  autumnal  months  spent  by  him  at  the  North;  which 
the  reader  will  observe,  as  he  peruses  it,  was  not  altogether  en- 
grossed with  bibliographical  researches  into  the  history  and  nature 
of  the  formi  of  fever  of  which  he  has  treated.     With  his  charac- 
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teristic  ardor,  he  engaged  in  the  practical  duties  of  the  profession, 
whenever  opportunities  offered  that  promised  to  give  him  a  fur- 
ther and  deeper  insight  into  those  diseases  that  were  then  sub- 
jects of  special  study.  The  first  and  most  valuable  half  of  the 
volume  is  occupied  with  a  full,  faithful  and  exceedingly  satisfacto- 
ry account  of  Typhoid  Fever.  At  this  we  are  unfeignedly  grati- 
fied, for  we  presume  there  is  no  region  of  country  in  the  United 
States,  in  which  such  a  treatise  is  calculated  to  do  so  much  good 
as  that  which  is  called  the  Valley  of  the  Mississippi.  Medical 
men  have  been  so  completely  led  astray  by  systematic  views  of 
disease,  that  their  notions  of  many  of  the  varieties  of  fever  are 
incredibly  vague  and  indefinite.  The  cause  of  this  is  obvious 
enough;  they  have  been  taught  that  every  thing  that  is  morbid,  is 
the  result  of  congestion,  and  so  constantly  is  almost  every  imagi- 
nation haunted  by  that  phantom,  that  it  seems  impossible  for  its 
infatuated  disciples  to  see  any  thing  else,  or  to  believe  any  thing 
else  can  exist. 

It  is  to  be  hoped,  however,  that  the  accurate  and  finished  histo- 
ry which  Professor  Bartlett  has  given  of  Typhoid  Fever,  will 
challenge  attention  and  lead  physicians  to  examine  into  the  na- 
ture of  their  cases  and  pause  before  they  pronounce  upon  their 
character,  and  long  and  deliberately,  before  they  conclude  them 
to  be  congestive.  With  the  form  of  fever  that  is  manifestly  con- 
gestive, we  profess  to  have  contracted  some  personal  acquaintance 
in  the  Southern  States,  and  we  feel  authorized  to  say,  as  we  have 
repeatedly  before,  that  it  has  never  prevailed  to  any  extent,  if  at 
all,  in  this  part  of  Kentucky.  In  this  opinion,  we  do  not  stand 
altogether  alone,  although  it  is  undeniable  that  the  great  body  of 
physicians  have  thought  and  acted  differently.  Nor  has  the  Bil- 
ious Remittent  Fever  prevailed  since  1830,  to  any  thing  like  the 
extent  which  it  did  before  that  time.  The  fever  that  has  been 
most  prevalent  and  most  fatal,  has  been  Typhoid  Fever,  and  if 
those  who  think  differently  will  study,  as  they  should,  the  work  of 
Professor  Bartlett,  they  will  at  once  be  convinced  of  the  great 
and  fatal  error  under  which  they  have  acted.  Typhoid  is  a  well 
characterized  variety  of  fever,  and  once  its  peculiarities  are  tho- 
roughly understood,  it  will  be  difficult  to  confound  it  with  any  other 
disease;  and  this  we  are  particularly  solicitous  should  become 
generally  the  case,  as  then  physicians  will  be  convinced  that  the 
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position  we  have  assumed  for  the  last  six  or  seven  years,  is  th« 
only  true  and  tenable  one. 

What,  however,  has  been  the  result  of  the  misapprehension  un- 
der which  physicians  have  labored?  Most  fearful,  indeed.  The 
mortality  from  fever  has  been  much  greater,  we  are  persuaded, 
than  it  would  have  been  under  a  more  correct  view  of  the  sub- 
ject. Believing  that,  like  certain  other  varieties  of  fever,  it  could 
be  cut  short,  the  most  active  and  perturbatory  modes  of  medica- 
tion have  been  zealously  enforced,  and  these  have  generally  con- 
verted mild  into  malignant  cases  of  fever.  It  has  been  thought 
that  nothing  less  than  repeated  vomiting  and  almost  constant  pur- 
ging were  adequate  to  encounter,  with  success,  so  formidable  an 
antagonist;  when,  in  truth,  had  it  been  met  by  la  medicine  ex 
peclante,  it  would  have  been,  in  most  cases,  easily  vanquished. 

Typhoid  Fever  was  witnessed  by  us  in  the  hospitals  of  Paris,  and 
when  we  returned  to  Kentucky,  in  1834,  we  soon  met  with  our 
old  Parisian  acquaintance,  and  so  pronounced  it;  and  every  year 
since,  we  have  seen  more  or  less  of  it;  and  that  we  were  not  mis- 
taken, is  almost  conclusively  proved  by  the  fact  that  similar  cases 
of  recent  occurrence  have  been  visited  and  examined,  at  our  re- 
quest, by  Professor  Bartlett,  and  he  has  unhesitatingly  expressed 
himself  of  the  same  opinion.  Now,  if  this  be  the  fact,  those  phy- 
sicians who  entertain  different  sentiments,  will  not  consider  us 
over-officious  in  pressing  upon  them  the  great  and  instantaneous 
importance  of  putting  themselves  in  possession  of  the  book  of 
Professor  Bartlett,  and  also  of  studying  closely  and  thoroughly,  at 
least,  that  part  of  it  that  relates  to  Typhoid  Fever.  In  it  they 
will  find  no  absolutely  new  views,  but  they  will  find  that  which, 
perhaps,  is  of  much  more  importance; — they  will  there  find  sta- 
ted, in  a  clear  manner  and  in  a  natural  order,  all  the  facts  that 
have  been  positively  ascertained  in  regard  to  it;  a  knowledge  of 
which  cannot  fail  to  prove  of  infinite  advantage  to  the  busy  prac- 
titioner, who  may  not  have  time  to  consult  more  voluminous,  or 
to  study  more  original  works. 

In  regard  to  the  latter  half  of  the  treatise  of  Professor  B.,  we 
are  not  prepared  to  speak  in  terms  of  sueh  decided  approbation. 
We  do  not  mean  to  say  that  it  does  not  evince  as  much  research, 
talent  and  learning,  as  the  former — for  in  all  these  respects  it  is  as 
creditable  as  he  could  desire  it  to  be — but  we  do  mean  to  say,  that 
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he  holds  several  tenets  to  which  we  cannot  subscribe.  This  we  re- 
gret, because  we  know  it  is  hazardous  to  differ  with  so  accurate 
and  philosophical  a  thinker,  while  we  are  satisfied  his  liberal  and 
catholic  temper  of  mind  will  consider  it  no  offence  to  say,  that 
the  distinction  he  draws  between  Bilious  and  Yellow  Fever,  and 
the  ascription  of  the  latter  to  contagion,  do  not  accord  with  the 
conclusions  which  our  researches  induce  us  to  consider  author- 
ized. These  points,  however,  together  with  some  others,  involve 
mere  matters  of  opinion,  and  do  not,  perhaps,  impair  the  practical 
value  of  the  work;  and  we  should,  therefore,  be  pleased  to  see  it 
in  the  hands  of  every  physician  in  the  Western  and  Southern 
States.  Independently  of  points  of  doctrine,  in  regard  to  which 
much  discrepancy  is  to  be  expected,  the  work,  throughout,  is  wor- 
thy of  an  attentive  study,  and  the  spirit  in  which  it  wTas  evidently 
written,  should  be  cultivated  and  imitated  by  all.  In  the  discus- 
sion of  every  question,  there  is  a  candor  and  fairness  which  evince 
most  decidedly,  that  the  author's  only  desire  was  to  arrive  at  the 
truth.  If  there  is  any  fault  in  it,  itis  not  of  the  heart,  but  of  the 
head;  he  seems  to  have  had  no  ambitious  or  selfish  wishes  to  gra- 
tify— no  exclusive  views  to  diffuse  and  popularize — but  we  do 
think  that  he  occasionally  betrays  too  great  a  partiality  for  French 
authorities,  and  too  great  a  confidence  in  French  modes  of  inves- 
tigation. This,  too,  is  a  matter  of  opinion,  and  time  only  will  be 
able  to  refute  or  confirm  it;  and  therefore  we  say  let  the  book  be 
studied;  let  both  old  and  young — at  least  in  this  region  of  coun- 
try— study  it  carefully,  before  they  venture  again  to  say  they 
have  lost  patients  by  Congestive  Fever, 

The  Principles  and  Practice  of  Modern  Surgery.  By  Robert 
Druitt.  From  the  second  London  edition.  Illustrated  with 
fifty  wood  Engravings,  with  Notes  and  Comments.  By  Joshua 
B.  Flint,  M.  D.,  M.  M.  S.  S.,  Lecturer  on  Therapeutic  and 
Operative  Surgery  in  the  Louisville  Academy  of  Medicine,  and 
late  Professor  of  Surgery  in  the  Medical  Institute  of  Louisville. 
Philadelphia:  Lea  &;  Blanchard.  Louisville,  Ky.:  Morton  and 
Griswold.     1 842.     8  vo.,  pp.  534. 

Having  attentively  perused  the  Surgery  of  Mr.  Druitt,  we  are 
disposed  to  speak  of  it  in  terms  of  commendation;  and  as  no  lan- 
guage we  can  employ  will  more  nearly  express  our  estimate  of  it 
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than  that  used  by  Dr.  Flint,  its  able  editor  and  annotator,  we 
quote  the  following  from  what  he  has  said  on  the  subject: 

"The  American  Editor  of  the  present  volume  can  claim  but  little 
participation  in  the  merits  of  it  beyond  what  is  due  to  an  early  appre- 
ciation of  the  excellencies  of  Mr.  Druitt's  book,  and  an  earnest  and 
successful  effort  to  procure  its  re-publication.  Upon  a  thorough  ex- 
amination of  it  with  a  view  to  this  undertaking,  it  appeared  that  its  au- 
thor had  been  so  eminently  successful  in  collecting  and  arranging  what- 
ever could  be  introduced  into  such  a  work  with  advantage,  so  as  to  for- 
bid any  aspirations  for  the  honors  of  authorship  to  a  revising  Editor, 
even  in  the  humble  offices  of  annotation  and  commentary,  and  he  en- 
gaged in  the  enterprize  ambitious  only  to  be  instrumental  in  introdu- 
cing to  his  profession  in  this  country,  and  especially  in  the  west,  the 
best  compend  of  the  principles  and  practice  of  surgery  extant. 

The  only  work  of  the  kind,  to  be  compared  with  it,  is  the  admirable 
Dictionary  of  Mr.  Samuel  Cooper,  and  though  a  high  compliment,  it  is 
not  an  undeserved  one  to  this  volume,  to  say  that,  in  view  of  its  final 
purpose  and  uses,  it  is,  in  many  respects,  entitled  to  a  preference.  Mr. 
Cooper's  disquisitions — historical  and  speculative — on  various  subjects, 
though  always  learned,  ingenious  and  interesting,  are  frequently  too 
elaborate  and  discursive  for  a  book  of  practical  reference,  and  the  sub- 
stance of  them  may  generally  be  found  in  brief  and  comprehensive  par- 
agraphs, by  Mr.  Druitt,  and  accompanied  by  such  ample  bibliographi- 
cal references  as  will  enable  the  surgical  student  to  prosecute  his  inqui- 
ries under  the  light  of  the  best  guides  and  authorities  which  the  sci- 
ence can  supply.  The  systematic  and  methodical  arrangement  of  to- 
pics in  one  volume,  while  it  may  be  a  little  less  convenient  in  a  manual 
for  the  practitioner,  than  the  alphabetical  order  of  the  "Dictionary," 
nevertheless  contributes  essentially  to  its  excellencies  as  a  text-book  for 
the  student.  In  this  respect  it  will  be  found  to  answer  an  important 
desideratum  in  the  apparatus  of  teaching,  and  cannot  fail  to  become  a 
favorite  as  well  with  Professors  of  Surgery  as  with  their  pupils. 

*v  *T  Vr  *T  *T"  *F  *1r  <nf 

"A  few  brief  notes  of  a  practical  character,  the  transposition  of  two 
or  three  sections,  and  the  change  of  name,  from  "The  Surgeons  Vade 
Mecum"  to  the  one  now  substituted — comprise  the  only  material  alter- 
ations on  which  he  (Dr.  Flint)  has  ventured.  The  latter  alteration  was 
made  partly  as  a  matter  of  taste,  but  chiefly  upon  considerations  of  sig- 
nificancy  and  pertinence.  "Vade  Mecum"  is  a  title  by  no  means  ex- 
pressive of  the  true  character  of  this  work — it  indicates  indeed,  the 
modesty  of  its  author,  but  is  far  from  comporting  with  the  real  dignity 
and  merit  of  his  production. 

"The  Principles  and  Practice  of  Modern  Surgery"  is  certainly  a 
significant  title  for  a  book  which,  like  the  present,  is  a  faithful  codifi- 
cation of  the  opinions  and  practice  of  Hunter,  Pott,  B.  Gooch,  Aber- 
nethy,  the  Bells,  Physick,  Dupuytren.  Hennen,  Macartney,  Larrey,  the 
Coopers,  Scarpa,  Lawrence,  Liston,  Guthrie,  Mayo,  Brodie,  Carmi- 
chael,  Warren,  Wardrop,  Key,  Travers,  Dudley,  Breschet,  Tyrrell, 
Graen,  Dieffenbach,  Civiale,  Ltroy,  Arnott,  Barton,  Ricord,  C«lla§, 
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Stanley,  and  most  of  the  other  distinguished  surgeons  who  have  flour- 
ished since  the  commencement  of  the  Hunterian  epoch.  Without  any 
of  the  adventitious  aids  to  which  most  publications  of  the  day  owe  their 
success — the  previous  heralding,  and  subsequent  purring  which  are 
usually  in  requisition  at  a  literary  debut — without  the  prestige  of  rank 
or  official  distinction  on  the  part  of  its  author,  the  "Vade  Mecumri  has 
secured  an  extraordinary  popularity  in  Great  Britain,  and  the  moit 
flattering  commendations  of  medical  critics." 
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On  Benzoic  Acid  in  Urinary  Disorders.  By  John  Smith  Doden,  Sur- 
geon to  the  United  Hospital,  Bath. — In  the  last  volume  of  Medico-Chi- 
rurgical  Transactions,  there  is  a  paper  by  Mr.  Ure  on  gouty  concre- 
tions, in  which  he  states  that  most  unequivocal  proofs  have  been  af- 
forded him  of  the  efficacy  of  benzoic  acid  in  correcting  and  removing 
certain  disordered  states  of  the  urine  in  individuals  prone  to  attacks  of 
gravel.  In  the  "Provincial  Medical  and  Surgical  Journal,"  of  February 
16,  1842,  Dr.  Walker,  of  Huddersfield,  published  an  account  of  the  ad- 
vantage he  had  witnessed  from  the  use  of  benzoic  acid,  combined  with 
balsam  of  copaiba,  in  certain  affections  of  the  urinary  organs.  Dr. 
Walker's  statements  induced  me  to  adopt  his  practice,  and  the  first  fa- 
vourable opportunity  of  testing  its  efficacy  occurred  a  few  days  after  I 
had  read  Dr.  Walker's  paper,  when  I  was  summoned  to  an  elderly  gen- 
tleman who  had  long  suffered  from  irritable  bladder  and  enlarged  pros- 
tate. Three  years  ago  I  saw  this  patient  on  account  of  retention  of 
urine.  I  was  then  informed  that,  for  a  considerable  time,  he  had  fre- 
quent inclination  to  pass  urine  which  was  generally  loaded  with  mucous 
secretion.  I  found  enlargement  of  the  prostate,  but  had  no  difficulty 
in  passing  a  catheter;  I  emptied  his  bladder,  and  the  urine  drawn  off 
contained  a  considerable  quantity  of  muco-purulent  deposit.  The  ca- 
theter was  passed  daily,  and  the  bladder  washed  out  with  warm  water- 
the  hip-bath,  with  rest,  and  the  means  ordinarily  adopted  in  such  cases, 
soon  mitigated  the  severity  of  this  attack.  The  patient  acquired  the 
power  of  introducing  the  catheter  himself,  and  has  used  the  instru- 
ment,! believe,  daily  ever  since  that  period.  I  occasionally  felt  the  in- 
strument strike  against  a  calculus,  but  the  state  of  the  prostate,  and 
advanced  age  of  the  individual,  rendered  an  operation  inadvisable. — 
During  the  three  last  years  he  has  taken  most  of  the  remedies  gener- 
ally recommended  on  such  occasions,  and  thinks  the  uva  ursi  has  been 
most  serviceable  to  him.  He  has  not,  for  a  long  time,  been  under  the 
care  of  a  medical  man,  but  trusted  entirely  to  his  own  management, 
till  I  was  sent  for  in  March  last,  in  consequence  of  aggravation  of  suf- 
fering.   He  showed  me  the  urine  he  had  recently  passed  and  drawn  off. 
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It  deposited  a  large  quantity  of  muco-purulent  discharge.  He  com- 
plained much  of  the  irritability  of  the  bladder.  I  injected  warm  water, 
and,  as  on  former  occasions,  he  had  derived  more  benefit  from  the  ex- 
hibition of  uva  ursi,  than  from  any  other  remedy,  I  prescribed  that 
medicine,  together  with  the  use  of  the  hip-bath,  and  a  suitable  regimen; 
as  no  material  relief  ensued  at  the  end  of  three  days,  I  directed  the  ben- 
zoic acid  in  the  following  form: — Benzoic  acid,  one  drachm:  Balsam 
of  copaiba,  half  an  ounce;  Yolk  of  egg,  enough  to  form  a  mixture  with 
seven  ounces  of  camphor  mixture.  Two  tablespoonfuls  to  be  taken 
thrice  a-day. 

I  never  witnessed  anything  equal  to  the  efficacy  of  this  medicine;  the 
urine  became  clearer  after  the  first  dose,  and  in  two  days  it  was  per- 
fectly clear  from  mucous  deposit;  the  irritability  of  the  bladder  was 
lessened,  and  in  four  days  the  patient  resumed  his  self-management. 
I  did  not  feel  the  calculus  during  this  attendance.  The  gentleman  left 
Bath  about  six  weeks  after  this  period.  I  saw  him  a  few  days  before 
his  departure;  he  told  me  that  he  was  as  well  as  usual,  that  he  continu- 
ed to  use  the  catheter,  but  that  the  urine  was  quite  clear,  and  that  when 
he  observed  any  tendency  to  mucous  deposit  he  had  recourse  to  the 
mixture,  and  always  with  success. 

The  result  of  this  case  induced  me  to  give  the  medicine  a  trial  at  the 
United  Hospital,  and  our  intelligent  house  surgeon,  Dr.  Morgan,  has 
been  kind  enough  to  give  me  the  heads  of  four  cases  in  which  it  has 
been  exhibited  at  that  institution. 

Case  1. — A  man  aged  thirty-five,  applied  for  admission  as  an  out 
patient,  complaining  of  frequent  desire  to  make  water,  which  has  ex- 
isted for  the  last  month;  the  urine  deposits  mucous  sediment;  the  pa- 
tient has  no  gonorrhoea,  and  refers  his  disorder  to  being  much  exposed 
to  cold  and  wet.  On  passing  a  catheter  the  urethra  was  found  perfect- 
ly natural,  but  there  was  some  slight  haemorrhage  after  the  urine  had 
been  evacuated;  has  some  pain  in  the  loins;  pulse  rather  strong;  was 
at  first  cupped  on  the  loins,  and  ordered  aperients;  and  then  diosma 
and  the  pareira  brava,  with  opiates,  were  given  in  succession.  After 
having  attended  for  three  weeks,  he  complained  of  some  pain  in  the 
joints,  for  which  he  was  ordered  colchicum,  and  though  it  greatly  re- 
lieved the  rheumatic  affection,  produced  no  beneficial  effect  upon  the 
state  of  the  bladder.  Mr.  Soden  saw  him,  and  directed  the  mixture, 
with  benzoic  acid  and  balsam  of  copaiba.  He  found  benefit  after  using 
it  for  two  days,  and  in  ten  days  was  perfectly  well. 

Case  II. — A  married  woman  apparently  in  good  health,  was  admitted 
as  an  out-patient,  stating  that  she  had  frequent  desire  to  make  water; 
the  urine  depositing  on  cooling  (she  says)  a  whitish  sediment;  urine 
slightly  acid;  she  has  been  under  medical  treatment  at  intervals  during 
the  last  six  months,  but  without  deriving  any  benefit  from  the  means 
adopted.  The  mixture,  with  benzoic  acid  and  balsam  of  copaiba,  was 
ordered  immediately,  and  she  was  discharged,  cured,  in  three  weeks. 

Case  III. — A  man,  aged  fifty,  has  been  under  the  care  of  two  sur- 
geons for  a  month,  owing  to  having  suffered  irritability  of  the  bladder. 
He  has  now  frequent  desire  to  make  water;  a  small  quantity  of  blood 
is  occasionally  passed  with  the  last  drop  of  urine;  some  ropy  mucous 
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is  deposited  in  the  urine,  which  is  slightly  acid,  though  it  very  soon 
becomes  ammoniacal  on  standing;  there  is  some  irritation  at  the  glans 
penis;  on  sounding,  no  stone  could  be  detected.  He  was  ordered  the 
benzoic  acid  mixture,  but  only  continued  his  attendance  for  three  visits 
(eight  days,)  during  which  time  great  relief  was  afforded,  and  as  he 
has  not  since  applied  at  the  hospital,  he  is  most  probably  well, 

Case  IV. — A  man,  aged  thirty-seven,  after  a  severe  attack  of  gon- 
orrhoea, which  appeared,  by  his  description,  to  have  been  attended  with 
acute  inflammation  of  the  bladder,  was  admitted  an  out-patient.  He 
complains  of  being  obliged  to  make  water  very  frequently,  having  to 
get  up  six  or  eight  limes  in  the  night  to  empty  his  bladder;  has  much 
pain  in  front  of  the  pubis;  some  ropy  mucous  is  deposited  in  the  ves- 
sel, after  the  urine  has  been  standing  some  time.  After  trying  several 
other  remedies  without  advantage,  the  benzoic  acid  mixture  was  order- 
ed, from  the  use  of  which  he  experienced  great  relief  in  two  or  three 
days,  and  at  the  end  often  days  no  mucous  was  discovered  in  the  urine. 

The  most  remarkable  circumstance  connected  with  the  exhibition  of 
this  medicine,  as  far  as  my  experience  goes,  is  its  decided  efficacy  in 
diminishing,  and  in  some  instances,  complete^  suppressing  the  muco- 
purulent deposition  in  the  urine,  which  is  so  prominent  a  symptom  in 
most  cases  of  affection  of  the  bladder.  I  am  aware  that  a  doubt  may 
be  very  fairly  entertained  whether  this  effect  is  to  be  attributed  to  the 
benzoic  acid,  or  to  the  balsam  of  copaiba,  or  to  their  combination.  In 
the  few  cases  which  I  have  just  related  I  was  induced  to  give  both  of 
these  medicines,  from  the  advantage  which  had  been  derived  from  their 
use  in  Dr.  Walker's  practice.  It  is,  however,  very  desirable  to  ascer- 
tain the  effect  of  benzoic  acid  alone  in  similar  cases,  more  particularly 
as  balsam  of  copaiba  so  frequently  disagrees  with  delicate  stomachs. 
I  shall  therefore  not  fail  to  avail  myself  of  future  opportunities  of  try- 
ing it,  uncombined  with  other  active  ingredients;  and  the  hope  of  in- 
ducing my  brethern  of  the  Association  to  endeavour  to  establish  the 
real  worth  of  a  remedy  that  promises  to  be  serviceable  in  a  very  formi- 
dable and  distressing  class  of  complaints,  has  been  my  principal  mo- 
tive in  occupying  so  much  of  the  time  of  the  meeting.— Prov.  Med. 
Journal. 

Tendency  of  Bad  Living  to  produce  Chorea.  By  Dr.  W.  D.  Crowne. 
Chorea  is  frequently  attributed,  and  with  great  justice,  to  bad  and  in- 
sufficient diet;  that  diet  not  sufficiently  nutritious  may,  by  producing 
debility,  lay  the  foundation  for  chorea,  we  may  be  assured;  but  it  is 
necessary  not  to  lose  sight  of  another  fact,  that  good  and  sufficient  diet 
may,  in  a  defective  state  of  the  health,  fail  to  afford  good  and  sufficient 
nourishment;  for  it  is  not  enough  that  proper  food  should  be  taken  into 
the  stomach,  but  it  is  necessary  also  that  it  should  be  properly  dealt 
with  when  there,  lest  it  should  be  converted  into  what  is  not  merely 
without  elements  of  a  nutrient  quality,  but  lest  it  should  be  converted 
into  elements  that  are  noxious.  It  is  scarcely  possible  in  practice, 
whether  with  regard  to  children  or  with  regard  to  adults,  to  give  this 
fact  too  much  consideration.  We  perceive  that  all  the  three  patients 
to  whom  1  have  directed  your  attention,  had  good  and  sufficient  food. 
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including  meat  once  every  day.  In  one  instance  (the  girl)  the  appe- 
tite was  good,  and  there  was  no  sensation  of  indigestion  until  just  prior 
to  her  coming  into  the  hospital.  In  another  (Godfrey)  the  appetite  was 
delicate,  but  the  digestion,  so  far  as  the  patient's  sensations  were  con- 
cerned, seemed  not  to  be  good.  A  third  patient  (Watson)  had  a  good 
appetite,  and  he  did  not  have  any  sensations,  leading  him  to  consider 
that  his  digestion  was  defective;  yet  in  all  these  the  dejections,  when 
active  purgatives  were  given,  proved  to  be  unnatural;  and  one  patient, 
the  girl,  says,  that  although  her  appetite  was  good,  and  before  she  had 
any  feelings  of  bad  digestion,  yet  even  under  these  seemingly  satisfac- 
tory signs,  she  had  observed  that  what  she  took  passed  undigested.  We 
have  in  this  particular,  demonstration  in  our  three  little  patients  of  that 
which  so  often  happens,  and  lulls  persons  into  false  security,  assuming 
that  the  vital  functions  are  all  going  on  healthy,  because  there  is  no 
striking,  flagrant,  self-evident  demonstration  of  the  contrary 

London  Lancet 

Since  1830  we  have  been  fixed  in  our  hostility  to  the  diete 
absolne  so  rigidly  enforced  by  Broussais  and  his  followers,  and 
every  day  brings  to  light  new  proofs  of  its  prejudicial  effects. 
Scarcely  a  periodical,  or  a  new  work  on  any  medical  subject, 
reaches  us,  but  contains  a  direct  or  indirect  protest  against  it;  and 
we  constantly  meet,  in  practice,  with  additional  evidence  of  the 
evils  that  result  from  insufficient  or  improper  nourishment,  and 
there  cannot  be  a  doubt  that  the  ascription  of  chorea,  in  many  in- 
stances, to  the  one  or  the  other,  is  correct.  We  have  often  seen 
cases  in  illustration  and  proof  of  it. 

In  the  treatment  of  chorea,  physicians  have  relied  too  exclusive- 
ly on  purgatives  or  tonics.  Neither  of  these  classes  of  medicines, 
used  separately,  will  generally  succeed.  We  purge  with  calomel, 
rhubarb,  aloes,  scammony,  etc.  until  the  chylopoetic  secretions 
are  corrected,  and  this  we  ascertain  by  the  stools,  which  are  then 
of  healthy  color,  odor,  and  nearly  ol  healthy  consistence,  and  then 
give  tonics,  generally  chalybeates,  and  solid  nourishment,  that  is 
easy  of  digestion.  Purgatives,  unsucceeded  by  tonics  and  proper 
food,  leave  the  patient  liable  to  relapse,  and  tonics  given  before 
the  rectification  of  the  chylopoetic  secretions,  are  always  very 
tardy  in  producing  any  good  effect,  and  they  have  very  generally, 
in  our  practice,  proved  altogether  useless.  Ed.  Recorder. 

Treatment  of  Varicocele.  By  M.  Valpeatj. — [This  disease  which 
consists  in  a  dilation  of  the  veins  of  the  chord,  is  treated  in  various 
ways  by  different  surgeons,  and  very  much  according  to  the  peculiar 
treatment  of  varix,  which  each  surgeon  adopts.     Cumano  employed  the 
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ligature  and  extirpation  at  the  same  time:  Mr.  Warren  excised  or  tied 
the  varicose  veins  of  the  scrotum:  M.  Moulinie  combined  excision  with 
ligature:  Delpech  divided  the  scrotum,  exposed  the  chord,  and  tied  or 
incised  the  veins;  in  some  cases  he  passed  a  small  bit  of  sponge  under 
the  dilated  veins  and  fixed  it  with  strips  of  sticking  plaster — it  is  said 
he  cured  six  out  of  seven  patients  in  this  way.  We  should,  however, 
beg  leave  to  doubt  the  truth  of  this  assertion.  Bell  has  tied  the  sper- 
matic arteries  for  this  affection.  Within  the  last  ten  years  several  new 
methods  of  treating  this  disease  have  been  tried,  all  based  on  the  re- 
sults obtained  from  M.  Velpeau's  experiments  on  the  acupuncture  of 
vessels.     This  eminent  surgeon  adopts  the  following  method: — ] 

My  process,  says  he,  consists  in  passing  a  needle  underneath  the 
vein,  and  twisting  a  ligature  round  its  two  ends,  so  as  to  compress  the 
vessel  in  a  circular  manner.  The  patient  is  placed  on  his  back,  the 
scrotum  shaved,  and  the  vas  deferens  held  aside.  1  then  seize  the  scro- 
tum from  behind,  and  with  the  thumb  and  index  finger  of  the  other 
hand  1  bring  the  mass  of  varicose  veins  forward  towards  the  integu- 
ments, and  fix  them  in  a  fold  of  skin;  an  assistant  holds  one  end  of  this 
fold,  while  I  support  the  other.  I  then  pass  a  needle  under  the  veins, 
in  the  way  described  for  varix,  and  bring  a  ligature  round  it;  a  second 
needle  is  passed  within  about  an  inch  of  the  first  one.  You  must  avoid 
inserting  the  needles  too  low  or  too  high,  and  separating  them  too  far 
from  each  other.  If  the  lower  needle,  for  example,  be  placed  too  low 
down,  you  may  wound  the  tunica  vaginalis;  if  the  superior  needle  be 
inserted  too  high  up,  you  will  have  difficulty  in  separating  the  veins  of 
the  chord;  finally,  if  the  needles  are  placed  too  close  to  each  other,  the 
two  wounds  may  unite  and  form  one.  The  needles  being  placed,  the 
ligatures  are  wound  circularly  round  them,  in  the  same  way  as  for 
varix  of  the  lower  extremities;  I  need  not,  therefore,  detain  you  with 
a  description  of  details  which  you  have  heard  so  lately.  When  the 
eschars  are  detached,  the  needles  are  withdrawn  from  the  tenth  to  the 
twentieth  day.  Unless  the  inflammation  which  supervenes  be  severe, 
the  patients  are  not  confined,  and  a  cure  takes  place  in  about  a  month. 
I  have  never  seen  phlebitis  occur  after  this  operation;  in  two  cases, 
however,  where  the  inferior  needle  was  inserted  too  low  down,  inflam- 
mation of  the  tunica  vaginalis  came  on.  The  whole  of  my  patients, 
then,  were  cured  in  a  short  time;  and,  of  those  whom  I  have  since  met, 
not  one  has  suffered  a  relapse.  This,  perhaps,  may  be  accounted  for 
by  the  fact  that  in  varicocele  the  chances  of  radical  cure  are  much 
greater  than  in  cases  of  varix  of  the  lower  extremities,  because  the 
free  anastomosis  between  the  veins  is  absent. — Prov.  Medical  and  Sur- 
gical Journal. 

M.  ColomhoPs  Method  of  Reducing  Dislocations  of  Orbicular  Joints. 
Professor  Williams,  of  Dublin,  thus  describes  M.  Colombot's  method: — 
'In  place  of  practising  graduated  extension  by  any  mechanical  force,  all 
the  muscles  surrounding  the  joint  are  placed  in  an  intermediate  state 
between  flexion  and  extension,  so  that  they  may  be  in  the  greatest  pos- 
sible state  of  relaxation;  they  are  then  to  be  taken  by  surprise,  by 
suddenly  rotating  the  limb,  a  manoeuvre  which  infallibly  replaces  the 
head  of  the  displaced  bone.' 
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When  the  hip  joint  is  implicated,  the  reduction  is  to  be  effected  as 
follows: — 'The  patient  is  placed  erect,  the  weight  of  the  body  being 
supported  on  the  sound  limb;  the  trunk  is  then  flexed,  so  that  the  tho- 
rax rests  on  a  bed  or  table  corresponding  to  the  height  of  the  pelvis, 
and  the  patient  grasps  with  his  hands  the  opposite  edge  of  the  bed  or 
table  with  the  view  of  fixing  the  trunk.' 

'The  surgeon  stands  behind  the  patient,  on  the  inner  side  of  the  af- 
fected limb,  if  the  displacement  is  anterior  to  the  cotyloid  cavity,  exter- 
nal to  the  limb,  if  the  case  be  one  of  posterior  dislocation;  the  dorsum 
of  the  foot  is  grasped  with  one  hand  and  the  leg  is  bent  on  the  thigh; 
while  with  the  other  hand  placed  in  the  popliteal  region,  moderate  pres- 
sure from  above  downwards  is  exerted,  so  as  to  put  the  muscles  insen- 
sibly on  the  stretch.  The  limb  is  at  the  same  time  directed  somewhat 
from  within  outwards  and  from  behind  forward  in  order  to  dislodge  the 
head  of  the  femur  from  its  new  situation  and  render  it  moveable.' 

'The  surgeon  now  promptly  communicates  to  the  thigh  an  orbicular 
motion,  rotating  it  circularly,  from  within  outwards  or  from  without  in- 
wards, according  as  motion  in  one  or  the  other  direction  may  be  more 
conveniently  effected,  and  the  head  of  the  bone  re-enters  its  articula- 
tion with  a  snap.  By  this  process  the  head  of  the  femur  is  replaced  in 
the  cotyloid  cavity,  which  becomes  the  centre  of  the  motion  of  circum- 
duction.' 

Six  cases  are  detailed,  in  which  dislocation  of  the  hip  was  reduced  by 
the  method  here  described.  And  in  the  same  volume  it  is  stated  that 
M.  Lefebvre  has  employed  M.  Colombot's  plan  with  the  greatest  suc- 
cess, not  merely  in  recent  cases,  but  in  dislocations  of  the  hip  joint 
which  had  existed  for  two  months  and  even  for  a  year.  The  number 
of  cases  on  which  M.  Lefebvre  operated  is  not,  however,  mentioned, 
nor  are  any  of  the  cases  given  in  detail,  an  omission  which,  of  course, 
materially  lessens  the  value  of  the  statement  respecting  M.  Lefebvre's 
experience,  and  which  is  to  be  particularly  regretted  as  regards  the  ca- 
ses of  dislocation  of  long  standing,  in  which  this  simple  method  of  re- 
duction is  alleged  to  have  been  successful. 

[Professor  Williams  brings  before  the  Surgical  Society  of  Dublin,  two 
interesting  cases  where  the  above  practice  was  adopted,  and  in  one  with 
perfect  success.  It  becomes  a  question,  therefore,  whether  the  mode  of 
reduction  almost  universally  adopted,  namely,  by  extension  and  coun- 
ter-extension, may  not  be  too  implicitly  relied  upon;  for  we  cannot  for- 
get that  in  dislocations  of  the  femur,  for  example,  the  direction  com- 
municated to  the  head  of  that  bone,  and  the  mode  of  impelling  it  in  a 
suitable  direction,  although  by  no  means  overlooked,  are  often  regarded 
as  secondary  considerations,  the  extension  and  counter-extension  being 
chiefly  considered:  in  these  cases  traction  is  often  exerted  in  a  direc- 
tion not  materially  deviating  from  the  parallelism  to  the  axis  of  the 
body.] 

As  to  the  position  in  which  the  limb  should  be  placed,  while  traction 
is  being  performed,  theory  clearly  indicates  that  the  thigh  should  be 
flexed  on  the  pelvis,  and  the  leg  flexed  on  the  thigh,  inasmuch  as  this 
great  obstacle  to  the  reduction  of  the  dislocation  is  muscular  resistance; 
and  this  obstacle  is  manifestly  diminished  in  proportion  as  we  succeed 
,in  relaxing  the  muscles,     But  the  double  flexion  of  the  thigh  and  of  the 
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leg  effects  this  object  in  a  very  remarkable  degree;  the  greater  num- 
ber of  the  muscles  of  the  thigh  being  thus  relaxed,  because  their  fixed 
points  are  approximated,  and  the  powerful  triceps  does  not  come  into 
play,  inasmuch  as  all  its  attachments  are  inferior  to  the  hip-joint. 
Surely  this  simple  and  painless  method  of  obviating  muscular  power  is 
far  preferable  to  overcoming  the  same  force  by  the  employment  of  the 
warm  bath  and  venesection,  the  administration  of  tartar  emetic,  and  the 
application  of  mechanical  violence.  Moreover,  flexion  of  the  limb 
tends  to  keep  the  muscles  relaxed  while  traction  on  the  limb  is  being 
made;  whereas  if  the  force  is  applied  while  the  limb  is  itself  extended, 
(that  is  to  say,  in  a  position  more  or  less  parallel  to  the  axis  of  the 
body,)  the  mechanical  traction  tends  to  put  the  muscles  still  more  on  the 
stretch,  and  thus  excite  them  to  a  more  energetic  resistance. 

If  it  be  true  that  flexion  of  the  thigh  and  of  the  leg  relax  those  mus- 
cles that  are  the  chief  obstacles  to  reduction,  the  second  point  under 
consideration  may  be  briefly  disposed  of;  for  if  the  force  to  be  over- 
come is  thus  diminished,  the  amount  of  traction  necessary  to  antago- 
nise that  force  may  be  proportionally  diminished  also. 

The  position  of  the  limb  most  favorable  to  relaxation  of  the  muscles 
is  fortunately  the  position  also  most  favorable  to  coaptation,  for  flexion 
of  the  leg  upon  the  thigh  gives  us  a  powerful  lever  (consisting  of  the 
entire  length  of  the  leg)  which  may  be  made  of  the  most  essential  ser- 
vice in  directing  the  head  of  the  dislocated  bone  into  its  articular 
cavity. 

These  theoretical  considerations  would,  of  course,  be  of  no  weight, 
unless  borne  out  by  practical  experience;  but  we  find  that  many  emi- 
nent surgeons  have  given  more  or  less  sanction  to  the  principles  for 
which  I  contend;  and  there  are  numerous  cases  on  record  showing  that 
by  their  application  dislocations  of  the  femur  may  often,  at  least,  be 
reduced  with  a  facility  which  contrasts  very  favorably  with  the  results 
of  the  ordinary  method. 

Hey  and  Kirkland  (Hey's  Practical  Observations  in  Surgery,  3d  Edi- 
tion, p.  320,)  adopting  the  method  of  flexing  the  thigh  on  the  pelvis, 
and  the  leg  on  the  thigh,  making  use  of  the  entire  length  of  the  leg  as 
a  lever  to  rotate  the  thigh,  in  dislocations  of  the  femur  into  the  thyroid 
foramen;  but  neither  of  these  emiment  surgeons  extended  those  prin- 
ciples to  the  reduction  of  dislocations  of  the  femur  on  the  dorsum  of 
the  ilium. — JV.  Y.  Lancet. 

The  plan  adopted  by  M.  Colombot  does  not  materially  differ 
with  that  of  Dr.  Crook,  as  the  reader  will  find  by  referring  to  his 
article  in  a  previous  part  of  this  number. — [Ed.  Rec 

Fete  at  Bicetre. — A  most  singular  and  interesting  exhibition  recent- 
ly took  place  at  Bicetre,  the  Insane  Hospital  near  Paris.  A  vaudeville 
was  performed  by  several  of  the  inmates  of  the  establishment,  before 
their  comrades.  The  orchestra  was  directed  by  Mr.  Florimond  Rou- 
ger,  a  young  Parisian  artist,  who  has  devoted  his  time  and  talent  to  in^ 
structing  and  amusing  the  insane.  A  prologue  was  written  and  spoken 
by  M.  Duclos,  a  man  of  letters,  completely  insane,  but  whose  verses  do 
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not  betra)  more  incoherence  of  thought  and  expression;  than  those  of 
many  other  mad  poets,  whom  the  public  never  thought  of  sending  to 
Bedlam.  The  vaudeville  was  "P  Ours  et  le  Pacha."  The  Pacha  was 
a  lype-maniac,  who  several  times  during  the  performance  relapsed  into 
his  ordinary  train  of  thought,  but  always  resumed  his  part  in  turn. 
Roxelane  was  played  by  a  young  epileptic,  who  had  an  attack  as  she 
was  going  on  the  stage,  but  which  did  not  cause  her  to  forget  a  word  of 
her  part.  The  rest  of  the  characters  were  filled  by  lunatics  and  epi- 
leptics. The  choruses  were  well  sung,  and  the  parts  all  well  played, 
and,  in  the  language  of  one  who  witnessed  this  unique  and  thrilling 
performance,  "If  you  had  not  been  in  the  secret,  you  would  never 
have  supposed  that  you  were  at  a  play  acted  by  insane,  and  in  the 
midst  of  a  pit  of  madmen  and  epileptics."  M.  C. 

Phil.  Med.  Exam. 

Iodine  for  the  Dropsy  after  Scarlet  Fever. — Mr.  Copeman,  of  Coltis- 
hall,  writes  thus  in  the  Medical  Gazette,  in  reference  to  dropsy  after 
scarlet  fever: — 

"From  having  observed  its  power  of  strengthening  the  constitution, 
with,  at  the  same  time,  a  tendency  to  prevent  inflammation  and  to  in- 
crease absorption,  I  was  induced  to  make  a  trial  of  iodine.  I  pre- 
scribed it  in  the  form  of  solution  recommended  by  Logul,  viz.: — 
R.  Iodin.  gr.  xx.;  Iodid.  Potass,  gr.  xl.;  Aquae  oz.  vij.  M.  ft.Solutio  Iodin. 
concentr. 

Of  this  solution  I  ordered  from  5  to  10  drops  for  children,  and  from 
10  to  20  or  25  to  adults,  three  times  a  day  in  water.  In  the  first  case 
in  which  it  was  used,  it  rapidly  effected  a  cure:  in  consequence  of 
which,  I  prescribed  it  in  every  succeeding  case  that  presented  itself, 
and  with  the  same  complete  success." 

The  Employment  of  Strychnia  in  Amaurosis. — A  laboring  boy,  12 
years  old,  received  a  blow  in  the  right  supra-orbital  region,  by  the  fall- 
ing of  a  pewter  vessel  which  he  was  endeavoring  to  remove  from  a 
high  shelf.  At  the  moment  of  receiving  the  blow,  he  perceived  a  flash 
of  light  in  the  eye,  hut  could  see  nothing  with  it  afterwards.  In  three 
hours  he  came  under  the  care  of  Dr.  Dusterberg,  of  Lippstadt.  Imme- 
diately above  the  right  eye-lid  was  visible  a  small  blue  spot,  of  the  size 
of  a  horse-bean.  In  the  eye-ball  itself  nothing  abnormal  could  be  de- 
tected; no  trace  of  opacity  or  extravasation  of  blood.  The  pupil  acted 
naturally,  as  in  the  sound  organ,  but  the  power  of  vision  was  entirely 
lost  in  the  right  eye;  so  that  he  was  unconscious  when  it  was  directed 
towards  the  full  glare  of  the  sun.  He  was  treated  for  two  months 
with  bleeding,  cold  applications,  mercurial  frictions,  blisters,  drastics, 
emetics,  electricity,  and  even  the  frontal  nerve  was  divided;  but  all  in 
vain:  the  amaurosis  did  not  in  any  degree  yield.  Subsequently  a  so- 
lution of  a  grain  of  nitrate  of  strychnia  in  half  an  ounce  of  rectified 
spirit  of  wine  was  dropped  into  the  eye  four  or  five  times  daily:  the 
result  of  which  was,  that,  in  fourteen  days,  sensations  of  light  were 
experienced  in  the  affected  eye,  which,  under  the  continued  use  of  the 
remedy,  increased  so  that  he  was  enabled  to  distinguish  colored  ob- 
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jects.  After  a  period  Of  three  months,  the  power  of  vision  had  so  far 
returned  that  he  could  recognize  bodies  at  a  distance  of  three  feet.  At 
this  point  the  improvement  stopped,  notwithstanding  that  the  dose  of 
the  strychnia  was  increased,  and  its  endermic  application  had  recourse 
to.  The  case,  however,  may  fairly  be  adduced  to  show  the  beneficial 
influence  of  strychnia  on  torpid  amaurosis — Lon.  Med.  Gaz.  Aug.  5, 
1842,  from  Schmidt' 's  Jahrbucher. 

On  Opium  Smoking  as  a  Remedial  Agent.     By  Dr.  Janes  Johnson. — 

[An  interesting  paper  on  the  opium  smoking  in  China,  has  been  pub- 
lished by  G.  U.  Smith,  Esq.,  surgeon,  in  Peuang,  and  communicated  to 
Dr.  Johnson,  who  makes  the  following  remarks  on  the  subject: — ] 

First.  I  think  it  will  be  admitted  that  the  Chinese  mode  of  taking 
opium  by  smoking  or  inhalation,  induces  the  peculiar  sedative  effects  of 
that  drug  more  powerfully  and  more  speedily  than  when  taken  into  the 
stomach. 

Second.  There  can,  I  believe,  be  little  doubt,  that  these  effects  are 
produced  chiefly,  if  not  entirely,  through  the  medium  of  the  nervous 
system,  and  not  by  digestion,  absorption,  and  the  circulation. 

Third.  It  does  not  appear  that  the  casual  or  temporary  smoking  of 
opium  is  more  dangerous  or  injurious  to  the  constitution  than  that  of 
swallowing  the  drug,  whether  in  substance  or  solution.  On  the  con- 
trary, I  believe  it  is  less  so,  and  not  so  likely  to  impair  the  functions 
of  the  stomach,  liver,  and  bowels,  as  when  directly  applied  to  the  di- 
gestive apparatus. 

Fourth.  The  habitual  abuse  of  a  drug,  by  which,  in  fact,  it  is  con- 
verted into  a  poison,  is  no  argument  or  reason  against  its  occasional 
exhibition  as  a  remedial  agent. 

Fifth.  If  the  above  observations  be  admitted  as  rational,  I  see  no 
reason  why  we  should  not  employ  the  Chinese  mode  of  inhaling  the 
fumes  of  opium,  in  certain  dangerous  and  painful  maladies  where  the 
common  mode  is  found  to  be  inefficient,  and  attended  with  great  de- 
rangement of  the  digestive  organs.  It  is  clear  that  we  can  very  sel- 
dom induce  that  profound  sleep  and  insensibility  to  all  mental  misery 
and  corporeal  pain,  by  opium  taken  into  the  stomach,  which  we  find  to 
be  produced  by  the  inhalation  of  its  fumes  acting  directly  on  the  brain, 
through  the  medium  of  the  nerves.  Might  not  the  Chinese  mode,  then, 
be  adopted  in  tetanus,  hydrophobia,  tic  doloureux  (especially  of  the  fa- 
cial nerves,)  violent  spasms,  and  painful  diseases  that  defy  the  power 
of  opium  taken  in  the  common  way? 

The  various  preparations  of  opium  rcrght  be  easily  smoked  by  means 
of  a  common  pipe,  and  the  powerful  effects  induced  in  a  very  short 
space  of  time,  without  the  possibility  of  their  being  rejected  by  the 
stomach,  or  prevented  from  acting  energetically  on  the  sensorium,  and 
throughout  the  whole  nervous  system. — Med.  Chir.  Rev. 

Conium  Maculatum  in  Coxalgia.  Dear  Sir: — I  think  that  the  atten- 
tion of  physicians  has  not  sufficiently  been  directed  to  the  efficacy  of 
conium  maculatum  in  that  distressing  affection  of  the  hip-joint — coxal- 
gia.    My  attention  was  primarily  directed  to  the  article  by  the  late  Dr. 


576  Monthly  Periscope. 

Marinus  Willett,  who  assured  me  that  he  had  employed  it  in  the  above- 
mentioned  disease  with  astonishing  success,  when  every  other  medici- 
nal agent  had  proved  of  no  service.  Believing  the  suggestions  of  this 
able  practitioner  worthy  of  consideration,  I  have  subsequently  admin- 
istered the  conium  maculatum  in  coxalgia,  and  in  no  instance  has  it 
failed  to  produce  unequivocal  benefit.  Having  recently  a  case  which 
defied  a  variety  of  treatment,  I  exhibited  the  conium  maculatum,  and 
although  my  apprehensions  of  success  were  not  sanguine,  from  the 
protracted  state  of  the  disease,  yet  the  remedy  incontrovertibly  pro- 
duced a  salutary  effect,  and  a  speedy  convalescence  subsequently  en- 
sued. I  therefore  deem  it  proper  to  suggest  the  more  frequent  use  of 
this  remedy  in  this  very  lormidable  disease.  The  most  convenient 
form  of  administering  conium  maculatum  is  that  of  the  powdered 
leaves,  in  the  dose  of  at  least  three  grains  a  day,  which  may  be  gra- 
dually increased.     Yours,  &c. 

Wm.  Parkinson  Overton,  M.  D., 
New  York,  Oct.  10th,  1842.— N.  Y%  Lancet.  178  Houston  street. 

Rhubarb  as  an  Application  to  Ulcerated  Surfaces. — Dr.  Alfred  Mark- 
wick  writes  to  the  Editor  of  the  London  Medical  Gazette  that  while 
externe  at  the  Male  Venereal  Hospital,  Paris,  under  the  justly  celebra- 
ted and  much  lamented  M.  Cullerier,  who  died  some  few  months  since 
of  acute  hepatitis,  a  patient  was  placed  under  his  care,  who  had  already 
been  an  inmate  of  the  hospital  upwards  of  two  months,  for  severe  and 
extensive  ulceration  of  the  abdomen,  occupying  the  whole  of  its  right 
side  ar,d  greater  part  of  its  left.  The  right  wrist  was  also  much  af- 
fected. He  had  unfortunately  inoculated  it  from  the  abdomen.  Almost 
every  plan  of  treatment  had  been  adopted;  even  the  actual  cautery  had 
been  applied  three  times,  but  without  producing  any  arrest  to  the  pro- 
gress of  the  sloughing.  At  the  time  1  entered  the  hospital  (says  Dr. 
M.)  he  was  much  emaciated;  his  face  was  expressive  of  great  suffer- 
ing and  despair;  he  had  no  appetite;  his  spirits  were  very  bad,  so  that 
he  would  sometimes  cry  like  a  child;  and  he  passed  restless  nights. 
The  application  that  was  then  used  was  a  combination  of  bark  and  cam- 
phor, which  was  sprinkled  lightly  over  the  parts.  I  continued  this  for 
rather  more  than  two  months,  and  he  took  at  the  same  time  sarsapa- 
rilla,  and  iodide  of  mercury;  but  he  derived  no  benefit:  indeed  he  be- 
came still  more  emaciated,  and  he  had  a  perfectly  sanguineous  appear- 
ance. I  then  suggested  to  M.  Cullerier  the  employment  of  the  pow- 
dered rhubarb.  To  this  he  readily  consented;  and  the  following  morn- 
ing it  was  applied,  but  only  in  very  small  quantity,  on  account  of  the 
violent  irritation  it  produced.  Over  this  was  placed  some  linen  with 
holes  cut  in  it  about  a  quarter  of  an  inch  apart,  (linge  troue,  as  it  is 
called  by  the  French,)  which  was  covered  with  charpie.  On  removing 
the  dressings  the  following  morning,  a  decided  amelioration  was  per- 
ceptible. The  wound  had  assumed  a  much  more  healthy  character. 
M.  Cullerier  advised  some  camphor  to  be  added  to  the  rhubarb,  if  pos- 
sible, to  mitigate  the  pain  occasioned  by  the  application.  This  was, 
done;  but  it  had  not  the  desired  effect.  The  powder  was  then  only  ap- 
plied every  other  day  for  about  six  weeks;  when  the  ulcers  had  nearly 
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healed.  His  appetite,  spirits,  and  appearance  daily  improved,  and  in 
about  a  fortnight  afterwards  he  was  able  to  leave  the  hospital  quite  re- 
covered. This  patient  had  remained  in  the  hospital  four  months  with- 
out obtaining  any  relief  to  his  sufferings.  Six  weeks  were  sufficient  to 
produce  cicatrization  of  nearly  the  whole  ulcerated  surface,  with  the 
rhubarb — a  fact  which  I  think  sufficiently  proves  the  efficacy  of  the 
drug  in  sloughing  venereal  ulcers.  The  patient  had  no  return  of  the 
disease  when  I  saw  him  six  months  afterwards. — Phil.  Med.  Exam, 

Influence  of  Tobacco  on  Phthisis. — M.  Maurice  Reuf  has  recently  pub- 
lished in  the  Gazette  Medicate  the  following  statement  on  this  subject: 

In  1836,  I  published  a  paper  on  the  influence  of  tobacco  on  the 
health  of  the  workmen  in  the  Royal  Manufactories.  I  there  put  forth 
the  following  statement:  'Pulmonary  consumption  is  rare  among  the 
workmen  who  are  engaged  from  their  youth  in  the  manipulation  of 
tobacco;  moreover,  this  disease  makes  much  less  rapid  progress  than 
it  does  usually  in  those  who  may  happen  to  have  the  germ  of  it  already 
developed  when  they  enter  the  work-shops.'  My  experience  during 
the  last  six  years  has  amply  confirmed  the  accuracy  of  this  statement, 
and,  thanks  to  the  improved  organization  of  the  medical  service  in  the 
Royal  Manufactories,  I  am  now  able  to  collect  materials  more  easily 
than  hitherto.  My  only  motive,  at  present,  is  to  direct  the  attention  of 
medical  men  in  general  to  the  circumstance  now  mentioned,  and  to 
solicit  them  to  examine  the  question  for  themselves. — Ibid. 

On  a  very  simple  means  of  arresting  Epistaxis.  By  Dr.  Negrier,  of 
Angers. — This  consists  in  nothing  more  than  closing  with  the  opposite 
hand  the  nostril  from  which  the  blood  flows,  while  the  arm  of  the  same 
side  is  raised  perpendicularly  above  the  head.  In  every  instance  in 
which  he  has  had  recourse  to  this  means  during  the  past  three  years, 
M.  Negrier  has  always  found  that  it  suspended  the  haemorrhage:  a 
fact  of  which  he  offers  the  following  explanation. 

When  a  person  stands  in  the  ordinary  posture,  with  his  arms  hang- 
ing down,  the  force  needed  to  propel  the  blood  through  his  upper  ex- 
tremities is  about  half  that  which  would  be  required  if  his  arms  were 
raised  perpendicularly  above  his  head.  But  since  the  force  which  sends 
the  blood  through  the  carotid  arteries  is  the  same  as  that  which  causes 
it  to  circulate  through  the  brachial  arteries,  and  there  is  nothing  in  the 
mere  position  of  the  arms  above  the  head  to  stimulate  the  heart  to  in- 
creased action,  it  is  evident  that  a  less  vigorous  circulation  through  the 
carotids  must  result -from  the  increased  force  required  to  carry  on  the 
circulation  through  the  upper  extremities. — British  and  Foreign  Med. 
Review,  from  Archives  Generates  de  Medicine.     June,  1842. 

Chapped  Nipples. — M.  Donne  is  of  opinion  that  this  most  trouble- 
some, and  often  most  distressing  complaint  is,  very  often  at  least,  con- 
nected with  an  altered  state  of  the  milk  itself.  The  milk  will,  in  ma- 
ny such  cases,  be  found  to  be  poor  and  watery,  not  very  abundant,  and 
to  contain  more  or  less  of  mucous  matters.  The  child,  being  perfectly 
fed,  and  finding  difficulty  in  drawing  the  milk,  pulls  at  the  nipple  more 
than  usual;  and  perhaps  at  the  same  time  its  saliva  is  more  saline  than 
usual,  and  thus  contributes  to  increase  the  irritation, 
V2 
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